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system works.' The plan is as follows Application is first made to
the district committee within wbose area the patient lives. The due
trict committee then decides (1) Whether the patient is in need of
help; (2) How much, if any, of the cost the patient is able to pay.
It then sends to the MIedical Secietary a form, in which are three
divisions, for (1) An entry by the district committee of the name and
address of the applicant, and of the nature of the apparatus; (2) the
surgeon's order certificate; (3) the surgeon's approval certificate. On
receipt of the form, the Mledical Secretary send a letter to the patient
enclosing the form, to bc taken to the surgeon of the out-patient de-
partmcnt of the hospital nearest to the patient's home. The surgeon
there cxamines the patient, and fills up and signs the "surgeon's
order certificate," by which an order is given for the exact description
of apparatus required. Tho order is thel sent to the nearest or most
suitable inatrument-maker. Subsequeiitly, when the apparatus has
been supplied, the patient, wearing it, has to reappear before the
surgeon whom he saw before at the hospital, and he now vouches for
its fitnes by signing tho "surgeon's aplproval certificate." Until this
has been dune, the instrument-maker is not entitled to payment.
The out-patient dopartments of most of the hospitals have also

been supplied with a form on which are entered (1) the name, age, and
full address of patients; (2) the kindl of instrument required ; and (3)
whether the Samaritan Fund of the hospital will contribute towards
the expense. This form is signed by the attending surgeon, and
given to the patients to be taken to the Charity Organisation Com-
mittee of the district in which they are living. When the district
committees forward such a case to the Mledical Suibcommittee, they
attach the forni to that usedi by themselves in surgical aid cases (see
above); and it then serves as the surgeon's order certificate. The
Subcommittee pay the instrument-maker from a fund raised for this
purpose, and they expect him to charge the ordinary hospital prices.
Any contributions from the patient, or from charitable persons in.
terested iu the case, are devoted to the purchase, and help to keep np
the central fuind, on which the work depends.
From the details furnished in the report, it appears that, since the

commencement of this surgical aid work of the Charity Organisation
Society, 750 instruments of various descriptions have been supplied
b the committee; the amount expended having been rather over £700.TOhis is a most admirable and useful work, very intelligibly directed.

IRISH MEDICAL SCHOOLS' AND GRADUATES'
ASSOCIATION.

THE ninth annual meeting of the above Association was held on St.
Patrick's Day (Marchl 17th) at 49, Berners Street, the President, Dr.
Macnaughton Jones, in the Chair. There was a large attendance of
members.
The report stated that, since July 29tb, 1885 (when the last

annual meeting under the old organisation was held at Cardifl), the
numbers on the roll had increased from 272 to 355. Two mnembers
had died since then, namely, Drs. Helen Prideaux and J. J. Jennett.
There had been no resignation during the seven and a half months.
The Association was in a flourishing coindition, over £40 remaining as
a balance in the hn&ds of the Honorary Treasurer. The Senior Vice.
President (Dr. Balthazar Foster) being now in Parliament, the Council
hoped that ere long the King and Queen's College of Physicians woul(d
be able to register its membership, and tho Royal University of
Ireland its degree of 3.A.O.
On the niotion of Professor YEo, who said the Association was under

great obligation to Dr. Macnaughton Jones for his valulable seivices in
connection with the re-organisation and rapid development of the
Association, and who drew attention to the cutrtailment of his period
of office by the operation of the new code, tiat gentleman was re-
appointed President. Sir Thomas Crawrord, K.O. B., F. R. C. S. ., was
appointed President-Elect; Brigade-Surgeon W. Alexander, Mt.D., and
Dr. W. Henry White, were elected mnembers of Council. Dr. Jamnes
Thompsoni (founider of the Asociation) wa' re-elected Honorary
Treasurer.
The annual (dininer was held the same evening at the Ilolborn

Restaurant. Thc President (who occupied the chair) was supported
by Sir Speneer Wells, Bart., F.R.S.; Sir Joseph Fayrer, K.C.S.I.
(Honorary Physician to the Queen); Professor Hump;ry, F.R.S.
(Cambridge), and other distinguished guests of the Association.
Ninety-two members and their friends, the latter including several
ladies, sat down. Among the members present were Sir William
Mac Cormac (Vice-President); P'rofessor G. F. Yeo (Chairman ol
Council): Brigade-Surgzeons ThomaR Wright and W. Alexander:

Staff-Surgeon 0. Sullivan, R.N.; Dr. S. J. Flood, A.M.S.; Dr. W.
A. Carte (Coldstream Guards); Dr. James Thompson (treasurer); Dr.
Daniell and Stewart (honorary secretaries), etc. The usual loyal toasts
were duly honoured.

Sir 8pzNcza WELLS, in responding for the guests, said that he was
not only an Honorary Fellow of the King and Queen's College of Physi-
cians, but had pursued part of his medical studies at two of the Dublini
nedical schools. lie was therefore qualified for membership, and would
be glad if the Council would allow him to join an Asociation on the
rolfof which he saw so many distinguished names inscribed.

Sir Josxm'n FAYREI, in responding for the " Naval and Military
Medical Departments," said that, as an examiner for the Indian Me.
dical Service, he had formed a very high opinion indeed of the teach.
ing iven in the Irish medical schools.

Professor HuMPrRY pro ed the toast of the eveening in a humorous
speech, and said that EnghMshmen were under great obligations to Ire-
land for giving them such men as his distinguished colleague, Pro-
fessor Alexandler Macalister.
The PRESIDrNT, in his reply, said he felt greatly honoured by being

that afternoon re-elected President. The Associatien had not coni.
pleted the first eight months of its life since it was reoreanised, but
there were already indications that before long the aspirations of their
indefatigable honorary secretary (Dr. Stewart) would be realised, and
tbat the roll would contain a thousa4d names at least. He boped that
there would be.quite 500 members before he resigned the chair next
year to Sir Thomas Crawforl, who wouldl have been with them that
evening but for a severe cold, which prevented his facing the night
air during the continuanice of the Arctic weather. He (the President),
alluding to Professor Humphry's reference to English and Irish mix-
tures, said his experience of the kindness and hospitality of Bunglish-
men rwas of a most agreeable kind. He knew of no cotuntry in which
honest work was more justly estimated than in EDgland, no matter
whpre the worker haile from.
The speeches were interspersed with Irish sonigs, and performances

by Mr. Augustus Taniplin on the harmonitrn, which contributed
greatly to the enjoyment of a very pleasant evening.

1 A little paper, entitled "Notes on Medical and Surgiecal Aid," suitable for dis-
tribution, can be had on application. It fully explains the systen ot work.

ASSOCIATION INTELLIGENCE,
CO UN CIL.

NOTICE OF MEETING.
A xi rrsNt of the Council will be hold in the Council Room,
Exeter Hall, Strand, London, on Wednesday, the 14th day of April
next, at 2 o'clock in the afternoon.

FRANCIS FowKE, Gcn4rat Sccrctary.
161A, Strand, March 25th, 1886.

NOTICE OF QUARTERLY MEETINGS FOR 1886.
ELECTION OF MEMBERS.

ANY qualified medical practitioner, not disqualified by any by-law of
the Association, who shall be recommended as eligible by any three
members, may be elected a member by thO Councit or by any recognised
Branch Counc.

Meetings of the Council will be held on April 14th, July 14th, and
October 20th, 1886. Candidates for election by the Council of the
Association must send in their forms of application to the General
Secretary, not later than twenty-one days before each meeting,
namely, March 25th, June 24th, and September 30th, 1886.

Candidates seeking election by a Branch Council shontd apply to
the secretary of the Branch. No member can be elected by a Lbranch
Council, unless his name has been inserted in the circular summon.
ing the meeting at which he seeks election.

FUoNiss Fowxz, General Secretary.

COLLECTIVE INVESTIGATION OF DISEASE.
INQUIRIES aro in progress on the subjects of

DIPHTHERIA, ACUTE RHEUMATISM,
OLD AGE, CANCER OV THM BRE&AST,

TiE VALUE 'OF HAMAMELIS.
Memoranda on the above, and forms for recording individual cases,

may be had on aplplication.
It is requested that returns on Acute Rhenmatism be sent in at as early a

date as possible, as the printing of the Tables is in progress.
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Trnl ETIOLOGYY OF PHTHISIS. -Continuation of inquiry. The
Committee will be glad to receive the namies of gentlemen willing to
engage in joint investigation of any of the following points in re-
lation to the origin of cases of Phthisis;-(a) The influence of
residence and occupation ; (b) the previous state of the patients'
thoracic organs and general health; (c) heredity and communication.
Full particulars will be sent on application.
A gteneral iniquiry into THE TIiERAPEUTIC VALUE OF HAMAMELIS

has now been issued. A report will be made to the Section of Thera-
peutics in the annual meeting.
PROGNOSIS IN HEART-VALVE DISEASE, based on an examination

of cases in which the lesion has existed for an unusual length of time
without producing serious symptomS; THE EXTREME DURATION OF
INFECTIOUSNESS IN INFECTIOUs DISEAsEs. The Committee has pro-
posed these two subjects for future inquiry, and has reforred them to
the Branches of the Association, in accordance with its regulations,
with a view to preliminary discussion during the present year. Ar-
-angements have also been entered into with the Section of Medicine
of the Annual Meeting of 1886 to hold a discussion upon " Cases in
which Disease of the Heart-Valves has been known to exist for up-
wards of five years without causing serious symptoms ;" and with the
Section of Public Health to hold a discussion on " The Duration of
Infectiousness." The former discussion will be opened by Sir Andrew
Clarlk, Bart., the latter by Mr. Arthur Ransome. The inquiry-papers,
to be subsequently issued, will be based upon the information afforded
in these Branch and general discussions.

Application for forms, memoranda, or further information, may be
made to any of the Honorary Local Secretaries, or to the Secretary o/
the Collective Investigation Committee, 161a, Strand, W.C.

BRANCH MEETINGS TO BE HELD.

Sot0Tn INDIAN BRANCHE.-Meetings are held In the Medical College, Madras, on
the first Friday in the imionth, at 4.30 P.M. Gentlemen desirous of reading papers
or exhibiting specimensare requested to communicate with the HonorarySecretary.
-J. MAITLAND, M.B., Honorary Secretary, Madras.

WFsT SOMtE.RSET BRANAcn.-TIc spring meeting of this Branch will be held at
the Railway Hotel, Taulntonl, oni Thtirs(lay, April 15th, at 5 o'clock * diinner at
5."0. Discuission: Do youi consider the Antiseptic Dressing of Wounds Advan-
tageouis in Coiuntry Practice ? Election of a representative of the Branclh on the
C'4uilil.-W. M. XesLY, M.D., Honorary Secretary, Taunton.

BORDER COUNTIES BRANcHi.-The spring iiieetitng will be lieldI at the Conm-
Imnioijal hIotel, )ullil'ries, oln Friday, April 9thi. The chair will he taken by the
Prlesid(Int at 3 P.M. Dr. Tlhomiison, of Dnumfrtes, will introdulice a discuission on
tdrain-Surgery. Dr. Caimipbell (Garlanid will read notes of Four Abdoiiminal
Cases of interest. Dr. Eatont (Cleator MAoor) will readl Illustrations of the Origill
of certain Zyrnotic Diseases in aii isolated house. Intimations of papers anid
spieciniens shouild lie senit to the undersigned. Dinner at the hotel, 5s. a head,
at 6 P.-HENRY A. LEDTARD, Honorary Secretary, 41, Lowther Street, Carlisle.

Non-Srnt or, ENtin. Nt) BRANhIt.-The springm,ieetinig will be heldl at Roker, on
Wiednesday, April 21st. Menblueis intending to reail papers, show specimens, etc.,
are requested to colllmllllicate witlh the Honiorary Secretat-y (Dr. DRUMMONo) as
arly as liossible, Neuvcastle-on-Tyeie.

801Sor1 WALER AND MONISMOUTcHrSHIRE IlRANCI-The spring nmeeting of tllis
Blranlwi will le leld at Carniartlieni, ont WedlInesday, April 21st niext. Memiibers
wishing to join the Blranelh should sendz in nioniinationi papers by the end( of March.
M11embers dlesirouls of readling papers, etc., should seli(l titles to one of the Hono-
rary Secretaries. Further particulars in cirenlars. Signed, A. SHEIsw:N, M.D., Cardiff;
i). ARTHuR DAVIES, M.B., Swanisea, Iloniorary Secretaries.

MI:TROPOL.ITAN CoUNTrIEs BRANCH : EAST LONDON AND SOUTH EsSEx DISTRICT.
-TI' next; meeting will lie heldl at the Hackney Town Hall, on Thursday, April
15tth, at 8.:30 r.m. Photographs of a Case of Mlyxeedena wvill be exhibited by Mr.
C. BI. Walker. A paler on the " Byways of Rheuimatism," will be read by
TloIas Barlow, 1.D., F.R.C.P.-J. W. HUNT, 101, Queeni's Road, Dalston,Holli.)rary Secretary.

SOUTTI-EASTERN BRANCH.-NOtiCe to 3embers. Allow me to reimind the lnem-
hwrs of this Branlch, "That candidates for the office of representative of the
Brancrh at the Council of the Association, should be nominated, by ally two
iuiemiibers of the Branich, before April 15th, and their names sent to the Hontol-ary
Secrietary, wlho shlall issuie lvotinlg papers to the members of tlle Branch, who shall
tlhen vote for any of the nomninated members.' The Branch is at present entitled
to three representatives, one for each couinty comprised in the Branch ; namely,
Neslt, Surrey aiid Sussex.-- CIARLES PARSONS, M.D., Honorary Secretary.

SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT.
AN ordinary meeting of the Isle of Wight District of the Southern
Branch was held at the Royal Marine Hotel, Ventnor, on January
28th, 1886. In the absence of the President, the chair was teinpo-
rarily filled by Dr. COGHILL until the arrival of the Vice-President,
Dr. WILLIAMSON. -The SECRETARY read letters from the President,
and others, regretting their absence.

The Etiology of Phthisis.-Dr. ISAMB-ARD OWEN, Secretary of the
Collective Investigation Committee, who was present by request of
the District, opened a discussion on the " Etiology of Phthisis."-Dr.
RoBnErTSON read a paper on " Family-History in Phthisis. A discuis-
sion ensued, in which Dr. Williamson, Mr. Meeres, and Dr. Coghill
took part.-Dr. OWEN replied.
A vote of thanks to Dr. Owen was moved by Dr. COGHILL, seconded

by Dr. Jas. NEAL, and carried unanimously.-Dr. OwEN, in respond-
ing, said it was always both pleasure and profit to him to attend a
meeting of a branch of the British Medical Association, and expressed
his sense of the incalculable benefit of the Association to medical
science and the nmedical profession.
Dinner.-The members then adjourned to dinner.

METROPOLITAN COUNTIES BRANCH: EAST LONDON AND
SOUTH ESSEX DISTRICT.

THE sixth meeting was held at the London Hospital on March 18th;
present, Dr. J. Dundas Grant, in the chair, and twenty-five
members and visitors.

Specinens from a case of idiopathic pericarditis were exhibited by
MIr. Alajor Greenwood.
Heart-disease.-A boy, suffering from mitral disease, was shown

by Dr. A. Ernest Sansom. In addition to the usual apex systolic
murmur, a diastolic apex murmur was audible, the origin of which
gave rise to some discussion. On this patient, Dr. Sansoimi de-
monstrated his method of percussing out the thoracic an(d abdo-
minal organs, and transferring the records to a chart.
My?xa?dema.-Dr. Sansom showed a series of cases of myxcrdema,

and, after a few remarks, introduced Dr. Ord to the rmieeting, wlho gave
a clinical lecture on Myxcedema, illustrating his remarks by the cases
present. Dr. Anderson joined in the discussion.

After the usual votes of thanks, the meeting adjourned.

SPECIAL CORRESPONDENCE.
PARIS.

[flROM OUR OWN CORRESPONDENT.]
On the Propagation of Cholera. -Scarlet Fever in Paris Hospitals.-
The Contagiou.s Properties of Typhoid Fever. -Small-pox concomitant
with Vaccination. -LiAgeois on Hypnotism.- The Pharmacie C(lentrale.
-General News.

Dr. BoURGUET, of Aix, Provence, has published, in the last volume
of the IiRmoires de l'Acad6mie dl'Aix, a report on the cholera-epidemic
of 1884 and 1885 at Aix, which presents some features of interest.
The first case of cholera occurred at Aix on June 26th, 1884, at the
time when Toulon was the only cholera-stricken locality. Other cases
followe(d in different parts of the district. Eight deaths occurred
between June 26th and July 8th. It has been positively ascertained
that six among them were never in contact with cholera-patients, nor
with any article of clothes, food, etc., belonging to such patients or
coming from a contaminated locality. Three of them lived in the
country, one in a convent belonging to an Order where the inmates
are forbidden to leave their cloisters. After July 8th, the epidemic
spread over a considerable number of communes, and it was difficult
to follow its course. M. Bourguet considered that it was difficult to
determine whether cholera at Aix travelled from Toulon, or whether
it spontaneously appeared. The condition of the district was favour-
able to the incubation of the cholera-germ. During May and the be-
ginning of June, there were a greater number of diarrhwa and dysentery
cawes than usual. Towards the middle of June, there were several
cases of cholerine, accompanied with cramp and algidity. From
June 3rd to June 30th, there were fifty patients sent to the infirmary
for diarrhcea and vomiting. The principal part of the cholera-
patients at Aix drank spring-water or good well-water. Dr. Bourguet
did- not think that drinking impure water was a factor, either in caus-
ing the epidemic or in spreading it.
M. Olliviei draws attention to the imperfect arrangements in the Paris

hospitals for preventing the invasion ot epidemics of scarlet fever. Two
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no limit was placed to the income of those who joined the dispensaries.
Consequently artisans, skilled mechanics, small shopkeepers, and
families whose united earnings amounted to several pounds a week,
enrolled themselves as members, and by this means were able to
obtain medical attendance for the small contribution already men-
tioned. Many medical men lost many of their patients who were in
the habit of paying ordinary fees, and the provident dispensary was
regarded as a cause of depriving themii of the legitimate earnings of
their profession.

There are now nine piovideent dispensaries in operation in lMan-
chester and Salford. Each dispensary is managed by a " working
man's managing committee," who have the powver to admit any per-
son as a meml)er, and are subject to no controllinig authority. At the
annual meeting recenitly held, the Chairmani renmarked: " Those who
belonged to these dispeinsaries hatl the matter pretty well in their
own hands ; they were the managers anid proprietors. The measure of
success attained by providlenit dispensaries depended, in his opinion,
on the devotion of the doctors, the collectors, and the workinig-men's
managing committee." These dispensaries are scarcely recognised by
the medical profession ; they are mostly wvorked by one or two
medical men who make as much money out of them as they
can.. If at the end of a year there be a deficiency in the ex-
penses of a dispensary, a grant is made by the association to cover
the loss. It requires aboout 2,000 members to make a dispensary
self-supportilng, and they are all self-supporting, wvith the exception
of two.
The most flourishing dispensary is at Pendleton, where there are

3,500 members. This is owingof partly to the personal popularity of
one of the medical officers, and also to the fact that, in this town-
ship, which has a population of 50,000, there reside a large number
of well-to-do working and lower middle-class families, who have
largely availed theiiiselves of the privileges of the dispensary. It is
against this dispensary that complaints of abuse have been most
numerous.
A correspondence has been ctrried on in a local paper, be-

tween soinie medical men anid the honiorarv secretary, with regard to
the way in which the dispensary is abused. "Justitia," a medical
man, gives the following cases as inistances of how the dispensary is
taken advantage of. 1. Shopkeeper in a main street, not satistied
with dispensary treatment, paid a bill of £3 to another medical man;
had £200 in the bank. 2. Working man paid a bill of £2 2s., then
joined the dispensary; wages, 35s. a week; wife anid child, and a
daughter working; combined weekly income, probably £2. 3. Mar-
ried couple in Whit Lane, one child ; husband a carter, wife a veaver;
combined weekly income, £1 16s.; members of the dispensary. 4.
Mother and three daughtcrs ; coimibined weekly inlcomie, £2 103s.; sai(d
to be members of the dispenisary. 5. Family iil Seedley ; incomiie
several pounds a week youIIg men described as big swells keep a
servant ; members of the dispensary. It is believed that the circum-
stances of a large number of the members of the Penidleton Provident
Dispensary resemble those which are mentioned. I enclose the copy of
a letter written by a respectable working man, who is prepared to up-
hold all that he says in it.

" 1'endletoni, February 27'th, 1886.
"DEAR Sin,-I would have answered your note sooner, but I have

been working late, and have not had an opportunity before now.
While I sympathise, to a certain extent, witlh the object of the Pro-
vident Dispensary, yet I fear and know that it is- largely takell advan-
tage of by the improvident. I have knowni many members of above,
earning from 40s. to 60s. per week, piece-work, able to lose and win
heavy bets, stop days off work drinking, and otherwise squander their
earnings, and yet take advantage of this and other charities. Of
course, it is a long vexed question lhow to deal with such. Still, I
presume it is more of the well-to-do you want to know, and of these
I do know some; one, a family of five (wife, husband, and three
children), husband earning 35s., and children upwards of 30s. per
week. I am not quite sure if they are all in, but I know the husband
is a member, and recently received benefit. I knew a young man
(single), wages upwards of 36s. per week, who received considerable
benefit; he has lately left Pendleton. Also, I knew a man (married,
two children), wages over 40s. per week, who received benefit he has
lately left Pendleton. I have not the paper, but I think Mr. Har-
wood referred to some rule, that applicants for miiembership were in-
quired into before admitted. This is certainly not the case. I joined
myself, among upwar(ds of a hunidred more in tlle works, some three
years ago, and I t6hink I am safe in saving not one case was inquired
into, if suitable ; certainly, mine was not, and( the question of wages
was not mentioned by the agent whlo came down to propagate the
scheme.-I am, etc.,

As regards remuneration, the individual fee is very small, but many
of them reach a considerable sumn. The sum of £497 was distributed
among the medical staff at the Pendleton Provident Dispensary during
the past year; and, out of that Dr. Stewart and his assistant or partner
received £476. According to the report, 8,900 visits were made during
the passt year, and 9,000 patients were prescribed for at the dispen-
sary. I believe a considerable item of profit is made upon m-edicine,
eveii when sold at a penny a bottle. It must not be forgotten that
the medical men attached to these dispensaries compete with .their
neighbours for private practice as well. No person would find fault
with these dispensaries if worked within proper limits ; but at present
the frugal, industrious, and well-paid working and lower middle
classes are being gradually absorbed by them, leaving behind a
"residuum," which; if they were in their proper place, ought to be
members of a provident dispensary.-I am, sir, your obedienlt ser-
vant, THoMAs N. ORCHARD.
Claremont Place, Pendleton.

A CASE OF GASTRO-ENTEROSTOMY FOR CANCEROUS
OBSTRUCTION OF THE PYLORUS.

SIR,-I have been much interested in rea(ling Mr. T. AMorse's case
of gastro-enterostomy in the JOURNAL for Mlarch 13th, and share his
regret that it was unsuccessfal. I send this line to refer hiimi to an
earlier case than either his or my own, operated on by Mr. Reeves at
the London Hospital early last year, of which a short niote was in-
serted in, I think, one of the May numbers of this JOUIRNAL. This
case, which was also unsuccessful, would be, so far as I know, the first
operated onI in England.

It may interest your readers to know that my own patient, operated
on on January 5th, left hospital for lher home on March 4th, consider-
ably improved. This improvement was steady from the day of opera-
tion. Having been .confined to her bed for five months before the
latter, she was naturally very feeble, but for some weeks before leaving
was able to get up, anld latterly had been able to move abouit the ward
oIn her feet with onily a little assistance, and was daily improving in
this respect. She had ceased all vomiting, and bore light food well,
but had occasional eructations, and was somewhat inclinied to constipa-
tion. This was best treated with a mild aloetic pill, with a little extract
of nux vomica. She was very grateful for the relief she had ob-
tained, and was to let me know if slhe were not getting oIn well at
home. As I have not heard, I presume she still remains well. -I am,
Sir, faithfully yours,

8, Harley Street, W. ARTIIHUP BA.KER.

INDIA AND THE COLONIES,
NOVA SCOTIA.

THE HALIFAX PROVINCIAL AND CITY HOSPITAL. -We regret to
learn that there appears to be now little hope of an amicable adjust-
ment of the difficulties wlhich arose last spring between the medical
staff of the Provincial and City Hospital at Halifax, Nova Scotia, andl
the Board of Charities Tlhe difficulty has led to the resignation of
the whole medical staff and the closure of the medical school. The
hospital lias been managed, since 1878, by a Board of Charities, whicl
also manages the Hospital for the Insane and the Poor Asylum. Tlie
work of the hospital was done by a visiting staff of physicians and
surgeons, and two resident officers, a house-surgeon and a clinical
clerk. The appointment of the resident officers was overned
by a by-law passed in 1872, and not abrogated by the Board of
Charities when it was created. This by-law enacts that the Board
shall advertise for applications for the appointment about to become
vacant; and that " applicants shall undergo a competitivc examination
before the Medical Board, who shall communicate the results thereof
to the Board." The difference has arisen on this point. The MIedical
Board contend that the object of holding the competitive examina-
tion was the selection, by competition, of the best candidate. The
Board of Charities, on the other hand, contend that the examiiniation
was designed to ascertain that the candidates came up to a certain
standard of knowledge, and have assumed, apparently without any
ground, that any candidate who obtained 50 per cent. of the marks
was qualified for the appointment. For the appointment of house-
surgeon, vacant oni MIay 1st, 1885, two candidates presented them-
selves; the one obtained 80 per cent. of the marks ; the other, 66 per
cent. The Board of Charities appointed the candidate who obtained
the fewest marks. The Mleedical Boarid thereupon held a meeting,
and denounced the action of the Board of Charities. A similar diffi-
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culty had arisen on a former occasion; and, two years earlier, a
vacancy caused by the resignation of the house-surgeon had been
filled up without any consultation with the medical staff. It was
clearly time, therefore, that a stand was made. It is universally
recognised in every hospital throughout the civilised world that the
appointment of the resident medical and surgical officers ought to be
governed by the opinion of the medical staff. The reason is obvious
to anybody who will take the trouble to understand how the work
of a hospital is done. The lhouse-physician, or house-surgeon, or
clinical clerk, is directly responsible to the visiting surgeon or phy-
sician, whose deputy and representative he is. It is essential that
the house-surgeon or physician should look upon the visiting suirgeon
or physician as his superior officer, and serve him with loyal obedi-
ence. The Board of Charities, however-which, it must be noted,
consists of five laymen, namely, two cx officio members and three paid
commissioners-in the plenitude of its wisdom, thinks it advisable to
ignore all such considerations, and has insisted upon its supposed
right to appoint the house-surgeon who may most commend himself
to it. An attenipt to refer the difficulty to arbitration failed, owing,
so far as can be gatheied from the statements which have come to our
knowledge, to the determination of the Board of Charities to beg the
whole question in dispute in the statement of their case to the arbi-
trator. The resignations of the physicians and surgeons were accepted
by the Board of Charities, and certain other medical practitioners
were induced to take their places. The late staff, however, appear to
have the sympathy of the profession in the province ; and a petition
has been extensively signed, praying the Legislature to "attentively
consider the present condition of the management of the institution,
and devise such means as may restore to it the confidence of the
medical profession, the public, andl especially of those for whose
benefit it was established ;" and " that, in arranging the rnatter of the
government of the hospital, the Medical Board should have granted
to it, by law, the same privileges as have been conceded to the medical
staff of other similar institutions elsewhere." It is, perhaps, not a
matter for reg,ret that the legal question was not tested in a court of
law, since the real cause of the dlifficulty seems to be the very unsatis-
factory constitution of the governing body. It is certainly suffi-
ciently surprising to find in a British colony, where it might he
expected that the democratic spirit would be at least as strong as at
home, the management of the chief charities of the province com-
mitted to the care of a nominative board. The question has been so
completely thrashed out and settled on this side of the Atlantic, that
it is a little disappointing to finid it raised again in a most acuite form.
Experience has shown that the management of a hospital ought to be
in the hands of an elective body, chosen ad hoc, and containing also
representatives of the medical staff. The correct course for the pro-
fession in the colony to take would certainly appear to be to uise every
constitutional means to obtain a thorough investigation into the
constitution, mode of appointment, and powers of the Board of
Charities ; and its reformation might then be urged upon the Govern-
ment with greater effect.

MEDICO-LEGAL AND MEDICO-ETHICAL.
INQUIRER.-In reference to the several ethical points suibmaitted for our considera-

tion by " Inquirer," we are clearly of opiniion, assulniiglfr the facts to be correctly
stated, that " Dr. G." (irrespective of the subsequenlt repuited understanding
between him and '"Inquiirer's " partner, the expression of whose views on the
point in question should Inot, especially unlder the pectuliar circumstances, have
been privately sought or acted upon) should have been governed by the
following rule extracted from the Coede of 3Medical Ethics, second(I edition, page
69, rule 7. "When a practitionier is called to an urgent case, either of sudden
or other illniess, accident, or inljury, in a family usually attendedI by another, he
shouild (uinless his further attendanee in consultation be desired), when the
emergency is provided for, or on the arrival of the attendant ill ordinary, resign
the case to the latter; btut he is enititle(d to charge the faimiily for his services."

PHYSICAL EXAMINATIONN OF CANDIDATES FOR PUBLIC
APPOINTMENTS.

SIt,-I seek the opiniion of brotherpractitioners, as also that of the Editor of the
BRITISHI MEDICAL JOURNAL, togetlher witlh a(lvice how to act in the following
case, which I have endeavotiredi to condense as iunich as possible.
My son took first place in openi competition for a berth in the British

Museum; he hadl to obtain certificates for Civil Service Commissioners frolls his
family doctor and otlhers, as also testimsonials frons ind(lependent persons as to
his bodily health aiid strength. All of these certiticates were quite satisfactory,
and particularly that froiis his imiedical attenidant, Mr. A., specialist, who
attended him for cuirvature of spine, anid pronounce(d him cuired, leaving blht
sliglht (leformity. lIe liad to go before the Commmissioners' niedical referee (say
Dr. A.), who, differing in opinion, founid, in hi8s juldgyment, "physical defect,"
an(d took his fee of £l ls., though knowing that Isis father was a medical man.
Feeling it a great hardslhip and inijuistice that onie opinion (and given after a
very short interview) slhouild be taken as against others who knew my son so well,

and who were so well able-indeed, better able-to judge of his real state, 7I
appealed to the Commissioners, who agreed to reopen the case if he were prepared
to appear before a boardl of three emllinenlt miiedical men, and to paya fee of £6 6s.,
which suni ha(l to be paid to the secretary before examination, which lasted
only a short quarter of an hour. Judge of my son's anid my astonishment and
indignation at findinig Dr. A. onie of the three emiinenit inen!
Now, sir, I would ask through you, firstly, if it were professional etiquette

for Dr. A. to appear, under the circumstanices, without at least option being
granted rne to protest or object, he lsaving already given ass adver se opinion?

Secondly, is it not against all medical etiquette andl good order to take fees of
a young mian quite dependenit oni his fathler, a registered insedical man, though
retired from practice; and, having taken them, Dr. A. knowiing, Mr. B. and
Mr. C. not knowing, my position, ought they isot all to have returned them ?-
Yours obediently, D. E.

*j* According to our correspondent's statement, we consider that Dr.
A., ils taking the fee from the son, and a miiior, of a brother prac-
titioner acted in contravention of the Faculty's prescriptive customil; and,
further that, inasmnuchl as he hlad previously expressed an adverse
opiniois in regard to the alleged " physical defect," he erred in judgment and
good taste in electing to be one of the re-examinincg " board of three eminent
usedical mnen," receiving at the same time a double fee.
Looking at the question from our own point of view, we are of opinion that

Dr. A. slsould have at once retired, and left the case to the unibiassedl decision
of tIne other examiners. An examinsation and decision tlsus unfairly influenced
can scarcely be regar(led as satisfactory or just.

rRACTITIONERS, CONSULTANTS, AND PATIENTS.
A, LoNoDO practitioner, acts as locnnsn tenes?s, iII the country, for B, during tIhe

latter's Isli(lay. Amiiong the patients entrusted to A's charge, is one a, who
lsas beers under B's treatiiient for a long time without imnprovinsg. A is equally
unstsccessfnil, aisel suggests C's going to town, arnd taking fturther adv-ice. C
being- imspatient, alld thiinkiingr B will ridicuile this couirse, leaves for London
before B returnis. Shortly afterwards, A returns to London, and is asked by C
to aid in gettinlg fuirther adlvice. A then writes to 13, in the cotuntry, telling lim
this, and asks whoimi he wvould like C to consult, suggesting 1). B agrees, and
writes to C, saying that, if he has tinme, lie will write to D about the case, but
dToes inot do so. At this juincture, A, who for tlse time is attending C, discovers
that a grave error has beeni committed in the diagnosis of the case. He is con-
fiinned in Isis view by a surgeon, wlso operates, and removes the cause of disease.
A writes to B, inforinsing him of the discovery, and of the sisceess of the opera-
tion. B writes back cordially. C remains uinder A's treatment until fit to re-
tuirn lhomne, but is very angry withl B for liaving mistaken the case for so long.
When, at the present time, a medical man is required, C does not go to B, and
does himn harm in the country-town, by telling everyone of his mistake. A
therefore stands ins the position of havinsg unwittinigly been the imecans of damag-
ing B, and woulll be glad to know if lse is wrong according to muuedical ethics.

A careful and critical examination of our correspolndent's coulmiunication,
leads uis to the conclusioii that " A," in suggesting to " C " (wlsile acting as the
loc?ese teacems of "BB" during Iiis holiday trip) the expediency of seeking further
advice in London, undouibtedly, however unwittingly, erred in so doing. The
case, moreo-er, beinig chronic and non-urgent, "A" should, !in otur opinion,
have withheld his suggested adv'ice until " B's " retlurn housie, and then, if it
-were deemed judicious, sliould have been comnsunicated to " C " through " B,"
the principal. " Grave " as the error in diagnosis nmay have been, where, it may
be asked, is the practitioner that has not, in the course of his professional life,
committed like grievouis errors. The mischief, howveyer, which we think might
easily have been averted by a little care and forethoughlt on the part of "A,"
has uinfortunately been done; and will probably, at least for a time, injuriously
affect "BB's " practice.

Irl regard to the ethical aspect of the case, on which ouir opinion is solicited,
we consider that, althotugh " A " sadly erred in judgment, he acted without any
direct nnetlsical intent.

UNQUALIFIED ASSISTANTS.
Ax UNQIUALIFIED ASSISTANT s.ys that, in. the letters in tlle JOURNAL of March
13th, persons of Isis class are described as " evils," "dangerolus to the public,"
and it is stated that employment of tlsem casts a shadow on the " integrity of
the eml)loyer," etc. Had these remarlks been confined to those whlo have sole
cbarge of outlying practices, nsothing could have beers said by lrin ; but those
are in the ver-y smnall minority, the inajority doing- their work undejr the eye
and guidance of the principal. There are imiany men, who now occupy high
positions in the profession, would never have been able to qualify had they not
been unqualified assistants. He is confident that the lainenstations of " A
Qtsalified Assistant" will not elicit mucld sympathy. MIen who have recently
taken their diplomas are at no loss for assistantships. Psinscipals object to
them, because they often profess to kllow inmich better thani their seniors, and
not because they cani get unqualified men to do the work for less money. The
" ulnqualified assistaiit" is recognisedl by the Colleges. A certificate of lsaving
been " visiting assistant " is acceptedl instead of the class-certificates of Prac-
tical Pharmany. As regards taking ouit labours at the lhospital, it nmust be
remembered that students do niot become assistants, eitlser because their
pockets are well filled, or because they have " not suieceededI in taking a mini-
mum qualification." There are many who liave takeir all, or alnsost all, their
cuirriculumii, arid have only to pass the final exanisination, but wlho, for lack of
money, becomne assistants. In a couple of years or so they save enough money,
return to their school, and take their diploma. Mr. Alfred Smith says, "clever
and needy students have the sympathy of the profession." But is this to be
shown by taking away the only ineans a I needy " student lhas of qualifying ?
No special incentive need be provided. Those who are worthy of the profes-
sion have "incentive" enough in the desire to become members of it. "A
Qualified Assistant" wants an "insight into piactice." Which would be the
imiore " dangeroiis to the public and derogatory to all," an inexperienced
qualified mass alonie, or an inexperienced unqualified man, unnder supervision,
getting an " insi-ght into practice " ?
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twenty-seven provincial towns, and ranged from 0.0 and 0.5 in Wolverhamp.
ton and Hull, to 3.5 in Bolton, 4.8 in Plymouth, and 9.6 ill Blackburn. The
fatal cases of whooping-cough, which had been 197 ard 161 in the two preceding
weeks, rose again during the week to 171, and caused the highest death-rate in
Newcastle-upon-Tyne, Plymouth, and Portsmouth. The deaths referred to
measles, which had risen in the thiree previous weeks from 67 to 91, further rose
to 101 duirilg the week, and showed the largest proportional fatality in Bolton,
Plymouth, and Blackburn. The 42 deaths from diarrhoea differed but slightly
from recent weekly numbers. The fatal cases of fever, which had been 33 in each
of the two preceding weeks, were durinig the week 31 * this disease was some-
what prevalenit in Cardiff. The deaths referred to scarlet fever, which had
risen irom 30 to 34 in the three previous weeks, declined again during the week
to 28, and showed the largest proportional fatality in Birkenhead. The 27 fatal
cases of diphtheria showed a fturther decline from recent weekly numiibers, and
included 19 in London, anld 5 in Liverpool. Of the 3 deaths from small-pox in
the twenty-eight towns during the week under notice, 2 were recorded in Liver-
pool, and 1 in Brighton. No fatal case of small-pox was registered in London,
but the deaths of 3 London residents fromn small-pox were recorded in the
Metropolitan Asylum Hospital-ship Atlas situated outside Registration London.
The niumber of small-pox patients in the Metropolitan Asylum Hospitals, which
had been 10 and 15 in the two preceding weeks, declined again to 7 on Saturday,
March 6th; no new cases were admitted to these hospitals during the week
under notice. The death-rate from diseases of the respiratory organs in London
during the week was equal to 9.4 per 1,000, and considerably exceeded the
average. The catuses of 97, or 2.1 per cent., of the 4,630 deaths registered during
the week uinder notice in the twenty-eight towns were not certified, either by
registered medical practitioners or by coroners.

MEDICO-PARLIAMENTARY.
HOUSE OF LOIDS.-Tuesday, March 23rd, 1886.

The Care of Idiots. -The LORD CHANCELLOR brought in a Bill to
give facilities for the care, education, and training of imbeciles and
idiots.-The Bill was read a first time.
Burgh Police and Health (Scotland) Bill.-The Earl of ELGIN

moved the second reading of this Bill.-Lord BALFOUR of BuJRLEIGH
said that, as he understood that Bill was introduced in almost exactly
the same state as it left the Select Committee last year, he thought
their lordships might safely pass it, and let it go to the other House
of Parliament as soon as possible. He did not say that as it stood it
was perfect. There were many points in it which were open to grave
objection ; bnt those who were best entitled to speak for the inhabi-
tants of the burghs affected by it were perfectly unanimous that some
such measure was required. He hoped, however, that an interval of
ten days or a fortnight would be given before the Committee stage of
the Bill was taken, in order that a reasonable time might be afforded
for its consideration. -The Earl of GALLOWAY suggested that it would
be well if the Government would consider whether the time had not
now come when there ought to be established one general police force
of an Imperial nature. -The Earl of ELGIN said he did not think that
this was a fitting occasion on which to enter into a defence of the prin-
ciples of the Bill. He could not, however, agree with the observations
made by the noble lord who had just sat down. The noble lord was in
error in thinking that the Bill would increase the local police forces to
any appreciable extent. The Bill had been the outcome of a Select
Committee which sat last year, and there had not been any discussion
of it. This discussion might very well take place before entering com-
mittee. The Government would give ample notice of any amendments
they desired to propose. With the object of meeting the wishes of the
noble lord who opene(d the discussion, the Government would suggest
that the Bill should be put down on the paper for that day week, not
with the intention of taking it on that day, but in order that a later
day might be considered.-The Bill was read a second time.

HOUSE OF COMMONS.- Thursday, Mfarch 18th, 1886.
Compulsory Vaccination.-In answer to Mr. ROBINSON-, Mr. CHAM-

BERLAIN said he did not intend to bring in a Bill this Session to re-
peal the compulsory clauses of the Vaccination Act, but there was a
motion on the paper which, when it was reached, would afford an
opportunity for discussing the whole subject.

Tuecsday, March 23rd.
Ventilation of thc Hnuse.-On the motion of Mr. LEVESON-GOWER,

a Select Committee was appointed to iniquire into the ventilation of
the House, to consist of Dr. Farquharson, Sir H. Roscoe, Mr. Lyell,
Sir G. Hunter, Mr. Isaacs, and Mr. R. Power.

WYcdncsday, Mfarch ?4th.
The Bodies of Drowned Persons.-Mr. HUGHIES, in moving the

second reading of the Drowned Persons (Discovery and Interment)
Bill, said the object of the measure was to enable a fee of 5s. to be
paid to those who picked up the body of a drowned person, and also
to transfer the cost of interment from the parish in which the body
was found to the county. The hon. gentleman referred to the fact

that, in consequence of the disaster to the Princess Alice, Woolwich
had to incur an expenditure of £1,200 in burying the bodies recovered
from the wreck.-After a few remarks from Mr. AKERS-DOUGLAS, Mr.
Childers said he should support the second reading of the Bill which
proposed such a sound change, and amend it in committee.-Sir J.
SWINBURNE asked the hon. gentleman if it were intended that the
Bill should apply to the United Kingdom.-Mr. HUc;mES said he was
afraid it would only apply to Great Britain. The Bill wasthen read a
second time.

The Luntacy (Vacatisg of Seats) Bill.-This Bill was read a third
time.

MEDICAL NEWS,
SocirrY OF APOTHECARIES OF LONDON.-The following gentlemen

passed the Examination in the Science and Practice of Medicine,
Surgery, and Midwifery, and received certificates to practise, on Thurs-
day, March 18th, 1886.

Adie, Alexander James, 38, Leonard Street, E.C.
Halsted, Harold Cecil, M.R.C.S., Slindon, Arundel, Sussex.
Lister, Joseph Jackson, M.R.C.S., 81, Wimpole Street, W.
Pope, Henry Alexander Lepthairia, Donegal, Ireland.
Priestley, Percy, M.R.C.S., 95, Norfolk Street, Sheffield.

MEDICAL VACANCIES.
The following vacancies are announced.

BATTLE UNION.-Medical Officer. Salary, £30, extras. Applications to F. G.
Ticehurst.

BETHLEM HOSPITAL.-Two Resident Medical Students. Applications by
April 10th.

BOURN UNION.-Medical Officer and Public Vaccination. Salary, £25, and
extras. Applications to J. L. Bell, Board Room, Bourn.

BRIGHTON AND HOVE LYING-IN INSTITUTION.-Honse-Surgeon. Salary,
£120. Applications by April 2nd to the Secretary.

CITY OF ABERDEEN.-Medical Officer of Health. Salary £300. Applications
by April 14th, to W. Gordon, Town House, Aberdeen.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria
Park, E.-Resident Clinical Assistant. Gratuity, £20. Applications by
April 6th to T. Storrar Smith, 24, Finsbury Circus, E.C.

COUNTY OF SOUTHAMPTON.-Public Analyst. Applications by March 30th
to the Clerk of the Peace, County Hall, Winchester.

COVENTRY UNION DISTRICT.-Medical Officer. Salary, £63. Applications
to W. H. Harris.

ESSEX AND COLCHESTER GENERAL HOSPITAL.-Physician. Applica-
tions by April 7th.

FLINTSHIRE DISPENSARY.-House-Surgeon. Salary, £100. Applications by
April 7'th.

GENERAL HOSPITAL, Birmingham.-Resident Registrar and Pathologist.
Salary, £100 per annum. Applications by March 27th to H. Fox.

HOLLINGBOURN UNION.-District Medical Officer and Public Vaccinator.
Salary, £35. Applications to G. Hurn, 36, Earl Street, Maidstoiie.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp-
ton. Resident Clinical Assistant. Applicatiolns by April 17tlh, to Henry
Dobbin.

HULL ROYAL INFIRMARY.-Honiorary Assistant Medical Officers. Applica-
tions by April 3rd.

HULL ROYAL INFIRMARY.-Ophthalmic Surgeon.-Applications by April
3rd.

HULME DISPENSARY, Hulme, Manchester.-Honorary Physician. Applica-
tions by March 30th to Dr. A. Wahltuch.

LEICESTER INFIRMARY AND FEVER HOUSE.-House-Surgeon. Applica-
tions by April 6th to T. A. Wykes.

PORTSEA ISLAND UNION.-Medical Officer. Salary, £250. Applications by
March 31st, to S. R. Ellis, Guardians' Office, St. Michael's Road, Portsmouth

PORTSEA ISLAND UNION.-Public Vaccinator. Applications by March 31st,
to S. R. Ellis, Guardians' Office, St. Michael's Road, Portsmouth.

RICHMOND UNION, Surrey.-Medical Officer for Workhouise. Salary, £125.
Applications by March 27th to A. J. Wood, '17, The Green, Richmond.

ROYAL SOUTH LONDON DISPENSARY, St. George's Road, Lambeth.-Sur-
geon. Honorarium, £20. Applications by March 31st to the Resident Medi-
cal Officer.

SHEFFIELD GENERAL INFIRMARY.-Assistant House-Surgeon. Salary, £O0
per annum. Applications by April 5th to G. H. Day.

SHEFFIELD GENERAL INFIRMARY.-House-Surgeon. Salary, £120 per
annum. Applications by April 5th to G. H. Day.

SOWERBY BRIDGE LOCAL BOARD.-Medical Officer of Health. Applications
by April 6th, to Godfrey Rhodes, Solicitor, Sowerby Bridge.

ST. PANCRAS NORTHERN DISPENSARY.-Plhysician andl Surgeoni Accou-
cher. Applications by April 6th, to H. P. Bodkin.

ST. PANCRAS PARISH.-Assistant Medical Officer. Salary, £100. Applica-
tions by March 30th, to A. A. Millward.

ST. PETER'd HOSPITAL, Henrietta Street.-Houise-Suirgeon. Honorarium,
£26 5s. per annum. Applications by March 27th.

SUNDERLAND HOSPITAL FOR SICK CHILDREN.-Honorary Surgeon. Ap-
plications to Secretary, before Apiil Sth.



March 27, 1886.1 THE BRITISH MBDICAL JOURNAL. 625

UNIVERSITY OF MELBOURNE.-Chair of Chemistry. Salary, £750 per annum.
Applicationis to Robert Murray Smith, Victoria Office, 8, Victoria Challmbers,
Westminster.

YORK COUNTY HOSPITAL.-Two Honorary Medical Officers. Applications by
April 6th, to R. Holtby.

MEDICAL APPOINTMENTS.
CLAPP, Robert, L.R.C.P.Lond., M.R.C.S.Eng., appointed SeniorAssistant Medical

Officer to the Devon County Asylum.
GOODRIDGE, William P. B., L.R.C.P.Ed., L.R.C.S.Ed., appointed Surgeon Super-

intendenit in the Queenisland Government Emigratioii Service.
MORTIMER, John, M.B., appointed Suirgeon-Admitnistrator of Anasthetics to the

Dental Hospital of Exeter.
PLATT, Henry T., M.B., appoinited Assistant House-Stirgeon to the Preston Royal

Infirinary, vice F. P. Maynard, M.B., M.R.C.S., L.E.C.P.Lond., resigned.
ROPER, Arthur C., M.R.C.S.Eng., appointed Surgeon-Administrator of Ancesthe-

tics to the Deintal Hospital of Exeter.
SIIORTLAND, Walter E., M.R.C.S., L.R.C.P., appointed Medical Officer and Public

Vaccinator to No. 3 District, Barton Regis Uniion.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting antnouncements of Births, MIarriages, and Deaths is Ss. 6d.,

which should be forwarded in stamps with the announcementd.
BIRTHS.

HENDERSON.-March 21st, at 6(, Hlamnpstead Lane, Higlhgate, London, the wife of
A. Milne Henderson, M.D., of a dlaughter. Australian papers please copy.

MAXWF.LL.-At Lasswade, on March 23rd, the wife of C. M. Maxwell, M.B., of a
son.

Sco¶TT.-At Musselburgh, N.B., on March 21st, the wife of Thonsas R. Scott,
M.B.Edin., of a son.

,SMYTH.-On March 24th, at Holly Lodge, Brockley Road, Brockley, S.E., the
wife of F. Sydney SInIyth, L.R.C.P., F.R.C.S.E., of a son.

MARRIAGES.
I1ARWOOD-RoBTnSON.-Tarclh lSli, at St. Janies's, Pokesdown, Bouirneniiouth,

Sweitzer Soutter Harwood, M1.D). (Univ. of Pennsylvania), L.K.Q.C.P., anid
L.M.Ireland, of Gor-doni House, Pokesdown, to Josepha, widow of John
Munidell Itobinisoni, Edinburgh.

3MAWSH-WEBB.-011 March l7th, at St. Paul's, W. Brixton, Edwin Addison
Marsh, L.R.C.P., anid L.R.C.S. to Clara, widow of the late Arnold Webh.

LEAD POISONINI.-On March 13th, Mr. Carttar held an inquest at
Greenwich, on a young woman nanied Frances Pollard, who was stated
to liave worked at Messrs. Pontifex and Wood's lead works, Millwall.
On the previous Sunday she had several fits ; on MIonday she became
insensible, and on Tuesday she died. The medical evidence showed
that the cause of deathi was lead-poisoning. It was stated by the
mianager of the works that all precauitions were taken, according to
law, in the works to prevent poisoning, such as the wearing of respira-
tors, the use of alum-water, bathiing, and medical attendance. But
from the evidence of one of the work-women it appeared that the pre-
cautions were little heeded by those at work, as the respirators hin-
dered breathing, and the alum-.ater was insufficient in quantity.
After hearing evidence, the jury returned a verdict " That the de-
ceased died from lead-poisoning," and the coroner urged the manager
of the works to be as strict as possible in enforcing the regulations.
THE PARKErS MISEUMNI OF4 HYGIENE.-The Parkes Museum of

Hygiene has received a donation of fifty guineas from the Court of the
Fishmongers' Company.
THE Duke of Norfolk has been elected President of the Sussex

Couinty Hospital, Brighton, for the ensuing year.
DR. GUTBTRIE RANKIN, being about to leave Kilmarnock to practise

at Warwick, has been entertained at a dinner, by the medical profession
and other friends, at the George Hotel in the former town.

MEETINGS OF SOCIETIES DURING THE
NEXT WEEK.

MONDAY.-Mledical Society of London, 8.30 P.M. Dr. Day: Irritable Brain and
Congestion of the Brain in Child(ren.

TUESDAY.-Royal MIedical and Chiirnrgical Society, S.0 pr. Mr. Barvell: On
Suprapubic Lithotoiny. Mr. Rivington: A case of Vesical Calculus of un-
usually large size removed by Suprapubic Cystotomy. Mr. Jacobson: A
Case of Suprapubic Lithotonisy.

TIIURSI)AY.-Parkes Museum of Hygiene, 8 P.ar. Dr. Louis Parkes: LondonVestries, and the Administration of Sanitary Law in the Metropolis.-Har-
veian Society of L,ondoll, S.30 P.r. On the Treatmnent of Obscure Forms of
Uterine Metrorrhag'a.

FRIDAY.-West Londoni 31edico-Clirurgical Society, S P.M. Specimens to be
shown by Mfr. Percy Duillui: Scirrhus Growth of Breast * Sac and Contents
of larae Femnoral Herniia, withi Gangrene of Walls; Stomach from case of
Carbolic Acid Poisoning. By Brigade-Suirgeon Curran: Photographs ofEleplhantiasis and Orienital Boil; Native Indian Eye-probes; Gall-stones.3Mr. IB. F. Benhansi: On Epileptiformn Seizures, due to sudldeni Anmemia of the
Brain. Dr. Camphbell Pope: Case of Epileptiform Seizture, due to Irregular
Cardiac Action. Dr. G. N. Pitt: On Cardiac Dilatation at Puberty.

OPERATION DAYS AT THE LONDON HOSPITALS.

MONDAY........10.30 A.M.: Royal London Ophthalmic.-1.30 P.M.: Guy's (Oph-
thalmic Department); and Royal Westminster Ophthalmic.-2
P.M.: Metropolitan Free; St. Mark's; Central London Ophthal-
mic; Royal Orthopaedic; and Hospital for Women.-2.30 P.M.:
Chelsea Hospital for Women.

TUESDAY ......9 AmM.: St. Mary's (Ophthalmic Department).-10.30 A.M.
Royal London Ophthalmic.-1.30 P.M.: Guy's; St. Bartholo-
mew's (Ophthalmic Department); Royal Westminster Ophthal-
mic.-2 P.M.: Westminster; St. Mark's; Central London Oph-
thalmic.-2.30 P.M.: West London; Cancer Hospital, Bromp-
ton.-4 P.M.: St. Thomas's (Ophthalmic Department).

WEDNESDAY ..10 A.M.: National Orthopsedic.-10.30 A.M.: Royal London
Ophthalmic.-l P.m.: Middlesex.-I.S0 P.M.: St. Bartholo-
mew's; St. Mary's; St. Thomas's; Royal Westminster Ophthal-
mic.- 2 P.M. : London; University College; Westminster;
Great Northern Central; Central London Ophthalmic.-2.30
P.M.: Samaritan Free Hospital for Women and Children; St.
Peter's.-3 to 4 p.M.: King's College.

THURSDAY ....10.30 A.M.: Royal London Ophthalmic.-1 P.M.: St. George's.
-1.30 P.M. : St. Bartholomew's (Ophthalmic Department);
Guy's (Ophthalmic Department); Royal Westminster Ophthal-
mic.-2 P.M.: Charing Cross ; London; Central London Oph-
thalmic ; Hospital for Diseases of the Throat; Hospital for
Women.-2.30 P.M.: North-west London; Chelsea Hospital for
Women.

FRIDAY 9 A.M.: St. Mary's (Ophthalmic Department).-10.30 A.M.:
Royal London Ophthalmic.-1.15 P.m.: St George's (Ophthal-
mic Department).-1.30P.m.: Guy's; Royal Westminster Oph-
thalmic.-2 P.M.: King's College; St. Thomas's (Ophthalmic
Department); Central London Ophthalmic; Royal South Lon-
don Ophthalmic; EastLondonHospitalforChildren.-8.30 P.M.:
WestLondon.

SATURDAY ....9 A.M.: Royal Free.-10.30 A.M.: Royal London Ophthalmic.-
1 p.m.: King's College.-1.30 P.M.: St. Bartholomew's; St.
Thomas's; Royal Westminster Ophthalmic.-2 P.M.: Charing
Cross; London; Middlesex; Royal Free; Central London Oph-
thalmic.-2.30 P.M.: Cancer Hospital, Brompton.

HOURS OF ATTENDANCE AT THE LONDON
HOSPITALS.

CHARING CROSS.-Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin,
M. Th., 1.30; Dental, M. W. F., 9.

GuY's.-Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu.
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12.

KING's COLLEGE.-Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. S.,
2; o.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear,
Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10.

LONDON. -Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Tb.,
1.30 ; o.p. W. S., 1.30 ; Eye, W. S., 9 ; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 9.

MIDDLESEX.-Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S.,
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9.

ST. BARTHOLOMEW's.-Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 5., 2;
o.p., W. S., 9; Eye, Tu. Th. S., 2.30; Ear, Tu. F.,*2; Skin, F., 1.30; Larynx, F.,
2.30; Orthopwdic, M., 2.30; Dental, Tu. F., 9.

ST. GEORGoE'S.-Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tn. S., 1; o.p.,
Th., 2; Eye, W. S., 2; Ear, Tu., 2 ; Skin, W., 2 ; Throat, Tb., 2: Orthoptedic, W.,
2; Dental, Tu. S., 9; Th., 1.

ST. MARY'S.-Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M.
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu.
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30.

ST. TIio fAS'S.-Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2;
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30;
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10.

UNIVERSITY COLLEGE.-Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th.,
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; Throat,
Th., 2.30; Dental, W., 10.30.

WESTMINSTER.-Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3 Eye, M.
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W.S., 9.15.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICAToTIo>Ns reslpecting editorial matters should be addressed to the Editor,
161A, Strand, W.C., London; those coincerning business matters, non-delivery
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 161A,Strand, W.C., London.

IN order to avoid delay, it is particularly requested that all letters on the editorial
business of the JOURNAL be addressed to the Editor at the office of the JOURNAL,
and not to his private house.

AUTHoRs desiring reprints of their articles published in the BRITISH MEDICAL
JOURNAL, are requested to communicate beforehand with the Manager, 161A,
Strand, W.C.

CORRESPONDENTS who wish notice to be taken of their communications, should
authenticate them with their names-of course not necessarily for publication.

CORRESPONDENTS not answered, are requested to look to the Notices to Corre-
spondents of the following week.

PUBLIc HEALTHa DEPARTMENT.-We shall be much obliged to Medical Officers of
Health if they will, on forwarding their Annual and other Reports, fayour us
with Duplicate Copies.

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED.
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Ai.( Oi(IL 1N HNOSPITALS.

THiE result (Jr the inquiiry inkto the use of alcoh,il in hu.spitals has led to the
conclusion that the diet, as proscribed in somtie tI tour hospitals, hats a tendenc-y
to sanction anid encotrage driniking labit,s, whiclh lead to drutnkeuniems. It is
not proposed to charge liosllital mtiediecal olticers with intending to poroduce this
result, but to lpoint out tlkat their practice niatturally tetnds to promote it.
A great attachiment to alcoholic drinks is still shlowni, notwithstanditlng the

stroig declartioni Illade in 1847 by the late Sir l3enjainini Drodie and 2,000
medical mnen, " That the most perfect healtli is comHpatible witlh total abstinence
from all intoxicatinig beverages."

I will give my reasons why this subject should be investigated, in order to
correct a great abuse, the result of a llidtid attachlmiienit to anitiquatedl habit,
and an ulnwillinigness to take the trouble to inquire and profit by miiodern dis-
coveries.

I am a subscriber to the Lonidon Hospital, and obtained the report for 1S84,
and found there lad lbeeu iu that year 6,365tatients, anid £1,350 Gs. i1d. spemat in
alcoholiedrinks, besildes payinig £374 13s. 9d1. in licu of rationis to officers. After
much troublc, having to apply mnore than onice to the Coimmiiittee for explanation
about these alcoholic mnatters, I canie to the conclusioni that there is nio accurate
account kept of alcohol used for patients separate front that used by the medical
men, officials, nurses, etc., the whole staff being reckoned at 250 persons.

ln the course of imiy inquiry, I procinred a copy of the diet-table, and found
that, for ftll diet, thme medical staff were at liberty to prescribe one pint of
porter daily. I also learnt that, at the Middlesex, the Westminster, and the
Royal Free Hospitals, 11o alcohol fortms any part of daily diet. On this, I made
a remonstrance to the Comlmittee of tile Lonaun Ilospital, and pointed out that,
for twelve years the Temperance Hospital hadl cairied on a successful practice
with a low rate of mortality without the use of alcohol, amld had, tberefore,
proved that the pint uf porter daily was not necdful, that the giving it was a
inischief, and was fostering a dangerotus habit.

It is clear that, in siuany hospitals, alcoholic (Iriniks are a source of danger.
The question also niaturally arises whether any money subscribed in charity for
the use of the sick and suffering should be applied to supply luxurious drinks
for medical men, officials, nurses, etc.
Unless our hospital reports be framed with much more care, and an accurate

account given of what is used by the patients distinct fromn omcers, nurses, and
others, the nunilbers given, and the quanitity daily allowed, it will be impossible
to form a proper estimnate of the inanagemeut, and to check irregularities.
From the preseiit hospital report, it is iniostly impossible to decide how much

is used in the hospital proper, and how ituiich by ofticers, nurses, etc.
In the preseiit day, when many mnedical imien have discovered that, for the sake

of their own health it is good for tlhemii to be partial, if not total, abstainers, I
imagine a small addaitonal mnoney payineimt, inistead of alcohol, would be accept-
able, while cocoa, coffee, milk, or tea, would be better for the nurses and attend-
ants. I holpe I have shown the need for this inquiry. I have obtained the
information that there is a hospital In the London is rict where accounts are
carefully kept; and find that, in the year 1884, they had 2,640 patients, and 106
medical men, nurses, and attendants. On patients, £320 1os. 9d. was spent on
alcohol. Ou 106 officers and otlers, £218 18s. 10d., or nearly 70 percent., was
spent Much may lbe learnt fromn soniie of our country hospitals, where little is
spent oii alcohol compared with Londoni, notably, Manchester Leds, Birming-
haIn, Cbester, and Sunderland. I hope somne one will be able io show; how their
cures aiid their rate of mortality compare with the London districte

Sydenham. GEo. STURGE.

DAMP AND Dm'nTErIsIA.
ON reading Mr. Nelson Hardy's communiication under the above heading in the
JOURNAL of March 13th, I wae btruck by the very favourable results of the seven
cases of diphtheria which he reports. That seven cases of diphtheria should
occur without a single death appears to be opposed to the teaching of our
standard works on medicine, and, I may add, to my own experience of the mor-
tality of true diphtheria. In Fagge's Principles and Practice of Medietne, thie
averae mortality is stated to be from 30 to 40 per cent., and, when the larynx
is implicd, as high as 95 per cent.; in Quali's Dldiowtry of Medicisw, the ate
of mortality is much the satne, but it is admitted that in occasional epidemics,
in which the local manifestation of the disease is limited to the pharynx, the
prognosis may be more favourable. In Mr. Hardy's cases, there is no mention
of dlphtheritmc membrane, albuminuiria, or paralytic affections, and in no case

wstracheotomy required, or, at least, there is iio mention of its having been
performed. Is it unreasonable to assume that theso cases were examples of that
variety of sore-throat which occurs in persons weakened by unhealthy hygienic
surroundings, the symptoms being considerable constitutional disturbance, with
whitish-yellow patches of inspissated follicular,secretion on thetonsils, and fre-
quently with small, white, superficial ulcers? These caes are common enough
in practice, but they are not diphtheria; and aItholugh they may cause much
local and general discomfort, and subsequent debility, they always ultimately do
well, and are not followed by the characteristic diphtheritic sequiel;* so that
when one hears of several cases of diphtheria resulting so favourably, it seems
natural to be somewhat doutful as to the real nature of the disease. True diph-
theria, with its usualextension to the air.passages, is an extremely fatal malady,
recoveries in most cases being brought a out by the eary performance of tra-
cheotomy. When examining the question of the connection between damp and
the development of diphtheria, we nmust be asstired that we are dealing with the
real disease, if any value is to be attached to the result. If these seven cases
were really genuiine diphtheria, I feel sure that the profession would be indebted
to Mr. Hardy if he would make known the treatment he adopted to attain such
happy results. H. FRAsaat SToxas

Ilighbury Crescent, N.

AN AGREEABLa DIBIsFECrAXT.
IT is of importance in recomnmending deodorising or disinfecting preparations, to
have some regard to their relative agreeableness from the point of view of smell,
etc., rud the miumnber of such preparations which comply with the exigences of
fts;;w tous patients, and at the same tiine possess any genuine properties of this
description, Is by no means large.
I h ye for some time employed a solution of peroxide of oxygen (the so-called

osonia ether) in Rimmel's toilet vinegar as a spray, etc., with the most satis-
factory results so tar as my patients' tastes are concerned. The ozoniser of the
same m nufacturer, which consists of the debris of various aromatic woods im-
pregnat ( with enealtol is also a very conivenient anf, elegant preparation in
gooc° -cl practi e. The popularity of these fragrant anul useful deodorisers
onwog patients -nboldens me to call attent.on to their value. A. S. V. G.

COMMUNICATIONS, LETTERS, etc., have been received from:
Dr. P. McBride, Ediidb,urgih; Ur. J. A. Lycett, Wolverliaiipton; Mr. E. Triaii-
mer, London; MIr. F. Tree-es, London; Dr. Styrap, Shrewsbniry; Dr. E. H.
Jacob, Leeds; Dr. G. S. Brady, Sunderlantd; Dr. J. W. Ttaylor, Scarboroughh;
Mr. T. Clark, Mdinehead; Mr. R. Clapp, Exminster; Mr. R. Roberts, York;
Mr. E. M. Rodwell, Loddoni; Mr. B. Fitzmaurice, Lindield; Mr. D. T. Sinith,
Preston; Mr. J. Cantlie, London;;Mr. S. Wilsoni Hole, Petwoith; Mr. R. M.
Miller, Vplier Norwood; Dr. H. 8now, London; Mrs. L. E. C. McEwen,
Chester; Mlr. J. Odling, London; Mr. C. M. Chadwick, Paris; Mr. Wagstaffe,
Bevenoaks; Dr. Orchard, Pendtlleton; Mr. J. A. M1ackenzie, Farnworth; Dr.
W. Curran, Lonidlon; Dr. Farqtiharson, London; Dr. Playfair, London; Mr.
Davy, Lonidon; Dr. Maxwell, Greenwichl; Dr. Lathanti, Cambritdge; Mr. Clark,
Sevenioaks; Mr. J. IHutchiason, London; Dr. A. E. Blridiger, London; The
Honorary Secretary of the Harveian Society, London; Mr. J. H. Wilson,
Liverpool; Mr. G. F. Edwards, Ripon; Mr. R. B. Wybrmnts, Winceanton; Mr.
H. Garland, Leeds; Dr. A. Sheen, Cardiff; Mr. J. R. Burton, London; Dr. R.
Robertson, Ventnor; Dr. B. Strachan, Sunderland; Dr. Linidsay, Belfast;
Mlessrs. C. Barker and Sons, London; Mr. T. Law Webb, Ironbridge; Dr. IR.
Stuiddert, Erith; Mr. F. G. Whitwlmam, London; Mr. Buchan, Plymouth; Mr.
H. T. R. Sparrow, Portsmouth; Mr. R. Holtby, York; Mr. D. Jamison, New-
townards ; Dr. S. Martin, London; Dr. A. 31. Edge, Manchester; Earl of
Elgin, London; Dr. Hack Tuke, London; Dr. G. Hlerschell, London; Dr.
Norinan Kerr, London; Mr. J. Mortimer, Exeter; Mr. T. P. Whittingtoni,
Neath; Mr. R. Clegg, Windermere; Dr. H. Ulandford, Nottingham; Dr.
Tatham, Salford ; Dr. Mackey, Hove, Brighton ; Dr. Myers, London ; Mr. II. C.
Burdett, London; Dr. E. Sq2ire, London; Messrs. Welford and Bons, London;
Mr. H. A. Hallett, Kimbolton; Mr. R. D. Evans, Blaenau Festiniog; Mr. T.
R. Scott, Musselburgh; Mr. T. P. Teale, Leeds; 3essrs. Cassell and Co.,
London; Our Liverpool Correspcndent; Dr. Barnardo, London; Observer; Dr.
Dempsey, Belrast; Mr. V. Jackson, Wolverhampton; Mr. Shirley Murphy, Lon-
don; Dr. Mickle, London; Mr. Henry Harris, Redruth; Mr. J. B. Fairmall,
Sheffield ; The Honorary Secretary of the Irish Graduates' Associationi; Mtr. W.
Hardy, Junr., Thistleton; Mr. T. Gunton Alderton, Iondon; Mr. Alfred
Devonald, lIlangennech, Carniarthen; Messrs. C. Griffin and Co., London;
Our Aberdeen Correspondent; Dr. Thorowgood, London; Mr. H. C. Libbey,
Leeds; Mr. H. T. Platt, Preston; Mr. S. H. Bryant, Dublin; Dr. Horrocks,
London; Mr. R. Oakley, L)ndon; Dr. F. A. Floyer, London; Mr. E. R. Wil-
lock, Eastbourne; Dr. Wilson, Liverpool; Mr. H. Lanigley Browne, West
Broomwich; Mr. E. White Wallis, London; Dr. Dale, Scarborough; Dr. F.
Johason Bailey, Marple; Mr. E. T. Thompson, Wolston, Warwickshire; Dr. G.
H. Mackenzie, Edinburgh; Dr. Thin, London; Dr. David Drummnond, New.
eastle-on-Tyne; Our Dublin Correspondent; The Secretary of the Royal
Medical and Chirurgical Society, London; Otr Edinburgh Correspondent; Dr.
Duffey, Dublin; Mr. Black, Kildare; Mr. W. E. Shorland, Bristol; Mr. T. E.
Lovegrove, Nottingham; Mr. J. F. Blake, London; Dr. R. S. Archer, liver-
pool; Mr. T. D. Ransford, Bath; Mr. P. Boobbyer, Basford; Messrs. Harrison
and Brass, Elgin; Miss Bagster, London; Dr. Kirby, Beckenham; Mr. A. E.
Barrett, London; Dr. J. A. Rigby, Preston; Professor de Chaumont, Batli;
Dr. R. F. Sinclair, Belfast; Mr. J. Rhodes, Glossop; Mr. B. Marshall,
Atherton; etc.

BOOKS, ETC., RECEIVED.

Diseasesofthe Rectnm. By Samuel Benton, L.R.C.P., M.R.C.8. London: Henry
Renshaw. 1886.

Royal University of Ireland Ctlendar for 1886. Dublin: A. Thom and Co. 1S6.
Practical HuIiman AnatoTiiy. By F. D. Weisse, M.D. (Illustrated.) New York:

W. Wood and Co. 1886.
A Short Manual of Cheinistry. By A. Dupre, Ph.D., F.11.S., F.C.S., and R.

Wilson Hake, Ph.D., F.C.8., F.I.C. (With coloured table of Spectra.) Lon-
don: C. Griffin and Co. 1I86.

Unicode: The Universal Telegraphic Phrase-Book. London: Cassell and Co.

SCaL OF CHARGZ FOR ADVERTISEMENTS IN THE
"BRITSH MEDXCAL JOURNAL."

Seven lines and under .... .. .. . .O S 6
Each additional line .. .. .. .. 0 0 4
Awholecolumn .. .. .. .. .. .. 1 15 0
Apage e.. 5 0 0

An average line contains eight words.
When a series of insertions of the same advertisement is ordered, a discount is

made on the above scale In the following proportions, beyond which no reduction
can be allowed.

For 6 insertions, a deduction of .. .. ., 10 per cent.
,,12or13,, .. .. .. 20
,,26 ,, .. .. .. 25

For these terms, the 'series must, in each case, be compaleted within tuelve fnonths from
the date of first insertion.

Advertisemnernts should be delivered, addressed to the Manager, at the Office, not
later than noon on the Wednesday preceding publication ; and, if not paid for at
the time, should be accompanied by a referenice.

Post-Office Orders should be made payable to the British Medical Association,
at the West Central Post-Office, H1ig:h i1olborn. Small amoxtts may be paid iD
postage-stampe.


