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epidemics of puerperal fever were Inot uncommon in lying-in
hospitals, in that to wlichl lie was attaclhed the total nmor-
tality from all causes did inot exceed 3 per cent., and Ino such
procedures as advocated by Dr. Murpliy were ever carried out.
Nature lhad its own plan of cure, and the removal of the
mucous membrane wlhere a barrier lhad already been set up
by the exudation of leucocytes often rendered abortive the
attempts of operators to limit the absorption of the poison
and to effect a cure. He thought the number of eases where
localised collections of pus occurred was but small, and lie
had met witlh very few cases requiring surgical treatment.

MEMORANDAX
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

A CASE OF INTUSSUSCEPTION: DISCHARGE OF
PORTION OF BOWEL; RECOVERY.

IWAS requested to visit a gentleman, aged 79, on a visit here, aind
foundhimsufferingfrom great pain overthe abdomen, withl dis-
tension. I was informed he was often attacked in the sameway,
and suffered mueh from obstinate constipation. He felt thatwith
a simple purge he would be well in the morninig; on my visit-
ing him next morning I learnt that tllere had been no relief
of the bowels, no sickness, no flatus. The abdomen was now
greatly distended and tympanitic, and on careful examination
a distinct swelling could be felt in the left umbilical region.
The temperature was 990, the pulse go, the tongue quite moist
and clean. The exact nature of the case was somewlhat
obscure. On rectal examination faecal matter could be dis-
tinetly felt hiigh up, and I decided to give a simple water and
soap enema, whichl brouglht away almost during the operation
a very hardened lump of dry feecal matter, but no flatus ; nor
did the swelling decrease. Under the circumstances my idea
was to relieve pain by opiates and await further development
of symptoms. The temperature, hlowever, remained tolerably
even, never rising above ioo°, and only once reaching this.
The pulse was never over IO5°. The tongue remained quite
moist and clean. Food was taken at stated intervals in small
quantities. At the end of the fifthl day I was convinced I had
to deal withl a somewlhat unusual case of intussusception,
but decided to proceed as before until further complica-
tions demanded other treatment. The abdomen lhad distended
to an enormous extent, but there was little or no pain on
pressure, except over the swelling on the left side. So the
case proceeded day by day. A consultation was held with the
family physician, but the treatment was unaltered. On the
eve of the thirteenthl day, while I was sitting by my patient's
bedside watching him asleep, lie suddenly awoke, complaining
of great pain and desire to use the stool. He was assisted
out of bed, and great was my deliglht to lhear a copious evacua-
tion of the bowels accompanied by flatus. His remark was,
" He was never going to stop," certainly it sounded, very
much like it, for before lie could again get back to bed tlle
receptacle was all but full. During the n-ight there was a
second action almost as copious. I carefully examined
the exereta, and amongst a large mass of mucus and
blood was enabled to extract a sloughed mass of intestine,
and measuring it as accurately as possible, made it out to be
between 2 and 21 inclhes. From that day lie made a speedy
and complete recovery, and left for the North of England at
the end of six weeks.

Sidmouth. BINGLEY PULLIN, M.R.C.S.

MEDIASTINAL FRICTION.
I HAVE a patientwlho lhas been under my care some eiglht
years or so, and who is subject to attacks of dry pericarditis
(mediastinitis). Shle genierally lias pain over the cardiac
area, and whleni these attacks occur she experiences very
severe angina pectoris. Tlhe percussionl of the heart is always
very painful, and on auscultation, if the patient takes a deep
breath, there is usually heard frictioni over the midsternum,
which is intensified durinig tlle above-mentionied attacks;
friction is then hleard towards the base of the heart anid large
vessels. There is apparently mattinig togetlher of the
structures in tlle aniterior mediastinum, no doubt of a

tuberculous nature, as the patient has a bad family Iiistory,
and at one time, according to Sir W. Gull, lhad sliglht affec-
tion of the riglht apex. This friction over the midsternum
vanishes sometimes completely, but it was heard by Mr.
Scott, of Bournemoutlh, before my knowilng the patient, some
ten years ago.
One day lately I found that if during auscultation I directed

the patient to raise the left arm above the lhead, this friction,
is brouglt out veryplainly, the same thinig occurs on raising the
rightarm. I have not seen a description of thisway of eliciting.
mediastinal friction anywhere, and hence venture to publisl
it if it is novel. It may be confirmed by others.
/erto Oratava. GEORGE V. PEREZ, M.B.Lond., etc.

CASE OF MORPHINE POISONING TREATED BY
SOLUTION OF PERMANGANATE OF POTASH,,

WITH RECOVERY.'
ABOUT eight o'clock on the evening of August 3rd, I895, Iwas
hurriedly called to see a patient who was reported to have been
suddenly taken ill. On my arrival I found him in a semi-
comatose conditioni, tlhouglh still capable of being slightly
roused. The skin was cold and clammy; the pupils con-
tracted so as to be almost invisible. The pulse was rapid,
soft, and compressible. The respirations were shallow, but,
not materially altered in lnumber, and there was suppression
of urine.
A bottle lay on the table, marked " Poison," but lhad no dis-

tinctive label; it contained a small quantity of nearly colour--
less liquid, which I afterwards ascertained to be a very strong
solution of morplhine. (He admitted to me after his recovery-
that he lhad taken the drug about an hour and a-half before I
saw him, and the quantity taken would represent over
I6 grs. of the sulphate.) When I saw hiim, however, there'
was no mistaking his symptoms. From the extreme condi-
tioni in whiclh I found him, and from his evidently having-
taken an excessive overdose of the drug, I felt that it would-
be useless to trust to belladonna; and, haviing ascertained'
that his stomach was practically empty, I determined to.
adopt the treatment recommended by Dr. William Moor,-
reported in the BRITISH MEDICAL JOULRNAL of June 22nd,.
I895, and accordingly, with considerable difficulty, got him
to swallow 5 grains of permanganate of potaslh, dissolved in
hialf a pint of water. I thenl had the man placed on lis feet and
supported between two attendants, who moved him gently-
about.
In about half an hour after swallowing the solution he-

vomited, and in a few minutes after I repeated the dose. He-
appeared a little more sensible after vomiting, but I hadi
considerable difficulty in keeping him awake, and his pulse.
grew so faint that for some time I feared that all efforts woulct
be useless. Hypodermic injections of strychnine, however,
had a marvellous effect in strengthening the hleart's action.
Three doses of permanganate solution (5 gr. in each) were-

administered in all; vomiting occurred in about lhalf an
lhour after each dose, and this was followed by marked im-
provement. I remained witlh him until six o'clock niext
morning, wlheni all immediate danger appeared to be over,
and lie subsequently made a rapid recovery.
This case illustrates the marvellotus affinity whicill per--

manganate of potaslh lhas for morphlinie, even when it lhas been
absorbed into the system as in this case. Morpline is well
known to be largely excreted by the mucous membranies of-
the stomach, and the administratioin of the permaniganate-
unquestionably accelerates its elimiination by that organl, the
alkaloid being rapidly taken up and oxidised by the per-
manganate.
Another important fact is elicited from tllis case, that is,

that tlhough the morphline be absorbed into the system, it is
not absolutely necessary to admninister tlhe aiitidote hiypo-
dermically. One grfainl of permaniganate oxidises one grain of'
morphine, and wlhenl a large dose of tlie poisoni lhas been takein
as in the above case, it would be obviously unsafe to ad-
minister the requisite amounlt of the antidote lhypoderenmically.
In addition, permnanganate of potaslh produces vei'y unpleasant
symptoms whein administered subcutaneously, as well as;
causinc a good deal of local irritatioi.
Comlmiuniicated to the Cork Medical aiid Surgical Association, Novemaber-

27tll, 1895.
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I believe that in permalnganate of potash we have a safe
and reliable antidote for opium and its chief alkaloid,
morphine.

G. STANLEY WALKER, M.B.,
Surgeon-Captain, A.M.S.

ACUTE PUERPERAL SEPTICA,MIA; HYPERPYREXIA.
I WAAs hastily summoned at 2.I5 P.m. on Tuesday, August I3th
I895, to see a lady, living in my immediate vicinity, who had
been eonfined of her first baby on the evening of August 8th.
I found lher in a conditioln of profound coma, pupils insensible
to light? and no reflex response when a finger was pressed on
the conjunetivT; face flushed, respiration stertorous, shallow,
abdominal, 6o to minute; radial pulse imperceptible, counted
I5o by temporal. Temperature IO9° in axilla, verified by two
separate observations; surface bathed in profuse perspira-
tion. The case was obviously lopeless, and the only treat-
ment that seemed to offer any possible benefit was a hypo-
dermic injection of pilocarpin nitrate, whieh I at once ad-
ministered, and the assiduous application of iee to the head.
Unhappily no appreciable benefit resulted; the respiration
gradually became more laboured and slow, the pulse less
perceptible, and the faee more deeply eongested, till she
sank and died at 4.50 P.MA., havinlg, about half an hour before,
vomited a large quantity of greenislh-yellow fluid, as one often
notices in puerperal sepsis.

I obtained the following brief history of the case from the
eartificated nurse in attendanlce. The patient's age was 22 ; she
had been married ten months, had always been healthy, and
had been very well during pregnancy. There were no uraemic
symptoms whatever, and the appetite was good. Slhe had a
rapid and easy labour, the baby being born before the doctor's
arrival, but not the placenta, which was understood to have
come away all right. There was no perineal lesion. Next
day the lochia were offensive, and continued so throughout,
though the patient was douched daily; a very offensive clot
was passed on the Saturday.
On Sunday the patient became fluslhed about tlle faee, and

her hands were very lhot.
On Monday morning the temperature was ioi°, and she

had a rigor after being douclhed. On the same evening, she
again became feverislh, and at I P.M. the temperature was
1050, when the doctor was sent for, and wlhen lie saw her
about 12.30 the temperature was 1030.
On Tuesday morning she said she felt "splendid," but

about I P.M. slhe hlad a severe and prolonged rigor, and lhalf
an hour later " fixed her eyes and began to snore." Their
-own medical attendant was not at home when sent for, helnce
I was called to the case. My partner, Dr. Duncani, also saw
her, and verified the temperature. I should menltion that
the secretion of milk was not in abeyance, and the baby was
suckled up to the morning of her death.
In thinking out the cause of the sepsis, botlh Dr. Duncan

and myself are of opinliOn that some portion of the secundines
must have, unfortunately, been retained, and tlle fact escaped
notice-hence the early faetor of the loehiia; and we believe
the case to have been one in which early curetting and swabbing
out the uterus with equal parts carbolic aeid and iodine
tincture might have averted a fatal result.
Stamford Hill, N. C. STENNETT REDMOND.

REPORTS
ON

MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS
AND ASYLUMS OF GREAT BRITAIN, IRELAND,

AND THE COLONIES.

OLD CHARLTON COTTAGE HOSPITAL.
A CASE OF RHEUTMATIC FEVER WITH HYPERPYREXIA.

(By SYDNEY KENT, B.A., M.B., B.C.(CaRtab.), M.R.C.S.,
L.R.C.P.)

E. H., a domestic servant, aged 26, was feeling " bilious" on
Friday, October 25th, I895, but continued doing lher work
until October 29th, when she was taken witlh pains in the
back, knees, and ankles. The weather, previously warm, had
th-at week turned bitterly cold, and the patient had " neg-

8

lected the advice of her friends that she should wear warmer
underclothing."
She was admitted to the Cottage Hospital on October 3Ist,

when I first saw her. She was stout, flabby, and inclined to
be plethoric, though the catamenia had been absent nine
years. She had had no previous illness of any kind.
On admission the temperature was 104.50, the skin sweat-

ing profusely, and giving off the peculiar sour smell of rheum-
atic cases. The tongue was coated with a creamy fur. The
pulse 120, full and bounding. Both knees and ankles were
swollen, tender, and painful, though there was not marked
redness. There was conjunctivitis with incipient iritis of the
right eye. The urine, specific gravity IOI5, was plentiful and
of high colour, without deposit of any sort, and was loaded
with albumen. The only other possible diagnosis was that of
septic poisoning, but every likely source of pyaemic infection
was carefully tested with negative results, anci there had been
no rigor. The patient was placed between blankets, and the
joints protected with cotton wool. A milk diet was ordered, a
draught of salts and senna administered, and a mixture of
salicylates prescribed, together with atropine drops to the
eye.
Next morning, November ist, she was feeling better. The

temperature was 102.80, the pulse ioo. The bowels had acted
freely. The eye was less inflamed. In the evening I was
-sent for at 5.30, when I found her delirious, with temperature
I06.50, pulse i6o, and the skin harsh and dry. She was taken
from between the blankets, and sponged all over with cold
water -and covered with a single sheet, which was further
agitated from either side of the bed to hasten evaporation.
Twenty minutes later the temperature was 1070, and the
sponging and fanning process was repeated. After a quarter
of an hour the temperature, taken by two thermometers in
the axilla, was I07.50. In view of the condition of the
kidneys, after consultation with a member of the medical
staff, I injected hypodermically pilocarpin gr. 1, and sepa-
ratelyether i xv. I hopedtthereby toproduce rapid diaphoresis,
and by evaporation to reduce the temperature as rapidly as
possible. In a few minutes there was a rapid flow of saliva,
but the skin remained perfectly dry, and the thermometer now
registered I08.50 F. She died at 7.15 P.M., all efforts to reduce
the pyrexia having signally failed. Towards the end there
was Cheyne-Stokes breathing, but no strabismus, twitching,
nor other indication of cerebral irritation.
Remarks.-There was no necropsy, so that the condition of

the kidneys was not observed, but I consider that there was
certainly pre-existing nephritis of some standing, as evi-
d-enced by the plentifulness of the urine, which, in spite of
the pyrexia, was sufficient to keep the urates in solution,
while the albumen was present in greater amount than could
be accounted for by active congestion from the. fever. In
searching the textbooks I find several parallel cases, but in
none is the condition of the urine noted. It would be in-
teresting to ascertain whether these cases were associated
with chronic nephritis. Might not the impaired condition of
the kidneys, then, be a factor in the causation of the hyper-
pyrexia, owing to the inability to eliminate with sufficient
rapidity the " rheumatic poison," whatever it may be?

STATION HOSPITAL, MEERUT, INDIA.
CASE OF LARGE HEPATIC ABSCESS: NEW USE FOR THE

ASPIRATOR: RECOVERY.
(Under the care of Surgeon-Major RENNIE, A.M.S.)

SE:RGEANT-MAJOR D., R.A., aged 35 (total service sixteen
years, service in India six years), was admitted to hospital
on January 28th, I895, suffering from acute hepatitis. The
liver dulness was increased downwards to about an inch
below the margin of the ribs. The tongue was white, but red
at the tip and edges. The bowels were constipated. Pain in
the right side was severe. There was a regular evenin-g rise
of temperature. The formation of liver abscess was suspected
from general symptoms. His previous healtlh had been
excellent; there was only one entry in his medical history
sheet during the whole of his service, and that for a trifling
ailment. He had had no previous diarrhlcea or dysentery, and
stated that, with the exception of the above-mentioned trifling
ailment, he had never been a day ill during the whole of his
service. He had been a steady, temperate man.
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devoted to malriage and legitimacy. It appears that no less than 6o.8 per
cent. of all the birtlhs in the islanid were illegitimate, the proportion
rising in some parts to as imiuclh as 70 per cent. Curiously it seems to
have been ascertained that thel higlh infantile death-rate has no relation
with this state of affairs, and it is said "tthis can be understood by those
who know how in this country there is little if any stigma of shame
attaching to illegitimacy, and how the elements of poverty and hardship
are so wantin hlere as to cause little or no inducement to put away or be
.relieved of such children." We have lheard niuch lately of the slhibbo-
leth, "Back to Nature." Here we see an example of its working in full
operation.

UNIVERSITIES AND COLLEGES.
UNIVERSITY OF EDINBURGH.

THE University and extra-mural miiedical classes resumed work after the
Christmiias recess on Tuesday, January 7th.

UNIVERSITY OF GLASGOW.
GENERAL COUNCIL.-The register of the Council for the year I896 has

iust beeii made up. It shows an increase of ii8 oni last year, the total
being 5,323. There have been 207 additions to, anid 89 removals from, the
roll for the past.year. The greatest number of members belolg to the
medical profession, 2,317 being on the roll.

THE APOTHECARIES' HALL, DUBLIN.
SIR CHARLES CAMERON.-Oii January 6tlh the lhonorary diploma of the

Apothecaries' Hall, Dublin, was coniferred on Sir Cliarles Cameron, Super-
intending Medical Officer of Healtlh for that city. The Governor, Dr. C.
Tichborne, presented the diploma, and refeired to Sir C. Cameron's dis-
tinguislhed position, anld his services to public healtlh. Sir George Owens
and Sir Robert Jackson, C.B., also spoke. Sir Clharles, in acknowledging
the honour which he lhad received, lioped that the Dublin Apothecaries,
whlo in three consecutive Cor-porations lhad existed for 560 years, had still
a long and useful career before them.

SOCIETY OF APOTHECARIES OF LONDON.
PRIMARY ExAMINATION. PART II. January.-Tlle following candidates

passed in:
Anatomy and Physiology.-G. H. Bedford, Guy's Hospital; C. G. Catter-

all,Leeds; H. N. Collier, Guy's Hospital; J. T. Crowe, St. Mary's
Hospital; D. R. Dhabhar, Bombay; L. T. Lavan, St. Bartholo-
mew's Hospital; W. M. McLoughIlin, University College; L.
Martindale, Royal Free Hospital; H. Munro, Guy's Hospital: E.
B. Stevenson, St. Bartlholomenw's Hospital; L. L. G. Thorpe, Uni-
versity College.

Anatomy.-L. Bradstock, Birmingham; M. Caldwell, Belfast: G. W. H.
Edgelow, London Hospital; -T. R. Griffiths, University College; A.
R. Henchley, Middlesex Hospital; B. Lewitt, St. Mary's Hospital;
H. J. Pickering, St. Bartlholomew's Hospital; A. J. Rencontre,
Madras.

Physiology.-P. Cator, St. Bartlholomew's Hospital; K. Datta, Glasgow;
W. Eales, Mancllester and Sheffield; P. T. Goodman, St. Tlhomas's

Hospital.
Bioloqy.-E. Courtauld, Royal Free Hospital; K. E. Gregg, Royal Free

Hospital; M. E. Rocke, Royal Free Hospital; A. M. Smith, Royal
Free Hospital; M. Williams, Royal Free Hospital.

PRIMARY EXAMINATION. PART I.-Tlhe following candidates passed
in:

Chemistry, Materia Medica, and Pharmacy.-J. Jones, Edinburglh; W. R.
Wilson, Dublin.

Chemistry.-J. H. Beasley, Birmilnglham; K. M. Betts, Edinburglh School
for Women; H. hi. Serjeant, Royal Free Hospital.

Materia Medica and Pharmacy.-A. Avent, St. George's Hospital; E.
Yoxall, Birminglham.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6,699
births and 4,31i deaths were registered during the week ending Saturday,
Janualy 4th. The annual rate of mortality in these towns, which had
increased from 17.8 to I9.I per I,ooo in the three preceding weeks, further
rose to 20.7 last week. The rates in the several towns ranged from 9.7 in
Croydon, 13.9 in Norwich, and 14.I in Brighton to 25.4 in Manchester and
in Blackburn, 27.6 in Oldham, and 25.9 in Salford. In the thirty-two pro-
vincial towns the mean death-rate was 2I i per z,o0o, aud exceeded by I.o
the rate recorded in London, which was 20.1 per x,ooo. The zymotic death-
rate in the thirty-three towns averaged 2.7 per I,ooo; in London the rate
was equal to 3.0 per r,ooo, while it averageC 2.5 in the thirty-two provincial
towns, and was highest in Birminglham, Oldham, Blackburn, and Salford.
Measles caused a death-rate of 2.4 in Birmingham, 2.5 in Burnley, 4.5 in
Salford, and 4.8 in Blackburn; scarlet fever of x.f in Gateshead- whoop-
ing-coufh of I.5 in Sunderland, I.7 in Bolton, and 2.5 in Oldham; and
" fever' of 2.4 in Wolverhampton. The 99 deaths from diphtheria in the
thirty-three towns included 66 in London, 9 in Birmingham, and 3 in
Halifax. No fatal case of small-pox was registered in London or in any
of the thirty-two provincial towns. The number of small-pox patients
under treatment in the Metropolitan Asylums Hospitals and in the
Highgate Small-pox Hospital, which had been 89, 82, and 77at the end
of the three preceding weeks, had further declinedj to 68 on Saturday

last, January 4tll; new cases were admitted during the week, against
i8, 5, and I2 in the three preceding weeks. There were 2,830 scarlet
fever patients in the Metropolitan Asylums Hospitals and in the London
Fever Hospital on Saturday last, against 2,800, 2,725, and 2,798 at the
end of the three preceding weeks 320 new cases were admitted during
the week, against 329, 22o, and 184 in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, Januay4th, 774births and 614
deaths were registered in eight of the principal Scotch towns. The
annual rate of mortality in these towns, w1lich d risen from I8.9 to 20.0
per I,ooo in the three preceding weeks, further increased to 2I.0 last week,
and exceeded by 0.3 per I,ooo the mean rate during the same period in
the thirty-three large English towns. Among these Scotch towns the
death-rates ranged from I3.7 in Perth to 26.I in Greenock. The zymotic
dea.th-rate in these towns averaged 2.8 per I,ooo, the hiighestrates'being
recorded in Aberdeen and Greenock. The 325 deaths registered in
Glasgow included i9 from whooping-cough, io from scarlet fever,5 from
measles, 4 from "fever," and 2 from diphtheria. Three fatal cases of
diphtheria were recorded in Edinburgh, and 2 in Leith.

THE SANITARY HISTORY OF GREENOCK.
A VERY interesting report has beeni drawii up by Dr. Wallace, medical
officer of health for Greenock, showing the great improvement which
has taken place during recent years in the sanitary condition of that
town as indicated by its diminishing death-rate.
Perhaps the main interest of the historical sketch which he presents

lies in the pictures he gives of the horrible conditions of filth which were
allowed to exist in crowded towns, apparently with the full sanction of
the authorities, until repeated outbreaks of cholera forced upon them the
dangers arising from such surroundings. Taking the mortality as a
whole, the average for the twelve years ending 1854 was 35.5 per I,ooo of
the population, while in I847 it rose to 6I.3, and in I849 to 64.2-a frightful
death-rate for a civilised country. A large proportion of the house-
holders were dependent for their water supply upon public wells, while
the contamination of the ground was horrible.
Several streets were witliout sewers; such drains as existed were square

built and unsuitable, and drained into the harbours, which thus became
mere cesspools. Even where drains existed they were not always taken
advantage of, noxious and offensive matters being discharged on to the
surface gutters or into large and ill-constructed cesspools. As the result
of an inspectioni of a certain district in whichl 3o6 courts were situated,
it was found that in one-fifth of them human ordure was lying about in
considerable quantities, althouglh the inspection was made soon after the
scavengers had made their rounds. Taking the whole district, more than
a fourthl of the inhabitants had human filth lying about their doors.
There was one ashpit to every 287 of the population, and one privy to
evelY 742 of the population. Not only was the density of the population
velry great, amounting in the whole of the mid-parish, coverinlg 20 acres,
to 470 persons per acre, ald in certain blocks to as much as i,6oo to the
acre, but the ovelrcowdinig within the houses was extreme.
Can we wonder that amid such conditions diseases of all sorts were rife,

and that even so lately as 1864 the mortality from typhus fever amounted
to upwards of 24 per cent. of the whole of the deaths recorded, the disease
being so virulent as to have cut off in that year no fewer than five miiedical
men in the ver-y flower of life? The story of how this-alarming condition
of affairs has been remedied, and the death-rate brought down to reason-
able dimensions by judicious expenditure on water supply and drainage
and by the steady enforcement of sanitary law, is one which should be
taken to heart by those who still hesitate as to whether or no sanitation
pays.

THE FACTORIES ACT AND INFECTIOUS DISEASES.
MR. R. E. SPRAGUE ORAM, C.B., Her Majesty's Chief Inspector of
Factories, recently caused to be circulated from the Home Office a
" Special Notice " relatinig to the Factory and Workshop Act. One of the
regulations bears upon inifectious diseases, and is as follows: "If an
occupier of a factory or workshop, or laundry, or of any place from which
work is given out, or any contractor employed by any such person,
causes or allows wearing apparel to be made, cleaned, or repaired in any
dwelling house or building occupied therewith while an inmate of the
dwellinig house is suffering from scarlet fever or small-pox, then, unless
he can prove that he was not aware of the existence of the illness, and
could not reasonably have been expected to become aware of it, he is
liable to a fine not exceeding xIo."

WELL-VACCINATED LOCALITIES.
MR. WHEELER has written to us in respect of tlle comments which we
made in the BRITISH MEDICAL JOURNAL of November i6th, I895, on his
letter on the above subject. He raises afresh the relation of small-pox
and insanitation in the towns of Birniinghiam and Sheffield, but seems to
have no new ground for the resurrection. We have already fully met his
statements on the point in our comments; but he further makes com-
plaint as to the absence of reference to the vaccination officers' registers
for the purpose of asceltaining the condition as to vaccination of all per-
sons attacked by small-pox, and this almost in the same sentence as that
in which he says that the disease occurred chiefly in those parts of the
towns where the people are of a "movable" character. The complaint
seems absurd, considering that this element of a shifting populace has
to be contended with, and that people of all nationalities and ages are
in question. Mr. Wheeler wants evidently to cast doubt on the figures
given in small-pox epidemics in classifying sufferers into " vaceinated,"
" unvaccinated," and " doubtful," especially the latter, since he imagines
that the term " doubtful" implies an assertion of vaccination, and that
it follows that the acute stage of the malady obscures the marks of vac-
cination. We would only remark that the impracticability of consulting
registers of individual vaccination is self-evident to most; and that we
have no reason whatever for doubting the good faith of the medical pro-
fession in their estimation of the condition as to vaccination of one and
another person; %nd here we would add that it seems strange that anti-
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MEDICAL NEWS,
PRESENTATION.-Dr. J. T. Reed lhas been presented with a

marble timepiece for hlimself, and a silver coffee service for
hiis mother, by the employees of the Ryhope Colliery on the
occasioni of hiis leaving for London.

Dit. CATHARINE RUNYON has beeni admitted a member of
tile V'irginiia Medical Society. She is the first woman to
whinom tlhe privilege of memberslhip of that learned body has
beeni extended.
DR. E. SYMfES THOMPSON, the Gresliam Professor of Medi-

diule, will give four lectures on the Climate of the South of
Englanid at Greslham College, Basinglhall Street, E.C. The
lectures will be given on Janiuary 2ISt, 22nd, 23rd, and 24th at
6 P.M.

AT a meeting of the justices of Middlesex recently Mr.
George Wlhite, chairman of -the Visiting Committee of Pen-
tonville Prison, mentioned that during the year Ii,494 priso-
niers were received, and of that number only i5 were flogged,
anid there was but one deatlh. Could they find another place
where there was only one deatlh iln I I1,495 persons in a whole
year?

Epsoi.r COLLEEGE. Mr. Reginald Harrison, Senior Vice-
Presidenit of the Royal College of Surgeonis of England, has
beeln elected a member of the Council of tlle Royal Medical
Benevoleiit College. Mr. Harrisoin's long connection with
Liverpool well qualifies hiim to represenit the interests of
the Nortlhern counties.

METROPOLITAN ASYLijMs BOARD.-At the meeting of the
Metropolitan Asylums Board, held on January 4th, it was
reported that in consequence of the resolution passed at the
previous meetinig the Upper Hospital at Gore Farm had been
opened for convalescents from scarlet fever, and that I30 beds
were already so occupied.
WILLS A-ND BEQUESTS.-Tlle late Mr. Henry Brace Peart,

of Cliftonville, Brighton, has by hlis will left £i,ooo to the
Earlswood Asylum for Idiots, £i ,ooo eaclh to the Sussex
County Hospital, the Consumption Hospital at Brompton,
St. Mark's Hospital for Fistula, and the Hospital for the
Paralysed anid Epileptic.
A NEW ward was opened at the Corbett Hospital, Stour-

bridge. It has been constructed at the cost of Mr. Johin
Corbett, of Impney, Droitwich, formerly member for Mid-
AVorcestershiire. Mr. Corbett was the founder of the hospital
wlichl bears his name, and Iiis presenit gift brings up his
benefaction to it to over,£13,000. Viscount Cobliam, at the
opening ceremony, expressed Illis sense of Mr. Corbett's great
generositiy.
MEDICAL LEGISLATORS IN BOHEMIA.-At tlle last election for

the Bolhemiani Landtag the following members of the medical
profession obtained seats: Dr. Heinrich Zahor, Stadtphysikus,
or Medical Officer of Health for Prague; Dr. Emanuel Engel
for Eule; Dr. Wenzel Samaineck for Turnau; Dr. Franz
Malinsky for Deutschbrod; Dr. Jos Sil for Nachod; Dr. Josef
Moravec for K5niggriltz; Dr. Johann Dworak for Nachod
(district); Dr. Eduard Greger for Hohenmauth; and Dr. G.
Ritter voll Wiedersperg.
THE FORMIATION OF A MEDICAL, SOCIETY AT BEDFORD.-A

mneeting of thie medical men of Bedford and district was
held at tlhe Infirmary on Janiuary 2nd. Mr. Hughes Hem-
ming, of Kimboltoni, occupied the clhair. It was decided to
form a medical society in Bedford " for the promotion of
professional intercourse, for the readiiig of papers, for the
exhibitioni of cases, patients, pathological specimens, etc.,
and for thle discussioln of all questions affecting the welfare
of the profession." Meetings will be lheld at the infirmary
quarterly at 3.30 P.Mr. The following officers were elected for
the ensuing year: President, Dr. G. P. Goldsmith; Treasurer,
Mr. A. Chilling-worth; Sec-etary, Mr. W. Gifford-Nashi.
INTERNATION.AL COURTESIES.-TbTe Aliddleton-Goldsmitli

Lectures of the New York Pathological Society will be
delivered duiring the present montli by Dr. J. G. Adami, late
Fellow of Jesus College, Cainbridge, and Professor of Patli-
ology in the MIcGill University, Montreal. Professor Adami
has also been appointed co-editor in pathology of the new

Journal of Eixperimental Medicine, about to appear under the
general editorship of Professor Welch, of Johns Hopkins
University.
EDINBURGH ROYAL INFIRM:ARY. Tlhe anniual meeting of the

contributors to the Edinburgh Royal Inifirmary was hield on
January 6th. It appeared that 10,032 patients had been
treated during the year. The ordinary receipts amounted to
£3' ,o86, as against £29,686 in I894. The ordinary expenditure
was £39,395, a decrease of £2,679 as compared witlh the pre-
vious year. As already indicated in the BRITISH MEDICAL
JOURNAL, the managers propose to spend£So,ooo in extendinor
the infirmary buildings. Several new managers were elected
to represent the Court of Contributors, amonig them Miss
Louisa Steven-son-an appointment which seems to meet with
general approbation.
FURTHER PRESENTATION TO DR. ALLAN, LASSWADE.-Dr.

Allan, Lasswade, lhas been the recipient of still another
present from a number of his sympathisers alnd friends, who
did not get ani opportunity to aid in the former gift. The
meeting was held in the Public Hall of Lasswade, and pre-
sided over by Provost Porteous, who it would appear is also
the local Poet Laureate. The gifts on this occasion were a
barometer and an easy chair, and were given with evident
signs of geinuine affection. Dr. Allan is a most worthy man,
and he has been badly used. He deserves well all the atone-
ment that has been made. A festive evenin-g of speech and
song followed the presentation to Dr. Allan.
HEALING BY THE TOUCH OF A DEAD MAN'S HAND.-The1

following instance of healing by the toucll of the dead
hand is taken from the National Register of August i6th,
I812: J. Woolman Thompson and Catherinie Foster were
executed, the one for forgery, and the other for taking a
false oath in administering to a seaman's will. After
describing the execution the Register proceeds: "Wlhen it
was ascertained that they were dead, the bands that
pinioned their arms were loosened, and a disgusting scene
presented itself. Several men and womeln lhastened to seize
the cold, dewy lhands of death, and apply them to their
necks or knees to cure various disorders. WVhly slhould such
an indecent and useless custom be allowed to prevail
among the people? If its suppression should curtail Jack
Ketch's profits, and lie should require a compensation,
would it not be preferable to increase hlis regular salary
than to wink at or enicourage such a superstitious practice ? "

HARVEIAN SOCIETY OF LONDON. The President and Council
have issued invitations for a conversazione, wlichl will take
on the evening of Thursday, January i6th, at the Stafford
Rooms, Titclborne Street, Edgware Road, W. The election
of officers and CouIncil for 1896 will be lheld, and the Presi-
dential Address will be delivered by Sir Jolhn Williams,
Bart., M.D.; subsequently there will be smoking and music.
The following is a list of names of gentlemen proposed by the
Council as officers of the Society for the year I896. The
ballot will take place on Thursday n-ext. Pr esident: *J.
Knowsley Thornton, AM.B., C.M. TVice-Pr-esidents: Dr. W.
Hill, Dr. E. Clifford Beale, *Mr. E. W. Roughton,
*Dr. Lamb. Tr-easurer: Mr. H. Cripps Lawrence. Hono-
ran, Secretaries: Dr. Cagney, *Dr. F. W. Cock. Council:
*Sir J. Williams, Bart., M.D.; *Mr. R. S. Armstroig,
*Mr. E. Bartlett, *Mr. Peyton Beale, Dr. Boxall, Mr. H.
Davis, Mr. George Eastes, *Dr. L. Guthlrie, Mr. F. W.
Hazel, Mr. S. Hurlbutt, Mr. H. Juler, Dr. J. E. Squire. An
asterisk is prefixed to the names of those gentlemen who did
not hold the samne office tlle preceding year.

MEDICAL VACANCIES.
The following vacancies are announced:

BIRMINGHAM GENERAL DISPENSARY.-Resident Surgeon; doubly
ualified. Salary, £150 per annum, with allowance of 30 per annum

Por cab hire, aiid furnished rooms, fire, lights, and attendance.
Applications to Alex. Forrest, Secretary, by Jalnuary 20th.

CHILDREN'S HOSPITAL, Nottingham.-House-Surgeon (non-resident).
Appointmenit for six imlointhls, but eligible for re-election. Salary at
the rate of £roo per ainum. Applicationls to the Secretary by Janu-
alry 20tlh.

CITY ORTHOP2EDIC HOSPITAL, Hatton Garden.-Assistant Surgeon;
must be F. or M.R.C.S.Enig. Applications to' the Committee by
January 17th.
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COUNTY ASYLUM, Upton, near Chester.-Junior Assistant Medical
Office; unmairied, and not more than30 years of age. Salary, .4120
per annum, with board (no liquors), lodging, and washing. Applica-
tions to Dr. Lawrence, County Asylum, Chester, by JanuaryIsth.

COUNTY BOROUGH OF CARDIFF.-Resident Medical Officer for the
Borough Hospital for Infectious Diseases; unmarried. Appointment
for one year. Salary,s50 per annum, with board (without stimu-
lants), and residence in the hospital. Applications to Dr. Walford,
Medical Officer of Health, Town Hall, Cardiff, by January i8th.

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoro'fare, Ipswich.-Hono-
rary Ophthalmic Surgeon, doubly qualified. Applications to the
Secretary by Januaryx4th.

EDMONTON UNION.-Non-resident Medical Officer for the Chase Farm
Schools, Enfield. Salary,08o per annum. Applications on forms
provided to be sent to Francis Shelton, Solicitor and Clerk, The
Grange, White Hart Lane, Tottenham, by January 14th.

GENERAL INFIRMARY AND DISPENSARY, Doncaster.-Indoor Dis-
penser and Assistant to House-Surgeon. No salary, but board, lodg-
ing, and washing provided. Applications to Joseph Clark, Honorary
Secretary, by January x5th.

HOSPITAL OF THE EVANGELICAL PROSESTANT DEACONESSES'
INSTITUTION AND TRAINING HOSPITAL, The Green, Tottenham.-
Physician for In-patients and Physician for Out-patients, must be
graduates of medicine of a British University. Applications to Colonel
E. Swinton Skinner, Director, by January x6th.

HOSPITAL FOR WOMEN, Soho Square, W.-Registrar; must be graduate
in medicine of some recognised university. Appointment for twelve
months. Honorarium, 25 guineas. Applications to David Caunon,
Secretary, by January x4th.

LONDON HOSPITAL.-Assistant Anaesthetists, must be registeredmem-
bers of the profession. Appoirtments for six months, but eligible for
re-election. Salary at the rate ofj;o a year will be paid. Applica-
tions to Monro Scott, Warden, by JinuaryI8th.

METROPOLITAN ASYLUMS BOARD.-Assistant Medical Officer at the
Smiiall-pox Hospital Ships, at Long Reach, Dartford, Kent; unmarried,
doublyqualified, and not more than 35 years of age. Salary, 6i6o per
annumduring the first year, Li8o per annumauring the second year,
and 200o during the third and subsequent years of service, with
board, lodging, and attendance. Applications on forms. obtainable
at theoffces -of the Board, Norfolk House, NorfolkStreet, Strand,
W.C., to be sent in by January 13th.

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts-
hill, Stoke-upon-Trent.-Assistant House-Surgeon. Board, washing,
and apartments provided. Applications to the Secretary by January
27th.

PARISH OF RONSAY AND EGELSHAY, Orkney.-Resident Medical
Officer. Salary, ;f53 per annum. Applications to Inspector of Poor,
Ronsay, Orkney, by JanuaryI5th.

ROYAL FREE HOSPITAL, Gray's Inn Road.-Assistant-Physician to out-
patients, must be F. or M.R.C.P.Lond. Applications to the Secretary
by January 25th.

ROYAL, HANTS COUNTY HOSPITAL, Winchester. - House-Surgeon,
doubly qualified. Salary, LIoo per annum, with board and lodging.
Applications tothe Secretary by January r3th.

SCOTTISH PRISON SERVICE.-Resident Medical Officer. Salary, 250
with a house. Applications to the Secretary of the Prison Commission
for Scotland, 6, Rutland Square, Edinburgh, by January 3Ist.

UNIVERSITY OF LONDON.-Registrarship. Salary commences at £8oo
and rising by annual increments to ,x,ooo per annum. Applications
to Arthur Milman, M.A., LL.D., Registrar,University of London, Bur-
lington Gardens, W., by January 25th.

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM,
Welbeck Street, W.-Physician. Must be Fellow or Member of the
Royal College of Physicians of London, and graduate of a British
University. Applications to H. Heckstall-Smith, Secretary, at the
Hospital,by January 13th.

MEDICAL APPOINTMENTS.
ALLEN, R. G., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer

for the Belper No. 2 District of the Belper Union.
BUTLER, S., L.F.P.S.Glasg., reappointed.Medical Officer of Health for the

Stafford Rural District.
COOKE, William Conway, L.R.C.P.Edin.. M.R.C.S.Eng., reappointed Medi-

cal Officer of Healtlh to tlle Bognor Urban Council.
EVANS, R. W. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of

Health for Wrexham.
FRANCIS, Dr., reappointed Medical Officer for the Markeaton District of

the Belper Union.
HANNAH, Dr. N. T., appointed Medical Officer for the Buxton District of

the Chapel-en-le-Fritli Union.
HARCOURT, Geo. R., M.R.C.S., L.R.C.P.Lond., appointed Assistant Medi-

cal Officer and Dispenser at the Lambetli Infirmary, vice M. H. Quarry,
M.B.R.U.I., resigned.

HOLT, H. M., M.R.C.S., L.S.A., D.P.H., reappointed Medical Officer of
Health to the Malton Urbani District CouIncil.

McKERRON, R. G., M.A., M.B., appointed Junior Physician to the Royal
Aberdeen Hospital for Sick Children, vice Alexander Macgregor, M.D.,
resigned.

INENZIES, Henry, M.B., B.C.Camb., appointed Obstetric Assistant to St.
George's Hospital.

MORRISON, Mr. Alexander, appointed Assistant Medical Officer to the St.
Pancras Infirmary.

NUTTING, Ernest S., M.B., C.M.Edin., appointed Medical Officer for the
No. 3 D!strict of the Mansfield Union, vice G. J. Cressy, L.R.C P.,
L.R.C.S.I., resigned.
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PATCH, Henry H. L., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer
for the Cliudleigli District of the Newton Abbot Union, vicei F.-C. W.
Hounsell, B.A.Camb., M.R.C.S., resigned.

SIMMONS, Gerald Allpress, M.D., B.S.Lond., M.R.C.S.Eng.,LR.C.P.Lond.,
appointed Medical Officer to Fairfield House, Tooting, viceA. W. Read,
M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., resigned.

SNow, L. M., appointed Medical Officer and Public Vaccinator for the
No. 2 District of the Horsham Union, vice Thomas Kirsopp, M.B.Lond.,
resigned.

THOMAS, J. Telfer, L.R.C.P.Lond., M.R.C.S., appointed Medical Offi&er of
Health to the Camborne District Council.

TURNER, William, M.B., B.S.Lond., F.R.C.S.Eng., appointed Sambrooke
Surgical Registrar to King's College Hospital vce L. V. Cargill ,F.R.C.S.Eng.

WILDING, W. F. W., M.R.C.S., L.R.C.P.,appointed Surgeon for the Hindley
District of the Wigan Junction Colliery.

WILSON, Dr. Robert, appointed Medical Officer for the Newchurch Dis-
trict of the Haslingden Union,vtce J. Wilson, M.D., deceased.

YOUNG, Thomas B., M.D.Brux., M.R.C.S.Eng., L.R.C.P.,appointed Medical
Officer of Health to the Halesowen Urban District, vice E. Tnrner.

DIARY FOR NEXT WEEK.
MONDAY.

ODONTOLOGICAL SOCIETYOF GREAT BRITAIN, 40, LeicesterSquare, W.C;,
8 P.M.-Dr. Dudley W. Buxton: An Appended Note on
Anaesthesia. Casual communicationby Mr. J. F. C6lyep.

MEDICAL SOCIETYOF LONDON, 8.3oP.M.-Dr. George H. Savage: The Pre-
vention and Treatment of the Insanity ofPregnaney and
the Puerperium.

TJUESDAY.
THE CLINICAL MUSEUM, 2I!, Great Portland Street.-Open at 2P.t.,

Lecture at4.
ROYAL MIEDICAL AND CHIRURGICAL SOCITY,- 20, Hanover Square, W4;

8.3o P.M.-Dr. R. A. Gibbons: Renal Colic in Infants, Dr.
Ernst Michels: On Prevesical Abscess.

WEDNESDAY.
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square,

W.C., 3 P.M.-Lecture by Dr. Gowers.
NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital,

8.30 P.M.-Clinical evening.
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M.-Annual

Meeting. Presidential Address by Mr. A. D. Miclhael.
ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street,Westminster,

7.45 P.M.-Annual General Meeting.
THURSDAY.

SOCIETYOF ANAwsTHETISTS, 20, Hanover Square, W., 8.30 P.M.-Dr. Sydney
Short (Birmingham): Observations on a series of 550
Timed Nitrous Oxide Cases.

HARVEIAN SOCIETY OF LONDON, 8 P.M.-President's Address by Sir John
Williams, Bart., and Annual Conver8azione.

NEUROLOGICAL SOCIETY OF LONDON, 20, Hanover Square, 8.30 P.M.-
Annual General Meeting: Dr. Hill, the President, will
deliver the Inaugural Address, entitled: Is there a Nerve
Plexus? A Criticism of the results obtained by. the
Chrome-Silver Method of Staining Grey Matter. nlus-
trated by Photomicrographs.

FRIRDAY.
EPIDEMIOLOGICAL SOCIETY OF LONDON, iI, Chandos Street, Cavendisli

Square, W.,*8 P.M.-Surgeon-General C. A. Gordon, C.B.,
Q.H.P.: Experiences in Relation to Cholera in India from
1842-79.

BRITISH LRTYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIATION,
II, Chandos Street, W., 3.3oP.M.-Cases, Microscopic Speci-
mens, etc., by the President (Mr. Mayo Collier), Dr. Peg-
ler, and Dr. Milligan. Mr. Mayo Collier will open a discus-
sion on the Causes and Consequences of Chronic Nasal
Obstruction. Mr. Lennox Browne: A Suggestion to
abolish Gargling in the Treatment of Acute Inflammations
of the Throat.

BIRTHS, MARRIAGES, AND DEATHS.
The chargefor (inserting announcements of Births, Marriages, and Deaths ia

38. 6d., whichI sum should be forwarded in post office order or stamps with
the notice not later than Wednesday morning, in order to ensulre in8ertion in
the current issue.

BIRTH.O'REGAN.-November 26th, 1895, at the Royal Naval Ilospital, Yokohama,
the wife of Surgeon Matthew O'Regan, R.N., of a daughter.

MARRIAGE.
BUIST-SPARKS-WHITLEY.-At the Cathedral, Ranchi, Chota Nagpur,Bengal, on November 6th, 1895, by the father of the bride, assisted by

the Rev. F. C. Boyd, Surgeon-Captain A. Buist-Sparks, Indian Medical
Service, to Florence May Whitley, youngest daughter of the RightRev. the Bishop of Chota Nagpur.

DEATHS.
FINCH.-January 2nd, at Westville, St. Mary Churclh, Torquay, Thoma

Finch, M.D., M.R.C.S.
FLEMMING.-OnDecember 3ISt, 895, at Freshford, Thomas Henry Fle

ming, M.D., aged 70.
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HOURS OF ATTENDANCE AND OPERATION DAYS
AT THE LONDON HOSPITALS.

CAeCRs, Brompton (Free). Attendances.-Daily, 2. Operations.-Tu. F. S., 2.
CENTRAL LONDON OPHTHALMIC. Operations.-Daily, 2.
CHARING Caoss. Attendance8.-Medical and Surgical daily, 1.30; Obstetr;c, To. F 1 0;

Skin. M., _..0; Dental, M. W. F., 9; Throat and Ezar, ., 9.30. (iperatiota.-W. Th.
*F., 3.

CHELSEA HOSPITAL FOR WOMEN. Attendances.-Daily, 1.80. Operations.-M. F., 2.
CITY ORTHOPA3DIC. Attendance8.-M. To. Th. F., 2. Operations.-M., 4.
EAST LONDON HOSPIT&L FOR COHILDREN. Operatios.-F., 2.
GREAT NORTHERN CENTRAL. Attendances.-Medical and Surgical, M. Tn. W. Th. P.,

2.30; Obstetric W., 2.30; Eye, M. Th., 2.30; Throat and Ear, 1u. F. 2.30 Skin, W.,
2.30; Dental, W., 2.' Operations.-W.,

Guy's. Attendances.-Medical and Surgical, daily, 1830- Obstetric. 31. Tu. F., 1.30; Eye,
M. Tu. Th. F.. 1.30; Ear, Tu.. 1; Skin, Tu. 1 *Slental, daily, 9 ; Throat, F., 1.
Operati2ns.-(Ophthalmic) M. Th., 1.30; Tu. 1., I.80.

HOSPITAL FOR WOxEN, Soho. Attendances.-Daily, 10. Operations.-M. Tb., 2.
KING'S COLLEGE. Attendancea.-Medical. daily, 2; Surgical, daily, 1.30; Obstetric. daily,

1.30; o.p. Tu. W. F. S.. 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Ear.
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.-.1. F. S., 2.

LONDON. Attendances.-Medical, daily exc. S., 2: Surgical, daily, 1.30 anrd 2; Obstetric,
M. Th., 1890 ; o.p W S 1.30i Eye, Tu. S., 9; Ear, 5., 9.30; Skin, Th., 9; Dental, Tu.,
9. Operatione.-1t. Tu W. Th. S., 2.

LONDON TEMPERANCE. Attendance8.-Melical, 1. Tu. F., 2; Surgical, 11. Th.,2. Opera-
tions.-M. Th., 4.30.

METROPOLITAN. Attendances.-Medical and Surgical, daily, 9; Obstetric, W., 2. Opera.
tione.-F., 9.

MIDDLESEx. Attendances.-Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.80;
o.p., M. F., 9; W., 1.30; Eye, Tu F., 9 Ear and Throat, T1u., 9; Skin. Tu., 4; Th.,9.30;
Dental, M. W. F., 9.30. Operations.-iV., 1.30; S., 2; (Obstetrical), Th., 2.

NATIONAL ORTHOPEDIC. Attendance..-M. Tu. Th. F., 2. Operations.-W., 10.
NEW HOSPITAL FOR WOMiEN. Attendances.-Daily, 2; Ophthalmic, W. S.,9.30 Opera.

tions.-To. F., 9.
NORTH-WEST LONDON. Attendances.-Medical and Surgical, daily, 2; Obstetric, W., 2;

Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.-Tu., 2.80.
ROYAL EYE, Southwark. Attendances.-Daily, 2. Operations.-Daily.
ROYAL FREE. Attendanceg.-Medical and Surgical, daily. 2; Diseases of Women. Tu. S.,

9- Eye, M. F.. 9; Dental, Th., 9. Operations.-W. S., 2; (Ophthalmic), MI. F., 10.30;
(biseases of Women), S., 9.

ROYAL LONDON OPHTIALMIC. Attendances.-Daily,9. Operations.-Daily, 10.
ROYAL ORTHOPEDIC. Attendances.-Daily, 1. Operations.-M., 2.
ROYAL WESTMINSTER OPHTHALMIC. Attendances.-Daily, 1. Operations.-Daily.
ST. BARTHIOLOMEW'S. Attendances.-Medical and Surgical. daily 1830: Obstetric, Tu.

Th., S.. 2; o.p., W. S., 9- Eye. W. Tlb. S.. 2.30; Ear, Tu. F.. 2; gkin, F., 1.30; Larynx,
P., 2.30; Orthopsdic, i., 2.80; Dental, Tu. F., 9. Operations.-M. Tu. W. S., 1.30;
(Ophthalmic), Tu. Tn., 2.

ST. GEORGE'S. Attendances.-Medical and Suraical, M. To. F. S., 12; Obstetric, M. Th.,
2; o.p Eye W. S.. 2; Ear, Tu.. 2; Skin. W., 2; Throat, Th., 2; Orthoptedic, W., 2;
Dentaf, Ta. k., 9. Operations.-Th., 1; (Ophthalmic), F., 1.15.

ST. MARK'S. Attendasces.-Fistula and Diseases of the Rectum, males, S., 3; females,
W., 9.45. Operations.-I., 2; Tu., 2.30.

ST. MARY'S. Attendances.-Medical and Surgical, di-ily, 1.45; o.p., 1.80: Obstetric, Tu. F.,
1.45 Eye. To. F. S., 9; Ear, MI. Th.. 3; Orthopsndic, W.. 10; Throat. Tu. F., 1.30; Skin,
M. Th.. 9.30; Electro-therapeutics To F 2; Dental, W. S., 9.30; Consultations, I.,
2.30. Operation.-Tu., 1.30; (Ortthopafdic), W., 11; (Ophthalmic), F., 9.

ST. PETER's. Attendances.-M 2 and 5; Tu., 2; W., 5; Th., 2; F. (Women and Children),
2; S., 4. Operations.-W. V., 2.

ST. THoxMS's. Attendances.-Medical and Suirgical, daily, exc. W. and S.. 2; Obstetric,
Tu. F..2; o.p W 8 1830: Eve, Tui,2, o.p,daily,oxc. S.,1.30; Ear. M., 1.30; Skin,
F., 1.30; Throait, Tu. 1'..1.30; bhildren, d., 1.0 * Dental Tu. F., 10. Operations.-W.
5., 1.30; (Ophthalmic), If., 2.30, F., 2; (Gyneecoiogical), Th., 2.

SAMARITAN FREE NOR WOMEN AND CHILDREN. Attendances.-Daily, 1.30. Opera.
tions.-W., 2.80.

THROAT, Golden Square. Attendances.-Daily, 1.30; Tu. F., 6.30. Operations.-Th., 2.
UNIVERSITY COLLEGE. Attendances.-Medical and Suirgical, daily, 1.80; Obstetrics, M.

W. F., 1.30; Eye, M. Th.. 2 ; Ear, MI. Tii.. 9; Skin, W., 1.45, 5., 9.15; Throat, M. Tb., 9;
Dental, W., 9.30. Operations.-Tu. W. Th., 2.

WEST LONDON. Attendances.-Medical and Surgical daily 2 * Dental, Tu. F., 9.30; Eye
To. Th. S 2 * Ear, Tu., 10 ; OrthopHdic. W., 2 * Dlieaasesfo Women. W. S., 2; Electric,
Tn., 10; F., ; Skin, F.. 2; Throat and Nose, A., 10. Operations.-Tu. F., 2.30.

WESTMINSTER. Attendancea.-Medical and Surgical, daily, 1; Obstetric, Tu.. F.. 1; Eye,
Tu. F., 9.30; Ear, M., 9; Skin, W., 1; Dental, W. S., 9.15. Operations.-Tu. W., 2.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS FOR THE CURRENT WEEK'S JOUIRNAL SHOULD REACH
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE-
GRAMS CAN BE RECEIVED ON THURSDAY MORNING.

COMMUNICATIONS respecting Editorial matters should be addressed to the
Editor, 429, Strand, W.C., London; those concerning business matters,
non-delivery of the JOURNAL, etc., should be addressed to the Manager,
at the Office, 429, Strand, W.C., London.

AUTHORS desiring reprints of their articles published in the BRITISH
MEDICAL JOURNAL are requested to communicate beforehand with tlle
Manager, 429, 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
Correspondents of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT
UNDER ANY CIRCUMSTANCES BE RETURNED.

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.

PIBLIC HEALTH DBPARTMENT.-We shall be much obliged to Medical
Officers of Health if they will, on forwarding their Annual and other
Reports, favout as with duplicate copies.

IT Queries, answers, and communications relating to subjects to which
speeial departments of the BRITISH MEDICAL JOURNAL are devoted will be
found under ther respective headings.

QUERIES.
H.E. wislhes to know where lie can procure a constant currenit battely for
medical use; a second-hand one will suffice.

PRACTITIONER would fccl obliged to know if there is a safer and quicker
cure for gonorrliha tlhan the old sulphate of zinc inijections, with
copaiba internally.

R. E. writes: Can any reader recommend a suitable institution or home
for an invalid lady of good position whose means are limited, aged 47 ?
She suffers from lheart miscliief, and requires medical supervision and
nursing (not always ill). She can only pay XI IS. per week.

L.R.C.S.I. asks for a solvent for the black oxide of silver. Nitrous spirits
of ether dissolves the insoluble powder, but it changes its colour. I
should like to know a solution that would not change the colour, and
in what proportion the salt is soluble in it ?

EXAMINATION FOR.INDIAN MEDICAL SERVICE.
ENQUIRER writes: In the Regulations for the Indian Medical Sdrvice,
Botany, with special reference to Materia Medica, is one of the sub-
jects. Is there any book with this special reference ? Also, is there any
book on Chemistry, with special application to Medicine, Pharmacy,
and Hygiene.
*** On inquiiy at the India Office, we are informed that no special

books are recommended in the Regulations for Botany or Clhemistry.

BOOKS ON LIFE ASSURANCE, EXAMINATIONS.
INSURANCE asks for information as to books relative to life insurance for
a medical referee.
*** The following books may be rrecommended :-Afedical Handbook of

Life Assurance, by Dr. Pollock and Mr. Chisholm (Londoii: Cassell and
Co., 7S. 6d.). Medical Adviser in' Life Assurance, by Sir E. H. Sieveking
(London: J. and A. Churchill. 6s.) The Life Insurance Examiner, Dr. C.
F. Stillman (New York and Chicago: The Spectator Co.). Medical
Annual, 1896; article by Dr. F. de Havilland Hall.

TEXTBOOKS.
A MEMBER wishes to spend from 63 to 65 on recent editions of books on
the practice-of medicine and other subjects, and asks to be recom-
mended the most practical, giving the titles, publishers' names, and
prices.

*** Recent admirable works of moderate size (in one volume) are
Dr. Frederick Taylor's Manual of the Practice of Medicine (London: J. and
A. Churchill. Fourth Edition. 1895. i5s.), and Dr. William Osler's
Principles and Practice of Medicine. (Edinburgh and London: Young J.
Pentland. Second Edition. 1895. 24S.). The last edition of Fagge's
Textbook of the Principles and Practice of Medicine, edited by Dr. Pye-
Smith, in two volumes, is a much larger book, but is a very valuable
work and well adapted to the requirements of a practitioner of some
standing in the profession. (London: J. and A. Churchill. I891. Third
Edition. 4os.) The tenth edition of Sir J. E. Erichsen's Science and
Art of Surgery, revised by the late Mr. Marcus Beck and by Mr. Raymond
Johnson (London: Longmans, Green, and Co. I895. Two vols. 48S.),
and Mr. Fredk. Treves's System of Surgery (London: Cassell and Co. I895.
42S.) are both recent works of a comprehensive kind. On Skin Dis-
eases Dr. Radcliffe Crocker's Diseases of the Skin (London: H. K. Lewis.
Second Edition. 1893. 2Is.), and Dr. Allan Jamieson's Diseases of the
Skin (Edinburgh and London: Young J. Pentland. Fourth Edition.
I894 2IS.1 may be mentioned as comprehensive works; and Mr. Mal-
colm Morris's Diseases of the Skin (London: Cassell and Co. 1894. xoS. 6d.)
as most lucid epitome of the subject. On Diseases of Women, there are
Dr. Phillips's Outlines of the Diseases ofWomen(London: Charles Griffin and
Co. 1893. 7S. 6d.) Medical Jurisprudence, Dr. Arthur P. Luffs Text-
book of Forensic Medicine and Toxicology (London: Longmans, Green, and
Co. I895. 24s.) or Taylor's Medical Jurisprudence, fourth edition, 1894,
edited by Dr. Thomas Stevenson (London: J. and A. Churchill. 3IS. 6d.).

ANSWERS.

0. T.-We see no objection at all.
LEX.-No one can be treated under the provisions of the Inebriates Acts,
1879'and i888, beyond the limits of tlle United Kingdom.

G. E. K;-The documents have been handed to Dr. A. G. Bateman, the
secretary of the Medical Defence Union.

PLASMODIUM.-The Trait6 des Maladies des Pays Chauds, by Kelsch and
Kiener, can be procured from Messrs. Bailliere, Tilidall, and Cox, 20,
King William Street, Strand (24 fr.)

A. M. S.-Sanmetto is a proprietary drug, the advertisement of which
offered to this JOURNAL was declined. It is, however, advertised in
some medical periodicals, and to them our correspoindent might address
hlis query.

W. will find a discussion of the relation of the vascular system to
locomotor ataxy in Dr. Pierre Marie's Lectures on Diseases of the Spinat


