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tissue; in still fewer cases there may occur some slight
periphlebitis, especially in those cases where an injection
has been made actually at the bend of the elbow. This
swelling will subside in a few days, and in no case do I
believe any plhlebitis to have been present. After with-
drawing the needle, I usually close the puncture with a wisp
of wool and collodion. In future injections the site should
be varied as much as possible by alternating the arm used,
and by the selection of different veins.
Should any periphlebitis unfortunately occur, it is advis-

able to give that arm a rest till the swelling has subsided or
make the injection above it. The amount of injection
required by different patients varies to a great extent, but
can be regulated very exactly by the state of the patient's
gums; in most cases 20 minims to 40 minims every other
day will be found to be sufficient. As to the solution used
for the injection, in all ordinary cases, with no symptoms
calling for the exhibition of iodides, I have tried both the
liq. hydrarg. perchlor. B. P. and the i per cent. solution of
the cyanide, and have not found the one in any way superior
to the other. But in tertiary cases and in syphilitic uacera-
tion of a tuberculous form, in eases of rupia and bad throat,
etc., where iodides are indicated, I certainly consider
patients have improved more rapidly on solutions of sodium
iodide 3j in liq. hydrarg. perchlor. 3 js, the dose for an in-
jection being 20 to 40 minims.
In some rare cases, where even small injections of mercury

such as 2o minims every other day, have tended to cause
salivation and in which the disease was proceeding un-
checked, I have found great advantage in followiing up the
mercury injection by one of a dilute solution of sulphate of
atropine, such as 20 minims of a solution containing 3j of
the liq. atropinae sulph. B. P. in 3 vij of distilled water.
Here the easiest way to proceed is, after giving the mercurial
injection, to detach the syringe from the needle in situ in the
vein, fill with the atropine solution, reaffix and inject, the
patient meanwhile holding his arm with the needle in it
above his head in order to prevent bleeding.
With regard to the advantages of intravenous injection

over other forms of treatment for bad cases of syphilis, and
also cases where mercury cannot be taken by the mouth, it is
only necessary to show that it is as good in its results as
inunction, and that that is the case Mr. Ernest Lane laid
particular stress on in his paper of December 12th, I896. For
it is acknowledged that a month or six weeks' course of in-
unction forms the best foundation for the patient's two years'
course of mercurial treatment, enabling him afterwards to go
on with the drug in the usual way per the stomach without
disturbance to that organ and the rest of the Etlimentary tract
even though before his treatment by pills or mixture had had
to be discontinued. The technical advantages of intra-
venous injection over inunction are very great and practi-
cally incomparable. The patient can be got under the in-
fluence of the drug very rapidly and with certainty; once
under he can be kept so with the greatest nicety, as it is
possible to regulate the dose to a few minims. In inunction
it sometimes occurs that the amount absorbed is at one time
exceedingly small, and at another so large that the patient is
almost salivated.
Some eases where inunction is especially called for are

covered to such an extent by cutaneous ulceration that it is
impossible to carry out, whereas no such objection may
apply to the intravenous injection. In the one case, also,
the surgeon knows the treatment is being carried out regu-
larly and correctly, whilst no such guarantee exists in the
other. From the patient's point of view also the advantage
of the injection every otherda, occupying onlya few minutes,
is very greatwhen compared with the treatment by inunction,
with all it a tndanIt discomforts of publicity, due to the
necessity for a hot bath every night, time occupied, and a
collection of underclothing soiled with blue ointment. All
these disadvantages practically prevent a patient from
carrying out his treatment by inunction, and it is for these
reasons that I consider intravenous injection to be particu-
larlysuitablefor those cases of syphilis in privatewho require
sOmething more than the ordinary treatment by the mouth.

PROFESSORB VON K(6LLIKER, the venerable histologist of Wfir-
burg, has had the title of "'Excellency" conferred upon him.

MEMORANDA
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

HERPES OF MUCOUS MEMBRANE AND SKIN.
THROUGH the kindness of Dr. Washington Isaac, with whom
I saw the patient in consultation, I am enabled to send the
following notes of this very interesting case:

I. L., aged 41, first seen on December 27th, I896. He com-
plained of sore throat, particularly on the right side, and
dysphagia. On inspection the right tonsil and pillars of the
fauces appeared red and swollen.
On December 29th 1 saw the patient with Dr. Isaac. He

then complained of pain in the throat, extend'ing up to the
right ear. The right side of the throat was found to be red
and swollen, and two or three yellow spots were seen on the
tonsil and posterior pillar of the fauces. Temperature I00.40.
On December 3tSt I again saw the patient with Dr. Isaac.

He was hoarse and complained of acute pain in the throat
extending up to the ear, and entirely preventing sleep.
There was now a typical herpetic eruption on the soft and
hard palate on the right side, extending forwards to within
an inch of the teeth, and sharply limited on the inner side
by the median raphd of the palate. Nothing abnormal to be
seen in the larynx. Temperature 100.4.
The next day the earache was worse. A band of herpetic

vesicles appeared on the right edge of the tonue, extending
from the pillars of the fauces to within an inch and a-half of
the tip of the ton e.
On January 2n the atient was still in much pain. Three

or four vesicles appeared in the conchaand below helix of
right ear.
On JanuarY 3rd the throat slightly easier, the ear about the

same. A few vesicles appeared on the right temporaland
parietal regions.
On January 4th there was general improvement, which was

maintained on January 6th, but the patient was still unable
to take solid food.
On January 8th he had an attack of hiccough and vomiting,

and suffered from complete anorexia.
On January gth the hiccough was very troublesome, and

there were only short intervals of relief. On January ioth
the hiccough was very severe, and threatened to suffocate
the patient; the spasms came on very rapidly, only about
four or five seconds between them. One attack lasted tbree
and a-half hours. On January iith hiccough ceased, and
frequent retching supervened.
By January 4th the retching and vomiting had gradually

subsided, and on January 15th solid foodwas taken. On
January 26th he was extremely prostrate. The throat re-
mained painful, and there were occasional stabs of pain
through the right ear.
As regards treatment morphine subcutaneously was the

only remedy that relieved the pain. This case is interesting
on account of the implication of the mucous membrane as
well as the skin; the great severity of the pain, and especially
the pain in the ear; the presence of hiccough and vomiting
and the great prostration which followed the attack. I woula
suggest that the hiccough and vomiting were due to an irri-
tative lesion of the phrenic and vagus nerves similar to the
lesion met with in the spinal ganglia and nerves in cases cf
herpes zoster.

F. DE HAVILLAND HALL, M.D., F.R.C.P.
Wimpole Street, WV.

TREATMENT OF BRONCHIITIS AND BRONCHO.
PNEUMONIA IN C)HILDRE:N.

FOR the last few years I have disregarded all entreaties and
have absolutely refused to allow poultices to be used in any
cases of bronchitis and broncho-pneulmonia in childrenthat
I have been called upon to attend. I hold that poulticing
the chest in these diseases is unscientific and prejudicial to
the welfare of the patient. Thle difference in the temperature
of the poultice when applied anld when removed is such that
one might as well be continually moving the child from a
warm room out into the cold every few hours. The weight of
the poultice must also be takcen into consideration. A large
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number of medical men order the nlurse to apply them baclc
ad front. The weight of the poultice at the back is a matter
of indifference; the average weight of a well-made linseed-
meal poultice for the frnt of the cheat is, I am informed by
the district nurse, 6 ounces. Evren allowing for the fact that
the respiration in these cases is to a large extent diaphragm-
atic, Ifind from observations that the chest wall rises on an
avrerage to the extent of one-sixth of an inch at each resipi-
ration. Suepposing the child breathesi 4o times a minute=
2,4oo an hour=57,6oo in twenty-four hours-this will work
'out that the poultices are a handicap to the muscles of the
cheatwall of the child, to the extent that in twenty-four
hourg 21,6o lbs. have to be lifted to the height of one-sixth
of an inch, or 300 lbs. one foot. I submit that the dis-
advantae of pultices are enormous, and more than couter-
act any beeficial influences they may have. Better results,
in my e prence, are obta nedl if the patient's thorax is
-covered wlt a loosely-ftting jacket made of Ganmgee tissue,
and the chest mabbed night and morning with a liniment
-composed of equal parts of olive oil and turpentine, and

mdcines prescribed suitable to each case and to the stage
of the disease. I think if this treatment were adopted there
would be fewer cases of heart failure, and consequently less
need for the employpent of inhalations of oxygen or te use
of digitalis, strychnine, or alcohol.
Manchester. A. W. SENIOR, M.R.C.S., L.R.C.P.

TEIE RELIEF OF THIRST IN MALIGNANT VOMITING.
BY "1 malignant?) vomiting I mean vomit'ing in which every-
tig solian liquid is vomited, and in which, whatever be
tenature of the caulsative disease, death is due to the starva-

tion and thirst caused by the vomiting.
Now, such patients complain more bitterly of the thirst
thnof the want of food, wich last can be in an impefet

,Fay and to all uncertain extent mitigate by the use of nutri-
tive enemata. But the thirst cannot berelieved in this way,
as any attep to utilise the lower bowel at all extensively
for thea mnsrton of fluids is fol[lowed byugton, so
that the last condition of that man is worse thnte frst.
The only way in which thirst can be relieved is by the

mjection of water into avein or thecellular tissue. I venture
to sulggest that this method is not utilisied assyseaial or
to the extent that it might be, and as a sml cotibto to
the aubect send you particulars of the exact amout injected
in a recet case in a given time.
ATnan, agedk 53, had been vomiting for six weeks, and had

had total vontln o he weeks. Nutritive enemt had
been g'iven for ovrtoweks. He comiplained bitterly of
thirst, which he said was much worse than the want of food.
The dryness of the mouth and tongule also caused him great
distress-,
On Janur 27th I injected 4< ounces of boiled water, with

a little salt, half into the eelfua tissule of the left upper
part of the abdomen and the rest into the cellular tissue over
r3¢arpa!s triangle on the left side.
On Januay 28th I injected 46 ounces into the left lower

abdomen.
0n January 2gth I injecte 50 ounces into the left flankc, a

short distance behind the plae where the first injection was
days.. In all, a gallon all but ig ounces was injected in three

The man experienced great relief and temporary benefit;
his pulse became stronger, and he made very much more
nrn.He rallied sufficiently to undergo very well an explo-
raoyabdominal section, which, ufortunately, disclosed a

sat to which there could only be one ending.
A little sioreness followed each injection, b)ut in tiwenty-

four hours the fluid was almost entirely absorbed, and I ima-
gieta if the abdomen were divided into four e ual areas
at least 2 pints of water migh be injected daily, ta king each
aeam consecutive] , and when you had dealt with the fourth
area the first would be ready for another injection.

If a serum could be discovered a flciently inactive, eventu-
all it might be possible also to administer food in this way,

hihwouald be a great 'improvement on the enemata me-
thod, of thle efficacy of which I have some doubts.
IN _ Wx. HA=A, .B.

CONCUJRRENT 6CARLATINA AND 1:NTERIC FEVER.
TAKICN in connection wiih Dr. Cosgrave'p paper on this sub-
ject in the BRITISH ME:DICAL JOURNAL of Ja 16th, 1897
and the case reported by l)r. Mc.Naughton in te JOURNAL oi
February 27th, the follow'n cse of concurrent searlatina
and enteric fever may prove of intereist.

I was called to see E . J., aged i9, on February 4th. She
presente symoptoms of influenza, which was epidemic in the
aistrict. In a few days the catarrhal siymptoms cleared away
but the temperature remained up. On February 8th enteric
fever was diagnosed; the tempraure io2° F. ; the tongue foul
andcoated; the abdomen tne, and there was diaffheea
with''isasou t motions. As tendin to confirm the dia-
gnosis ltmay bementioned, though te source of infection
was not definitely traced, that a case of undoubted tyhid
fever, since fatal, occurred about thisi time in a neig buring
house. During the first weekr of illness retention of urine gave
some trouble. On Februr Iith characteristic rose spots a
peared on the abdomen. On February 14th the diarhe haLd
stopped, and the bowrels being consti ated were relievred by
an enema, which was repeated every fur or five days. On
February Isth a scarlet rash was obsierved on the arms, legs.
chest, and abdomen; the throat was sl ighl, onetd Te
rashremained out three or four dayrs,an on its disappetae
desquamation commenced on the arms and fluer and
gradually becamegnrl The t rhDid sposa hc a dis-
aperdor had benobsculred by scaraii l mash, again
beae visible on Februlary igth. From February 20th the
tempratre fell in a manner characteristic of typhoid, and
rahdnormal on February 26th. There was no further rise

of temperature, and the patient made a good re¢oer This
case supports the conclusion Dr. Cosrv hasdar fohis
casesi, that "1the coexistence of Ithtw diseases does not
seem to add to the dnger of eithier," anld that, seemingly, the
one has a mitigating efferct on teother.

J. BEcRARD GABE, L.F.P.S.G., L.S.A.L*nd.
Morriston, IL8.0.

ACIJTE SPREADING GANGRENE, ASSOCIATED VVITH
GLYCOSRIJRA OPERATION: RECOVERY.

W. McN., aged 39, had been under treatment for over three
years sufferlng from. transient attackrs of glycosuria. Thne
case reented the characteristic features of transient diabetes
assolae with obesit (lipogenic type).
On November 12th, I896, he callecl me in to see him on

accout of intense pan about the perineum, headache, and
general mialaise. H tmeauewas IO2.4°, pulse I IO and
respiration I8. Physia eaition of tlle cheat disclosed
nothing abnormal; examination of the perineum revealed a-
tender, semi-fuctulating swelling, occupying the right side of
tepernenm extendigfo anus to scrotum, and outwrards

to the gluteal fold. Teews a red diffuse blush o.ver its
surface. The scrotnlm was swollen and cedematous. The
urine contained sua;a copious precipitate being given on
boilinlg with Feh 'ingX solution.
This local prnea swelling quickly extended; the sci

over it became red-and brawny, and on November 14th the
patient's condition was extremely serious,, neither local or
conlstitutional treatment having had any influence. His tem-
peraturewas IO2.80 inthe morIiing; pulse I20; slightdelirium.
Sugar wasj still present in the urine.
The perineal swelling had assumed an' ugly apane

there were dark circumscribed areas of gagee over te
surface of the swelling aind scrotulm, sulrrounded by a red
areola. The scrotum, penis, and prepuce were swollen and
cedematous. Palpation gave a dstinct emphysematous and

bogy ellaton to pressure.. A consultation was held, and it
wasdecdedtooperate. Chloroform having been administered

te patienlt was placed in the lithotomy position, and several
longitudinal inlcisions were made into the swelling; the
posterior extending deeply into the ischio-rectal fossa and
buttock and the anterior into the scrotum-, Through the
gaping incision the deep tissues were seen to be of a dark
green colour and gangrenous. Large sphacelated masses of
this gangrenouls tissue were removed piecemeal with scissors
and teskrin trimmed. lThe odour emanating from the woud
was foul in the extreme. A large canty ices deep
remained about the region of the right i8hOule1 fossa,
com-ulnicating in front with inIcisions over the scrtum
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The wounds were washed with i to 500 perchloride of mercury
solution, dusted freely with iodoform, and packed with iodo-
form gauze.
On the day following thle operation (November i5th) the

patient felt much better; the temperature lhad subsided, and
his general condition improved. The appearance of the
wound, lhowever, was not promising, the skin between the
incisions lhad sloughed; this was cut away, and further
sloughs removed. A larger cavity now remained some
io inches long antero-posteriorly, the right testicle being
exposed in front. Sugar continued to be present in the urine.
Subsequently the wound was dressed frequently; the patient's
constitutional condition, in spite of the severe traumatism
and presence of sugar, daily improved.
On November 20th the wound was clear of all sloughs,

leaving a raw surface having a reddish-yellow unhealthy ap-
pearance burrowed with honeycombed cavities, the edges
deeply undermined. A dressing of eucalyptus oil was now
applied. So far sugar had been present daily in the urine,
but for the first time on November 24th no reaction was given
on boiling with Fehling's solution. From this day the
patient's general and local condition improved rapidly. Pro-
gress continued with absence of sugar until November 29th,
when it again appeared, and the patient's condition retarded.
The presence of sugar persisted until December 13th, when it
amain disappeared, only to reappear on December 30th, on
which day there was some sWelling and redness about the
edges of the wound, with a pustular rash. Sugar was present
until January 4th, 1897, when it again disappeared, and has
been absent since. It is sufficient to state that from this
time the patient made a gradual uninterrupted recovery. The
wound is now healed, and the patient is able to enjoy a short
walk out of doors.

Nottingham. A. WARING, M.B.

REPORTS
ON

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

AND THE COLONIES.

ADDENBROOKE'S HOSPITAL, CAMBRIDGE.
TWO CASES OF HIGH ARTERIAL TENSION TREATED WITH

BRYTHROL TETRANITRATE.
(By ARTHUR BURTON, M.A., M.B.)

SICE few cases have been recorded in which erythrol tetrani-
trate has been used, the following reports illustrating the
effects of this new vaso-dilator may be of sufficient interest to
justify their publication. In one case the drug was adminis-
tered for the relief of the asthmatic attacks of chronic
nephritis, in the other case for the relief of cardiac pain. In
the latter case the effect of the drug in reducing arterial ten-
sion is shown by sphygmograms.

CHRONIC NEPHRITIS: ASTHMATIC ATTACKS.
CASE I.-W. C., aged 47, was admitted under Dr. Mac Alister

on July 2 Ist, I896. His father, who had beena heavy drinker,was subject to gout, and died of hemiplegia. The patient,who had previously been a plasterer, had kept a publichousefor the last five years, and had been accustomed to drink
about six pints of beer daily. He never had gout or sym-toms of lead poisoning. Until a month before admission heLad had no cough or shortness of breath, and had never
noticed any cedema, or alteration in the condition of his
urine. A month before admission he was seized suddenly
with shortness of breath while walking. During the day hebegan to cough, and breathing became difficult and attendedwith a wheezing noise. On the following day his legs began
to swell, and the quantity of urine was diminished. Thebowels acted daily, and there was no headache or vomiting.The patient was very stout, and had considerable cedema,
most marked in the eyelids, feet, and legs. The com-plexion was sallow and the conjunctivae watery. The pulse
was regular (120) with increased tension; no atheroma wasdetected. The heart's impulse could not be felt. The area of

deep precordial dulness was normal but there was no absolute
dulness. The second sound was accentuated at the apex and
at the aortic area, otherwise the heart's sounds were normal.
The chest was in the position of deep inspiration, and

moved but little with respiration, whiclh was chiefly abdo-
minal. Over the whole chest expiration was prolonged and
accompanied by wheezing rhonchi. A few rdles were heard at,
both bases on deep inspiration. The liver dulness was normal,
and there was no ascites. There were no signs of retinitis.
The urine was acid, pale in colour, and clear. After boiling,
the coagulated albumen amounted to one-half. There was a
deposit of granular casts and desquamated renal cells. The
urine passed during the first twenty-four hours amounted to
26 ounces, and the percentage of urea was x.5. He was given
a milk and farinaceous diet and saline aperients. During the
first ten days asthmatic attacks of considerable severity oc-
curred each night. During the daytime his breathing was
fairly easy, although always attended with a wheezing sound.
The asthmatic attacks were promptly relieved by the inhala-
tion of 3 minims of amyl nitrite, until the evening of July
3_1st, when he had an asthmatic attack of unusual severity.
This attack was quite unaffected by amyl nitrite, but was re-
lieved by the inhalation of chloroform, which was not given
to the extent of producing anaesthesia.
On the following day the patient commenced taking i graiD

of erythrol tetranitrate with extract of gentian in a pill twice
a day. From this time there were no asthmatic attacks, and
the breathing gradually lost the wheezing sound. For tlle
week preceding the commencement of this drug, the daily ex-
cretion of urine averaged 59 ounces, and the coagulated albu-
men occupied one-half of the volume of urine. During the
following week, while taking 2 grains of erythrol tetranitrate
daily, the average daily excretion of urine was 78 ounces, and
the amount of albumen varied between one-fifth and one-
third. About half an hour after taking the pill the patient
complained of a throbbing sensation in the frontal region,
which spread to the occiput and lasted for about three hours.
This sensation was only felt during the first three days of the
administration of the drug, and after that time no inconveni-
ence was experienced.
On August ioth the cedema had quite disappeared, and on

August i5th the patient was discharged, having been free
from asthmatic attack for the fortnight, during which he hai
been taking 2 grains of erythrol tetranitrate daily.

CARDIALGIA.
CASE II.-C. P., aged 66, a farm labourer, was admitted

under Professor Bradbury on October 28th, i896. He had
never had gout, rheumatic fever, or syphilis, and until a year
before admission into the hospital he had always had very
good health, being able to do hard work as a wood sawer
without pain or difficulty. A year previously he became an
out-patient of the hospital, complaining of pain in the region
of the left nipple. There was no pain elsewhere, and no
cough or shortness of breath. The pain had no reference to
food, but was brought on by exertion, and passed off after
resting for about an hour. During the last seven months
before admission the pain steadily mcreased in severity and
in frequency of occurrence, so that a small amount of exertion
was sufficient to induce an attack of pain. There had never
been any violent paroxysm of pain, nor radiation of pain
down the arm. During the year he had lost a stone in weight,
but his appetite and digestion remained good.
On admission he had the appearance of a rather thin but.

healthy man. The pulse was regular, with oceasional inter-
mission, and a rate of 56 beats per minute. The tension was
increased, and the radial artery was thickened and tortuous.
At each pulsation the brachial artery was seen to be thrown
into culrves. The chest was somewhat emphysematous, the
cardiac dulness being diminished. The heart's impulse could
not be seen or felt, but the sounds were normal. No abnorma
pulsation was detected in the neck or epigastrium.
For the first week the patientwas krept in bed, with ordinary

diet, no medicine being given except occasional aperients.
During this time he had frequenlt attacks of precordial pain,
lasting one or two hours, and occurring at all times of the
day, irrespective of meals, though this pain was much less
severe than it had been before his admission to the hospital}
while he had not been confined to bed. At the end of the
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into the circumstances attendiag the death of Jane Beggs dals with the
matter at considerable length, and has been communicated to the Board
of Governors of the asylum. The superficial physical examination of this
woman was made by the assistant medical officer of the asylum on the
day after her admission-namely, on January 6th. She was also examined
on the same date by the resident medical superintendent. On January
8th a further examination was made by the visiting physician. The result
of that examination by the assistant inedical officer on the 6th instant
wa as follows: "State of bodily health, healthy; heart sound; lungs
sound bruises on legs, arms, and sides; small scars in same positions;
cedema of hands and ankles." The strait waistcoat was put on on January
6th, and was taken off on January 8th. The inspectors have not been
able to ascertain definitely whether deceased's ribs and breast bone were
broken before or after that time, though in their opinion the weight of
evidence favours the presumption that they were broken before that
time.

HEALTH OF THE TRooPs IN INDIA.
Sir JAMES FERGUSSON asked the Secretary for India if he would ascer-

tain the views of the Government of India with reference to the pro-
tection of the health of the British troops in India before stating to the
House the action which Her Majesty's Government proposed to take.-
Lord G. HAMILTON: I have for some time past been in communication
with the Viceroy, and I propose to lay on the table of the House a
despatch addressed to the Government of India in which the views of
Her Majesty's Government are stated at length.-General LAWBIE: Can
the noble lord say when it is probable that the answer from the Govern-
ment of India will be obtained ?-Lord G. HAMILTON: I think it better
for my hon. and gallant friend to read the despatch.-Major RAscH: In
order to dispel misconception on this question, will the noble lor use
his influence with the Government to give the House facilities for its
discussion ?-Mr. BALFOUR: I hope and lieve the despatch is of such
a character as not to call for any debate in this House. Perhaps the
despatch had therefore be better read first by hon. gentlemen.

THE MIDWIVEs REGISTRATION BILL.
The second reading of this Bill has been further deferred to Thursday,

April 8th.

UNIVERSITIES AND COLLEGES.
UNIVERSITY OF EDINBURGH.

FIRsT PROFESSIONAL EXAMINATION. -The following candidates have
passed in the subjoined subjects:
Botany.-Mary Anderson, H. Bishop, G. B. Butt, V. A. P. Coghill, Cath-

rine Fraser, H. J. George, E. M. Glanville. C. W. Howe, L. T.
M'Clintock, A. C. M. M'Hattie, J. H. M'Kee, M. M. Meikie, G. I.
Ovens, D. E. Pratt, L. S. Sandeman, B. A. Spence, and R.
Thompson.

Zoology.-F. H. Bridgman, A. Cartner, H. L. Clift, J. Cook, H. J. Hoile,
W. Hutchison, C. E. Hutson, A. R. Johnston, J. Lindsay, Elizabeth
M'Elney, J. M'Turk, J. Y. Peebles, W. H. Prentice, G. A. P. Ross,
G. H. Steven, G. L. Thompson, H. P. Thompson, T. L. Thomson, P.
S. Tiliard, E. A. Walker, A. R. Wallis, C. E. Watts, A. G. Waugh, T.
S. B. Williams, F. E. Wilson, H. T. Wolfenden, J. Woods, R. T.
Young, A P. Coskey, W. H. Dickinson, T. G. H. Dodds, C. Douglas,
W. A. Duncan, J. M. Dupont, J. R. Edward. A. P. R. Fennell, N. C.
Fischer, J. M Glasse, R. A. Glegg, M. H. Grabam, A. I Gurney, J.
Haegert, J. Halliday. W. Hamilton, N. C. R. Hansen, A. W. Hauman,
T. J. H. Hofmeyer, J. P. P. Inglis, F. F. C. Jagger, E. Johnston, W.
Lee, Isabella Logie. R. J. M'Clelland, G. M'Neill, H. C. Martin, A. F.
G. Masson, W. S. Meyer, G. R. Mill, Sophie Palmer, C. T. Moller, P.
Murray, W. Murray, D. A. Ogilvie, J. F. Orr, D. E. S. Park, T. B.
Paterson, W. S. Patton, S. G. Peill, G. Pereira, H. G. Pesel, A. C.
etersen, A. H. Reid, J. S. E. Robertson, M. W. Robertson, F. E.
oss, L. Rundall, Henrietta W. Rusack, C. W. V. Rutherford, T. B.

Shaw, M. W. Smart. Margaret M. Smith, T. A. Smyth, C. W. Somer-
ville, G. B. .X. Speirs, W. C. Speirs, J. P. Steven, I. S. Stewart G. C.
Strathairn. W. L. L. Alston, R. V. C. Ash, R. T. BaMilie, G. S. Biandy,
V. C. de Bonville, J. C. Boyd, E. S. Brett, A. Brock, A. Bro, K. A.
Kappie, C. W. C. Crooke, E. M. Glanville, Mabel D. Gulland, H. W.
Gush, C. W. Howe, E. Jones. E. Macmillan, R. Murray, A. O'Fla-
herty, Dorothy E. Pratt, M. S. Scott, P. Shaw, H. L. Spark, J.

Browulee, D. I. Brownlie. G. C. Burgess, D. G. Carmichael, A. W.
S. Christie, Paula T. Copeland, and R. M. Liddell.

UNIVERSITY OF GLASGOW.
THE following have passed the First Professional Examination for the
degrees of MB. and Ch.B. in the subject or subjects indicated (B.,botany;
Z., zoology; P., physics; C., chemistry):
M. Aikman, M.A. (C.); A. Anderson (Z., C.). J. Anderson (C.), T. Ander-

son (Z., P.), W. Archibald (Z., P.), J. 0. Barclay (B., C.), J. S. Barr
(Z., C.), T. T. Bathgate (B., C.), G. T. Bogle (Z.), H. E. Brown (Z., C.),
W. M. Brown (Z., P.), J. D. Brownile (C.),J. J. Burke (Z., P., C.), E.
C. Burnett (Z., P.), J. M. H. Caldwell (Z., C.), 5. J. Cameron (B., C.),
J. J. Y. Campbell (Z.), R. D. Campbell (Z., P.), R. P. Cartwright (Z.,
P.), G. H. Clark (Z.), J. T. Clark (Z., P.), J. B. W. Cook (Z.), J. Craig
(P., C.), E. H. Cramb (B., P.), A. Currie (Z., P.), D. B. Davdson (Z.),
A. Doig (B., C.), D. Douglas, M.A. (B., Z., C.), J. Downie (B., C.), R.
N. Dunlop (Z.. P.), G. B. Eadie (Z., C.), W. Elder (Z., P.), W. W.
Farrar (B., Z., P., C.), D. J. Fletcher (B., C.), A. Fraser, M.A. (C.); G.
Garrey (B., P.). D. G. S. Gartshore (B., Z.), J. Gemmell (P.), W. Gem-
mill (P.), E. Gillespie (C.), G. Gordon (Z.), A. Gow (Z. P.), A. P.
Granger (Z, P.), J. Gregor (B., C.), C. H. Gunson (C.), G. P. Harlan
(Z. C.), F. Henry (Z., P.), M. Hunter (Z., C.), W. J. Isbister (Z, P.),
J. b. Keir (Z.), R. D. Kennedy (C.), W. B. Kerr (C.), N. M. Leys (C.),
D. M'F. Livingston (B.,C,), F. Lochrane (Z.,C.), D. D. Logan (B.,Z.,C.),
3K. Magoveny (Z., P.), 3. Mains (B.. C.). R. M'N. Marshall (C.), J.
Millar, M.A. (Z.); R. J. Mills (Z., P.), W. A. Milne (Z., P.), H. S.
Minto (Z., P.), A. D. Mitehell (Z.), A. H. Muir (Z., P.), A. MacCulloch

(P.), C. Macdonald (Z.), W. J. M'Feat (B Z.), G. S. M'Kinnon (C.),
H. A. M'Lean (Z., P.), D. H. Macphali (P.), B. M'Plhee (P.), J.
M'Pherson (C.), 1. M. MacRae, M.A. (B., Z.); J. D. Nisbet (Z., P.), D.
S. Paterson (Z., C.), J. Patou (Z., P.), J. Patrick (C.), R. Ramsey (B.,
Z., P., C.), TIH. Rankini (C.), P. M. Reid (B.), J. W. Reniton (B., Z.),
W. Robertson (Z., P.), W. G. Rodger (Z., P.), A. T. Ross (Z., P.),
D. Russell (B., C.). J. Samiison (B.. P.). M. A. Sinclair (Z., C.).
M. B. G. Sinnette (Z.), A. Smellie (Z., P.), D. Spence (C.), D. Steel
(Z., P.). A. Stewart (B., C.), J. Stewart, M.A. (B., C.); J. A. Suther-
land (Z.). R. R. Swan (Z., P.), J. N. Todd (Z., P.), J. G. Tomrkinson
(Z., P.), J. W. Turner (Z, P.), J. Unsworth (P., C.), R. W. Valentine
Z., P.), J. Walker (Z., P.), W. D. Walker (Z., C.), G. 8. Wallace (Z.,
P.), R. Watson (Z., P.), A. S. Wilson (Z., P.), D. A. Wilson (P.), J.
Wilson (Z., P.), J. Wilson (Z., P.), H. P. Wright (B., C.), J.
Young, (Z.). Women-Martha Adamiis (P., C.). Margaret Edith
}Bryson (P., C.), Gertrude Jane Campbell (B., Z.), Janet Bisland
Higgins (P., C.), Jessie Seatli M'Ewen (P.,C.), Mary Janet Pirret (P.,
C.), Mary Emma Potter (P., C.), Margaret Mitchell Ritchie (B., Z.)v
Mary Ann Thompson Ritchings (C.), Agnes Brymner Sinclair (C.),
Agnes Bankier Sloan (P., C.). Elizabeth Macfarlane Sloan (P., C.),
Kfabel Talbot (P., C.), Edythe Marjorie Stewart Walker (B., Z.),
Henrietta Fraser Young (C.).

The following have passed the Second Professional Examination (Old
Regulations) for the degrees of M.B. and C.M.:
W. H. Jamison, D. G. Lindsay.
The following have passed the Second Professional Examination for the

degrees of M%B. and Ch.B. in the subject or subiects indicated (A.,
Anatomy; P., Physiology; M.. Materia fedica and Therapeutics):
R. F. Ballantyne (M.), J. N. Baxter (M.). J. F. Bennett (A., P ), A.

Brownlie (A., P.), J. J. Buchan (M). W. A. Burns (A., M.), T. B.
Calland (P.). R. D. Campbell (A., P., M.), J. Carruthers, M.A. (A., P.,
M.). J. R. Chalmers (A., P.), W. Crerar (A.), J. Cullen (M.), C. C.
Cumming (A., P.), J. R. Currie, M.A. (M.). A, W. W. Davidson (A.,
P.), D. C. Douglas (A.), J. Drummond (A., P.), B. Dunlop (P., M.), H.
C. Ferguson (A., P.), W. Gibson (A., P.), J. G. Green (P.), D. S.
Harvey (M.), T. Inglis (P.), N. Jamieson (A., P.), A. Kerr (A., P.), A.
S. Lng (M.), R. Lunan (A.), R. Millar (A.). H. Miller (A., P.), N.
M. Miller (A., P.), E. W. Milne (M.), J. H. MacDonald (A., P.), P. M.
M'Fadyen (A., P.), J. M'Gilchrist (A., P.), C. F. Maclean (A), N. F.
MacLeod (A., P.)), A. R. Maclurkin (A., P.), J. M'Millan (A., P.), W.
G. Neill (M.), A. D. Nicolson (M.), J. Patton (A., P.). W. A. Riddell
(A., P.). A. Robin (A., P.), J. Scott, M.A. (A.. P.), J. Shearer (A., P.),
D. A. Simon (P., M.), A. J. Smith (M.), D. J. Smith (A., P.), J. Smith
(M.), J. J. Smith (P., M.), P. A. Steven (A., P.), A. G. Stewart (A., P.),
A. Taylor (M.), C. P. Thomson (A., P.). W. B. Thomson (A.), H. N.
Turner (M.), W. Webster (K.), A. S. Wells, M.A. (A., P.), W. Wright
(A.), J. D. Young (A., P.). Women: Sarah Davidson (A., P.),
Marjorie King Henderson Fleming (A.), Jessie Downie Grainger (A.,
P., M.), Jane Grant (M.). Mabel Hardie (A., P.), Jessie Sophia
Beatrix Hunter (P., M.), Ina Lochhead M'Neill (A, P.), Jean Effie
Prowse (M.), Sara Maude Robertson (A.), Maud Spencer (A., P.),
Gertrude Florence Fleetwood Taylor (A., M.), Grace Lorrain Young
(A., P., M.).

The following have passed the Third Professional Examination for the
degrees of M.B. and C.M.:

(a) Including Pathology.- J. Donald, G. Murray, A. Stevenson, A. J. T.
Swrann.

(b) Not including Patholoqy.-J. J. Edgar, W. H. Jamison, G. Moreland,
J. M'Caig, D. W. Smith, A. Waugh.

The following have Passed the Third Professional Examination for the
degrees of 1M B. and Ch.B. in the subject or subjects indicated (P., Patlf-
ology; M., Medical Jurisprudence and Public Health):
J. Aitken (P.. M.); G. Alexander (P., M.); A. S. Allan (P.); A. J. Ballan-

tyne (P. M.); A. A. Barclay (P., M.); W. Bennett (P.); J. S. Bever-
idge (P., xM.); . MacL. Blair (P., M.); J. G. W. Boleyn (P.); A.
Clark (P,, M.); R. Crawrford (P. M.); R. Douglas, M.A. (P. M.); K.
M'K. Duncan (P., M.): J. F. Fleming (P.); R. Fullarton. M.A. (P.);
A. Garrow (P.); H. S. Heap (P.); J. Henderson (P., 1M.); W. W. Keir
(P., M.); A. Lawrie (P., M.); A. Matheson (P.,, M.); J. B. Miller
(P., M.); J. A. Mitchell (P. M.); M. Macdonald (P., M.); L. A.
Mackenzie (M.); R. R. Macnicol (M.A. (P., 1M.); J. WWhir (P. M.);
R. Niven (P., M.); P. L. Pearce (P.); J. W. Scott (P., M.); J. Shaw,
M.A. (P., M.); J. L. Simpson (P., 1.); J. M. Sloan (P. M.); P. D.
Strachan. M.A. (P., M.): J. D. C. Swan (P., M,); D. R. Thomas (P.,
M.); W. L. Thomson (P., M.); W. J. A. Walker (M.); R. A. H.
Watson (P.); E. R. Weir (P.); J. P. Wilson (P., M.); W. Wyper (P.,,
M.). Women: Daisy Annabelle Bennett (P., M.); Agnes Forbes
Blackadder (P., M.); Jane lorimer (M.); Eva M'Call (P., M.);
Minna Amelia Macfarlane (P.,M.); Annie Louise Mll'Ilroy (P. M.);
Margaret Wallace Howie M'Neil (P.); Mabel Catherine Poulter (P.
M.); Agnes Renton Robson (P., M.); Marion Jamieson Ross (P.,
M.); Sara Whiteford (P.).

UNIVERSITY OF ST. ANDREWS.
THE folloWing registered medical practitioners, having passed the re-
quired examinations, had the degree of Doctor of Medicine conferred
upon them on March 26th:
C. 0. Bunn, M.R.C.S.Eng., L.R.C.P.Edin.. LS.A.Lond.; E. Buxton,

M.R C S.Eng., F.R.C.X.Edin., M.R C.P.Edin., D.P.H., T. A. Dixon,
M.R.C.S.Eng.. L.R.C.P.Edin., Surgeon-Major A.M.S.; E. M. Gar-
stang, M.R.C.S.Eng., L.R.C.P.Edin.; W. H. Hladwen, 14.R.C.S.Enlg.,
LRX.C.P.Lond., L8S A.Lond.; A. H. HXoffman, L.R.C.P.Edin.,
L R.C.S.Edin., L.F.P.S.G.: T. W. Jackson, M.R.C.S.Eng., L.R.C.P.
Edin., L.S.A Lond.; A. Mallagh. L.R.C.P.E5din., L.R.C.$.Edin.; H.
Williams, M.R.C S.Eng., L.R.C.P.Edin.; R. P. WilliamS, L.R.C.P.
Edin., L.R.C.S.Edin., D.P.H.

THE VICTORIA UNIVERSITY.
FACUJLTY OF MEDICINE, FINAL EAMIN;ATION.-The foflowingZcandidates
have satisfied the Examiners:
Part I.-E. L. Anderson, Universityr College; W. 3.5S. Bythell, OWens
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College: 11. M1. Cockeroft, Owenis College; If. Davies, Owens Col-
lege; J. E. Ilealey, Owenis College; W. A. Hlelmn, Owens College;
X. B. Joines, U7niversity College; R. Kelsall, Owens College; J.
Kemiip, Owens College; F. T. A. Lovegrove, University Codlege;
H. A. Mawdsley, U'niversity College; 3. Milne, Owens College; T.
O'Neill, Owens (College; W. Sankey, Owens College; J. H. Sheldon,
Owens College; A. T. Sissons. Owens College; H. Stansfleld, York-
shire College; J. WVilliamson, Yorkslhire College; D. S. Wylie, Owens
College.

Part 1I.-It. S. 1I. Callum, Yorkshire College; It. Coates, Owens Col-
lege; J. S. )oclkray, Owens College; 0. B. Goldsehmidt. Owens
College; H. lianier, Owvens College; V. F. Jaeks'3n, Owens College;
K. 11. Jones, Owens College; G. G. lawson, University College; H.
Mackeniial, Owens College; F. E. Marshall, University College;
A. B. Smallihnan, Owens college: J. E. Smith, University College;
F. E. Taylor, Yorkslhire College; H. C. Wocdhouse, Owens College;
W. Wright, Owens College.

Honours: Class I -J. S. Doceray, Owens College.
Honours: Class II.-H. Coates, Owens College; 11. Hamer, Owens Col-

lege; K. H. Jones, Owens College; A. B. Smailman, Owens College;
J. E. Smith, UTniversity College; F. E. Taylor, Yorklshire College.

SECOND EXAMINATIoN.-The following candidates have satisfied the
examiners:
A. Anatomy and Physiology.-G. P. Alderson, IUniversity College; T. P.

Allen, Owens College: W. J. W. Anderson, Yorkshire College; J.
D. Andrews, Yorkslhire College: WV. E. Bamber, Owens College; H.
N. Bridge, Owens Collece- W. 11. Broad, University College; P. A.
Browne, University CollIege; A. H. Capamagian, Owens College; G.
Carter, Yorkslhire College; *WV. Crabtree, Owens College; C. H.
Dawson, Owens College; S. S. Depree, University College; R. J.
Ewart, University College; T. L. Fennell, Owens College; C. H.
Ferguson, UnIiversity College: A. E. Finney, Owens College; C. Gar-
ner, Owens College; A. Greenwood, Owens College; C.H. Green-
wvood, Yorkshire College; I. WV. Hall, Owens College; E. F. Hill,
Owens College; HI. C. R. Hime, Yorkshire College; A. E. Horsfall,
Yorkshire College; C. E. Horsfall, Yorkshire College; S. K. Hutton,
Owens College; W. A. lllingwvorth, Yorkshire College; F. W. John-
son, Yorkshire College; L. R. Lempriere, Owens College. H. Lett,
Yorkshire College; S. F. Linton, University College; C. J. N. Long-
ridge, Owenis College; J. W\. Miller. Universit College;W. H. Mor-
rison, Yorkshire College; A. Morton, Yorkshire College; R. A.
Needhain, Owens College; A. S. Parkinson, Yorkshire College; A.
E. Rayner, Owens College; C. E. Silvester, Owens College; H. Slater,
Owens College; H. Terry, Owens College: T. J. Thomas, University
College; A. W. Thompson, Yorksliire College; H. West, University
College; J. D. Windle,,Owens College; P. R. Wrigley, Owens
College.

B. Mateza )Iedica anl(d Pharmacy.-J. W. Aldred, Owens College; H. M.
Birkett, Yorkshire College; *W. Crabtree, Owens College; S. S.
Depree, University College; T. L. Fennell, Owens College; R. F.
Ferris, Owens College; T. H. Flack. Owens College; 3. P. Good,
Owens College; E. F. Hill, Owens College; H. S. McLellan, Owens
College; B. C. MNliddleton, Owens College; R. F. Moore, Owens
College; W. I. Morrison, Yorkshire College; W. Parker, Owens
College; J. H. Stephens, Owens College; J. W. Watson, Owens
College; H. WVest, University College; S. C. Wilkinson, Yorkshire
College; E. Young, Owens College.

Awarded the University Scholarship in Medicine.

CONJOINT BOARD IN ENGLAND.
THE following gentlemen have passed the Second Examination in the
subjects indicated:-
Monday, March 2gth:
Anatomy and Physiotogy.-R. C. "Turnbull, Student of London Hospital;

G. R. Potter and B. Gowing, of Yorkshire College, Leeds; T. Adam
and H. A. Mason, of Firth College, Sheffield; C. F. Walters, C. A. H.
Gee, F. WV. Cotton, and A. Coleridge, of University College, Bristol;
R. S. Burd and A. J. Awdry of Mason College, Birmingham; W.
Nicholson. J. Hoyle, and G. E. Seville, of Owens College, Man-
chester; WV. J. Young, W. A. Bailey, and R. Jaques, of IUniversity
College, Liverpool; C. R. Moss, of Oxford University and University
College, Liverpool; W. WV. James, of Middlesex Hospital.

Anatomy only.-W. M. James, of Cambridge University; and T. A. King,
of Cambridge University and St. Thomas's Hospital.

Twenty gentlemen were referred in both subjects, I in Anatomy only,
and 3 in Physiology only.
Tuesday, March 30tll:
Anatomy and Physiology.-E. Russell-Risien and E. Wethered, of St.

Bartholomew's Hospital; A. E. Soden, of McGill University, Mont-
real, and St. Bartholomew's Hospital; A. Pearson, A. C. Ransford,
F. Curtis, and W. H. Edwards, of Guy's Hospital; E. W. Goble, of
Guy's Hospital and Mr. Cooke's School of Anatomy and Physiology;
Z. Mennell and J. W. Little, of St. Thomas's Hospital; S. J. Kerfoot
and L. E. Hertslet, of London Hospital; A. G. Pitts and B. A. Nicol,
of Charing Cross Hospital; J. H. Addinsell, of University College,
Liverpool, and King's College, London; W. Wijeyesaker, of Ceylon
Medical College and University College, London; H. HI. B. Cunning-
ham. of St. Mary's HIospital; E. M?. Saunders of King's College,
London.

Anatosny only.-H. 3. Butler of Carmichael College, Dublin, and St.
Gorge's Hospital.

Physiology only.-W. G. D. Millerof Cambridge UJniversity and UJniver-
sity College, London; LI F. Enthoven of Pa bridge University and
Mr. Cooke's School of Anatomy and Physiology; T. L. Butler of St.
Mary's Hospital, and 0.5S. Kellett of Cambridge University, London
Hospital. and Mr. Co.oke's School of Anatomy and Physiology .

Thirteen gentlemen were referred inl both subjects, X in Anatomy only,
and X in Physiology only.
Wednesday, March 31st, I897.

*Anaomy and Physiology.-R". Gaulld of London Hospital; HE. S. Stannus,
R. J. Harris, and S. W. Hanbury of St. Thomas's Hospital; S. N.

* Chowdry of Calcutta Universityand St. Thoma's Hospital; 3.W

Nunn and It. E. Ashley of St. Bartholomew's Hospital W. Bastian
and G. W. M. Pritchett of University College, Lonaon; W. A.
Durance, I{. Hallilay of Westminster Hospital; W. V. Chalmers-
Franeis of Westminster Hospital and Mr. Cooke's School ofAnatomy
and Plhysiology; J. F. Robinson and F. C. Cross of Guy's Hospital;
J. M. JeHleriss and D. B. Truman of King's College, London; and
E. J. Manning of St. Mary's Hospital.

Nineteen gentlemen were referred in both subjects.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6 697
births and 3,939 deaths were registered during the week ending Saturay
last, March 27th. The annual rate of mortality in these towns, which
had increased from x8.a to 18.7 per i,ooo in the three preceding weeks,
was again 18.7 last week. The rates in the several towns ranged from
12.9 in Croydon, 13.2 in Bristol, 13.6 in Derby. and 13.7 in Brighton to
22.3 in Bolton, 23.2 in Norwich, 24.0 In Nottingham and in Manchester,
and 24.2 in Salford. In the thirty-two provincial towns the mean death-
rate was 19.2 per z,ooo, and exceeded by I.3 the rate recorded in London,
which was 17.9 per z,ooc. The zymotic death-rate in the thirty-three towns
averaged 1.7 per I,o00-i.n London the rate was equal to i.6 per x.0o0,
while it averaged I.8 in the thirty-two provincial towns, among which
the highest zymotic death-rates were 2.4 in Birmingham anid in Black-
burn, 3.9 in Burnley, 6.8 in Salford, and 7.7 in Bolton. Measles caused a
death-rate of 1.2 in Cardiff, s.s in Burnley, 5.6 in Salford, and 64 in
Bolton; and whooping-cough of I.o in Swansea and in Burnley and z.6 in
Blackburn. The mortality from scarlet Fever and from "fever " showed
no marked excess in any of the large towns. The 64 deaths from diph-
theria in the thirty-three towns included 43 in London and 3 in Birming-
ham. No fatal case of small-pox was registered during the week either in
London or in any of the thirty-two large provincial towns. There were 23
cases of small-pox under treatment in the Metropolitan Asylums Hos-
pitals and in the Highgate Small-pox Hospital on Saturday last, Marh
27th, against 43, 30, and at the end of the three preceding weeks; 2 new
cases were admitted during the week, against 6, o, and 2 in the three
preceding weeks. The number of scarlet fever patients in the Metro-
politan Asylums Hospitals and in the London Fever Hospital, which had
neen 2,745, 2.685, and 2,622 at the end of the three preceding weeks, had
further declined to 2,585 on Saturday last; 224 new cases were ad-
mitted during the week, against 2I1, 218, and 206 in the three preceding
weeks.

HEALTH OF SCOTCH TOWNS.
DuRiNG the week ending Saturday last, March 27th, 976 births and 673
deaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had been 23.1 and 23 3 per r,ooo in
the two preceding weeks, declined again to 22.6 last week, but was 9
per i,ooo above the mean rate during the same period in the thirty-
three large English towns. The rates in the eight Scotch towns
ranged from z6.a in Greenock to 30.7 in Perth. The zymotic death-rate
in tlese townns averaged 3.2 per x,ooo, the highest rates being recorded in
Glasgow and Edinburgh. The 3x8 deaths registered last week in Glasgow
included so from measles, 3 from scarlet fever, 22 from whooping-cough,
2 from "fever," and 4 from diarrhcea. Sixteen fatal cases of measles and
g of whooping-cough were recorded in Edinburgh.

TENURE OF OFFICE IN THE POOR-L&W MEDICAL SERVICE.
THE Maldon (Essex) Board of Guardians appear to be specially desirous
of acquiring greater power over their medical officers, and are anxious
for such a change in the regulations of the Local Government Board as
will enable them and other guardians to appoint to office for three years
only. The following letter of theirs, sent as a circular to other Boards,
together with a copy of their own resolution, will show that this change,
if introduced, will at once place all medical officers entirely at the mercy
of their respective Boards, which, when dealing with them, do not appear
fully to understand what mercy really is :

"Maldon, Essex, March rsth, 1897.
"DEAR SIR,-By directien of the Board of Guardians of the Maldon

Union, I sendyoua copy of a resolution as to theappointment of district me-
dical officers, which wasunanimouslypassedatthelastmeetingof theBoard
on the 3rd instant. and I am to ask you to bring this resolution before
your Board of Guardians at their next meeting, and if they should approve
of the resolution. our Board will be obliged by their sending a similar
memorial to the Local Government Board.-Yours truly,

"ALFED C. FREEMAN, Clerk.
"To the Clerk of the Guardians."
The resolution was as follows: "That it is desirable that Boards of

Guardians should have greater control over district medical officers, and
therefore that it is desirable that appointments of these officers should
in future not be made for a longer term than three years, and that a me-
morial be sent from this Board to the Local Government Board, aski'ng
that their rules and orders as to these appointments may be modified
accordingly, and that a copy of such memorial be sent to every Board of
Guardians in England and Wales, asking them to take this matter into
consideration, and, if they should approve of the resolution, to send a
similar memorial to the Local Government Board." 0

Before any such proposal can be seriously entertained the guardians of
the poor must show thle public that they are fit to be entrusted with addi-
tional powers over any of thleir officers, either medical or others. Their
acts and deeds and the general treatment which the officers of the ser-
vice nowr so frequently receive at the hanlds of these public bodies must
be sufiiienItto inldicate that such a change as that proposed atMXaldonl
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(even if unwder any circumstances desirable, which we much doubt) is not
one which at the present time they could be safely entrusted with. Some
reform in tho medical treatmnent of the sick poor is no doubt much
required, but this reform is not that which will of necessity be associated
with a decrease of expense, nor will it be on the lines indicated by the
acton of these Essex guardians. We believe that the communication of
the Maldon Board sent to others, when read at their meetings, was
ordered to lie on the table.

FAILURE TO NOTIFY.
IT will be remembered that about three weeks ago an inquest was held at
Dover on the body of Ellen Clarke, a Mildmay nurse, who had died of
typhoid fever at the " Home of Rest," and hia not received any medical
care or attention, the proprietors of the home being what is known as
" Peculiar People." We commented on the danger run by the public if
so-called religious beliefs were permitted to override public health regu-
lations, and observed that the failure to notify might be made the subject
of legal proceedings. We note that the matron of the home, Anne
Nation, has since been summoned on the information of the medical
officer of health for breach of the Infectious Diseases Notification Act,
and after a patient hearing a fine of ros. and XI uIs. 6d. costs was
imposed.

INCREASE OF SALARIES.
Wz are glad to see that, when the Appleton local authority lately reap-
pointed Mr. Edward Gayler as their Medical Officer of Health, they also
added ,Lo to his salary as such. An increase of 4zoo was also made tothe
salary of Mr. F. M. Williams, the Health Officer to the Borough and Port
Authorities of Plymouth, in consideration of the increased area of the
borough, of some further duties laid upon him in connection with the
fever hospital, and of losses in consequence of the discontinuance of
quarantine. Mr. Williams, it will be remembered, showed promptness
and ability on a recent occasion when a troopship brought cholera to our
coast. The majority in favour of the increase was a very large one.

DISEASES OF OCCUPATION.
A TABLz has been published showing the number of cases of lead poison
ing, reported as having occurred in factories and workshops during
Fe6bruary, classified by industries, which gives the following fgures: In
china, earthenware, and glass works 28, in whitelead and colour works 35,
smelting +, tinning and enamelling 3, file making St other industries X,
making a total number of 88 cases from Llead poisonig. The sameltabi.
includes x death from anthrax.

NOTIFICATION TO MEDICAL OFFICER OF HEALTH BY HIMSELF.
Ouur answer to question of "MMable" on March 2oth has brought letters
from two correspondents, who take exception to the remark that the
practice (that is, of course the practice of charging for the information)
Is not exactly one we would commend. Both lay stress on the miserable
remuneration many medical officers receive. One (notwithstanding the
advice that such cases should go through the ordinary infectious disease
books) seems to think we wanted to make the knowledge of the medical
officer of health's own cases less public. We can assure our corre-
spondents that all the arguments they have used had been carfully con-
sidered before the answer was penned. The demanding of payment for
the information is a mere question of expediency. There is no suggestion
that it is wrong to do so. Nay, we expressly pointed out the section
which made it legaL Our correspondents are fortunate, however, if
neither of them has on his Council te ot of man who remarks: " Our
medical officer of health did his best to get us to adopt compulsory
notification for the benefit of the town, but hegets a good thing out of
the half-crowns himself"; or, "We pay our medical officer of health to
prevent cases of infectious disease, and he charges us half-a-crown for
every case in his own practice where he doesn't do so." The sting in such
remarkcs is due to the small portion of truth that underlies the fietion.
But the matter Is worse if, in some such case as the one referred to on the
same page of the BsRMSH MEDICAL JOURNAL (p. 762)in which "Mable's "
question appeared, the medical officer of health should feel a diffliulty in
axdvising the full pa ent of fe to his brother practitioner, lest he should
appear to be estabishing a rule which might at no distant date profit
himself conIsiderably.

BACTERIOLOGY AS AN AID TO ECONOMY.
D3n. NmN, in his quarterly report for the last quarter of z896, states that
full advantage was taken by medical men in Manchester of the arrange-
ment made for the bacteriological examination by Professor Del6pine of
specimens taken from the throats of persons suspected to be suffering
frow diphtheria. Of 75 specimens examined, the majority contained no
discoverable dipWhtheria bacilli, and in nearly all these negative instances
inquiry elicited the fact that the medical attendant no longer deemed the
cas one of infectious disease. In this way, a marked dimiution in the
number of cases of unequlvocal diphtheria has been brought about. Not
only so but much saving has been effected by the corporation and occu-
piers of houses because of the lessened need for stripping, fumigating,
etc., in additon to the saving of cost of hospital treatment and main-
tenace of cases which would have been removable on the score of
primarydiaFosis alone as diphtheria patients. The risk ru b Patients
tus wrongly removed is also obviated, and life possibly saye tereby.

Bult we assume there is no slackness of precaution at home in cases thus
prononced onl bacteriological evidence, or lack of evidenIce, as non-

DISTRICT MEDICAL OFFICERS AND THE SUJPERANNUATION ACT.
(*. C. H.,who haslreadyaccepted the provisions of the Act, and has

padacntribution out of his salary towads the common funId of theion ritesto askr whether he can now decide to resign the benefit of
the Ac't.
*** We do not see howr oulr corrsondent can now contract himself

tut of the provrisions of the Act. We apprehend that it is too late to
dose

MEDICAL NEWS.
THE ninth meeting of the International Congress of I-lygiene

and Demography, whlich was to lhave been lheld at 3Madrid in
Octobr of the present year, hias been postponed till April,
1898.
A NBW CONVALESCENT HoME.-Thle Bishop of Chichlester

opened the Rustington Convalescent Home for Working Men
erected at Littlehampton by Mr. Henry Harben, J.P., of
Hampstead, at a cOst of £50,000, while other members of his
family will contribute an additional £20,000 as an endow-
ment. The building has been constructed on the latest and
most scientific principles.
ROENTGEN RAYS.-On the evening of April 12th Mr. Camp-

bell Swinton will give a p on recent investigations in
x-ray work at the Camera Clu The aper will be illustrated
by some original experiments, and Mr. Swinton will exhibit
a novel form of Crookes's tube which he has designed for
practical x-ray work, by means of which, by a simple adjust-
ment, x-rays of different penetrative qualities can be obtained
at will.
THE TREATMENT OF INEBRIETY IN RuSSIA.-Thle excellent

results obtained in Russia during the last few years by the
treatment of inebriates in special homes have been so striking
that it is now generally admitted to be the only means in
dealing efficaciously with patients of this kind. The number
of special hospitals for inebriates is, therefore, rapidly in-
creasing in that country. Hospitals are being erected in
Moscow and in Kieff, and the Government has recently made
a grant of nearly .7,ooo towards the erection of one in Kasan.
PRESENTATION.-Dr. L. L. B. Williams, on the occasion of

his leaving Sidmouth, was entertained by his friends at a
dinner, when he was presented with a silver punch bowl bear-
ing the following inscription: " Presented to Dr. L. L. B.
Williams in recognition of public and professional services
during his residence at Sidmouth, March, 1897."
OF 50 new knights of the Legion of Honour recently nomi-

nated by the French Minister of the Interior, no fewer than
13 are doctors. Besides these, Dr. Empis has been promoted
to the rank of Commander and Dr. Guyot to that of Officer.
Dr. Yersin, whose name is associated with the serum treat-
ment of the plague, has been promoted to the rank of Officer
by the Minister for the Colonies. Dr. Yersin holds an
appointment in the French Colonial Medical Service.
ANTICIGAETTE LEGISLATION.-The New York Assembly

Committee on Public Health has reported favourably on a
Bill prohibiting the sale of cigarettes to minors, and pro"
viding that dealers in cigarettes shall pay a licence fee of
5o dollars (4io). An amendment to the Bill forbids the sale
of cigarettes within 250 feet of a school or church. An ordi-
nance to the same effect has been passed by the City
Council of Chicago. Any violaticn of the provisions of this
ordinance is pumshable by a fine of from 50 to 200 dollars
(0io to .£4) for each ofence, and 25 dollars (45) for each day
the violation of the law is cOntinued.
WASHINGTON'S MEDICAL NEPHEW.- It is not generally

known that a nephew of the first President of the United
States was a member of the medical profession. Dr. Bailey
Washington entered the United States navy as a sur-
geon in I8IO. He died August 5th, 1854. He was the
surgeon of the Enteriie when she captured the Boxer
durmg the war of 1812. He afterwards acted with great effi-
ciency on lake Ontario under Commodore Chauncey, and
was selected by him as fleet surgeon, although a junior
officer in the servce. He was afterwards fleet surgeon under
Commodores Rogers, Elliot, and Patterson in the Mediter-
ranean, and closed his active sea service durig the Mexican
war. At the time of his death he was consulting and visitinIg
surgeon of the navy-yard anld marine barrack in Wash-
ington.
AT a recent meeting of the British residents held at the

British Agency, Cairo, it was uanimously decided that the
Diamond Jubilee memorial in Cairo*should takre the form of
an additional storey to the contagious ward of the Deaconess's
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Hoispital, the ground floor of wiliiell wvas erected in honour of
the Jubilee in i887. The Princesis of IVales has had brought
to lier niotice tile proposal to erect at Acton a cottage hosl-
pital as a Diamond Jubilee meiiiorial, and has expressed her
wrarm approval of the unidertaking, and intimated that it is
entirely in accordancewith the Queen's wishes. Acting on
the suggestion of MIr. Montagu Sharp, the deputy chairman
of the Middlesex Sessionsi, it lias been decided that at Han-
well the memorial of the Queen'si long reign shall take the
form of erecting and maintaining a cottage hospital.
EDINBURGH ROYAL INFIRMARY. -At their meeting on

MIonday March 29th, tlle Ianagers approved of the appoint-
ment of the follow-ing gentlemen to positions on the resident
staff: Edwin Bramwell, M.B., C.M., to Professor Sir Thomas
Grainger Stewart's wards; J. Brunton Blaikie, M.B.t C.M., to
Professor T. R. Fraser's wards; G)eorge 03. Small M.B,~ C.hI.9
to Professor Greenfield's wards;- Cecil Barleigh cra'm ton,
MI.B., C.M., to Dr. Affieck's wards; E. E. Porritt, M.B., 6.M.9
to Dr. James's wards; William Riach, M.B., C.M., to Dr.
Smart's wards; Robert B. Purves, M.B., CoM to Professor
Annandale's wards; John Stevenson, MX.B., G.M. to Professor
Chiene's wards; Walter J. H. Hislop, M.B., C.M. to Dr. A. G.
M{iller's wards; James D. McCrindle, M.B., C.M., to Dr. P.
McLaren'si wrards; John W. Simpson, M.B., C).M., to Dr.
MacGillivrray's wards.
COMlPLUNIENTARY DINN-ER TO PROFESSOR OOATS, OF GLASGOW.
-When it became krnown to some of Professor Coats's old
P11ls1 that he would be in Manchester in March, act'ing as
Eaminer in Pathology in Victoria University, it was deemed

a fitting oportunity for entertaining him at dinner. Dr.
James Garde communicated with a number of old Glasgow
students practising in the neighbourhood of Manchester, and
the suggestion was cordially tAken up. Accordingl dinneir
was hedon March 23rd, at the MWosel y Hotel. Tecair was
ocped by Mr. Wm. Berry, FoR .8 Io, J.P., M.O.H. for
Wian and there were between thirty and forty others

present. The usual postprandial toasts were honoured,
and the toast of the evening, Tlle Health of Professor Coats,"
was proposed from the Chair and dulyrhonoured. Professor
Coats suitably replied. The evening wa leasantly spent,
the toast 'list being7 interspersed wit songs by Drs.
Williams, Lawton, Marshall, Hu'nt, Ballantyne, and others.

ME:DICAL VACACIEE8.
The following vacancies are announced:

AD)MINISTRATIVE COUN1TY OF THE: PARTS OF HOLLAND, Lincoln-
shire.- Public Analyst and Distric.t Analyst. Remuneration as Public

Anayst anualfee Zzozos., togetherwith fee of I08. 6d. for each analy-
si8asMstictAnailyst ZI for each analyis Applications to H.
ChadrtonJohson, Deputy Clerkr of the County Council, Sessions

House, Boston, by April.12th.
BETITr*-R. HOSPITAL.-Two Resident Clinical Assistants, doubly quali-

fied. Appointments for six months. Apatments, complete b-oard,
and washing provided. Appl'ications endorsed " Clinical Assistant-
ship" to the Treasurer, BridTewrel Hospital, Near Bridge Street, E.C,
by April sth.

BRISLINGTON HOUSE, near Bristol.-Second Assistant MKedical Officer;
between 23 and 28 _years of age. Doubly qualified. Salary, Ixo per
annum, vnth board, lodging, etc. Appointment for six: months. Appli-
cations to Dr.. Bonville Fox.

BRISTOL HOSPITA FOR SICK CHILDREN AD WOMEN.-House
Surgeon,, doubly qpalliSed.. Waary, ZIOO per annum, with rooms and
attendance. Applications endorsed "1House-Surgeon"to the Secre-
tary by April sth.

D)ENTAL HOSPITAL OF ILONDON,, I[iceste Square.-Assistant Dental
Surgeon. Mtustbe Iicentiateof DentaSurgery. Applieations to J.
Francis Pink, Secretary, by April 5th.

ENNISCORTHIY DISTRICT ASYLUMK.-Assistant MKedical Officer, quali-
fled in medicine, surger.y,and raidwrifery, not more than 3o years of
agle, and unmarried. Salary, £x°°pe annum, with allowance of fur-
niLshed apartments, rations, etc. valud at IxOO per annu. Applic-
tions to the MedicalSuperintenaent. Personal attendance before the
Board of Governors required on April x4th.

,GENERAL INFIRMAY,Leeds.-ResidentSn gCal Officer. Salary,ZIoo
per annum, with board,residence,, And n g Applications to the
Becretary of the Facullty by April x7th.

G-E:RIAN HOSPITAL Dalston, N.l!.-Hfonorary Ophthalmic Surgeon.
Must be a native of Germany or fully conversant writh the Geirman
language. Doubly qulalified. Applicaions to H. Gtilih, SuperintenI-
dent, b-y April 218S

,GOVERNMENT OF N}:W SOUJTH WALES.-Bacteriologist and Assistanlt
to the President of the Board of Health of the Colony; not more than
40 years of age and doubly qualified. Salaryq,46oo perannum. Appli-cations to 8au1 BamAl- AO"" Veral for NearSouthWales,9,,Victoria
Stret,oS.W.9 by April sDtff.

GUEST HIOSPITAL, Dudley.-Resident Assistant House-Surgeon. Must
bequalified or four years' studenIts. Appointiiient for six months.

Board, lodging. and washing iu liospital. No salary. Applications to
the Secretary, Guest Hiospital, Dudley, by April 8thi.

HOLBEACH UNION.-District Mbedical Officer for the Lutton and (Gedney
Union. 3alary,4 os*. per annum, and fees for surgical operations
and midwifery. Will also be appointed Public Vaceiiator for theo
District. Applications to Ricliard P. Mossop, C,lerk to the Guardians,
by April 7th.

HOSPITAL FOR DISEASES OF THIE THKROAT, Golden Square, W.-
Junior Resident Medical Officer. Salar, 625 per aiinum, witli board,
lodging and washing. Appointment for siX months, but renlewrable
for a further term. Applications to the Secretary-Superintendent
by April 7th.

HOSPITAL FOR WOMEN AND CHILDREN, Leeds.-Non-Resident
Hous*eSurgeon. Appointment for twelve montlis. Salary, £9o per
annum. Applications to the Secretary of the Faculty by April 14th.

INFIRMARY FOR CONSUMKPTION AND V)I8EA8ES OF THE CHES!T
AND THROAT, 26, Margaret Street, Cavendisli Square, W.-Phy8ician
in Ordinary; also Visiting Physicians.-Full particulars to be
obtainled at the Infirmary.

LIVERPOOL HOS8PITAL FOR CANCER AND SKIN DISEASE8.-Hono-
raLry Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, Rumford
Street, Liverpool, by April 2oth.

M{ANCHESTE:R ROYAL EYE HOSPITAL.-HXouse-Surgeon * must devote
his whole time to the duties. Salary,£7°0per annum, with rosidenoel,
board, and washing. Applications, endorsed "I House-Surgeon,"' to
the Chairman of the Board of MWanagement by Aprii 6th.

MKETROPOL^ITAN HOSPITAL, Kingsland Road, N.E.-Dental Sureon;
must be ILD.S.R.C.S.Eng. App-lications to Charles H. Byers, Bewre-
tary, by April zoth.

MIDDLESEX HOS8PITAYl.-Assistant Surgeon and Aural Surgeon;* must
beF.R.C.S.1 ng. Applications to F. Clare Melhado, Secretary, Super-
intendent, by April 26th.

MONTROSE ROYAL A8YLUM{.-Mfedical Superintendenlt. Salary, ,47o
per annum, with free house, fire and light. Appointment an annual
onle. Appli6ations, endorsed "1 Physician Super ntendent." to Alex-
azkder Lyell, Solicitor, Clerk to the Board of Managers, 8I, Hiigh
Street,Miontrose, by May 3Ist.

ROTHERHA HOSPITAL AND DISPENSARY. -Assistant House
8urgeon. Appointmentfor six months. Board,lodging, and washing
pronided. Applications to the House-Surgeon by April 14th.

ROYAL CO IJGE OF SUJRGEONS OF E!NG}LAND.-Patholo 'Cal
Curator of the Museum; must be Fellows or Members of the CoIe.
Applieations to the Secretary by April Is5th.

ROYA FREE HOSPITAI, Gray's Inn Road, W.C.-House-Physician,
doubly qualified. Anpointment for six months. No salary, but
board, etc., Drovidel. Assistant Physician to have care of outSatet,musfbe F. or Mt.R.C.P.Lond. Applications to the Bewretary

byAri 7th.
ST. 8AVIOUR'S UNION, Surrey.-Mtedical Superintendent at the In-

firmary, East Dulwich Grove. Salary, ,4400 per annum, with un-
furnished house, coals, gas, and water. Applications, marked out-
side " Application for Medical Superintendent." to Howrard C. Jones,
Clerkr, Union Offices, John Street West, Bla¢kfriars Road, S.E., by
April I2th.

SHE1FFIELD IJNION WORKHOUSE INFIRMARY.- Junior Assistant
Medical Officer at the Infirmaryr, Fir Vale, Sheffield. Doubly qualified.
Appointment for six months. Honorarium of 4x2q. Furnished apart-
ments, board, and washing provfded. Applications to Joseph Spencer
Clerk to the GuardHians, IJnion Offices, West Bar, Sheffield, by* 7krii
zoth.

SWANSEA GE:NERAL HOSPITA1;.-House-Physician. Appointment for
one year;* at end of first six months to act as House-Surgeon. Salary,
ics50 ann ,mwith board.apartments, laundress, and' attendance.
Applctons to J. V. Morris, Secretary, 9, Castle Stsreet, Swasea, by

Api 7th.
UNJVJERSITY CO GE HOSPITAL;, Liondon.-Assistant Ophtha3mic

Surgeon. Applications to the Secretary by April 7th.
VICTORIA HOSPITAL, Folkestone.-House-Surgeon; will be al80 re-

qui'red to dispense. Salary, .48o per annum, rising to ZIoo, wih
board, residence, and wshing. Applications to the Secretary by
Apri I3th.

WEST SIJ8BEX COIJNTY ASYLUM1.-Assistant Mtedical Officer. IJnder
woyasof age, and unmarried. Waary, .Zz5o per annum, with boad
odin,washing, and attendance. Applications, endorsed " ssstn

lKdia Officer," to E. H. Blaker, Clerk to the Committee, Ws
EAllanlt, Chichester, by April ;th.

WESTON-SUJPER-M{ARl: HOSPITAL; AND DISPENSARY.-Mtedical
Officer to the Provident Dispensary attached to the Hcospital; dul
qulaUlfed. Waryn, £8o per annum, with board, lodging, and wsig
Applications to the Elonorary Secretary by April 8th.

WOLV1:RHfAPTON EYE INFIRMARY.-House-Surgeon. Appointmen
for six months. Terms 470 -per annu, wth rooms, board,, and was
ing. Applications to W. Blakre Burke, Secretary,, by AprilI24th.

WONFORD HOIJ8E HOSPITAL FOR THE INSANE, near l!xeter.-Asist-
ant Meffaal Officer, doubly qulalified, and not more than 28 years of
age. Salarg.,£ope annum, writh fulrnished apartments, board, and

wasing Appliaton to Dr. Deas, Medical Sup-erintend;nt by April
21St

EDICAL APPOINTMNTS.
AuNOILD, E. G. E!merson, t.B., B.S., appointed Clinical Assistant to the

Chelsea Hospital for Women.
ArrICBN, J.,, l .R.C.M.Edin., appointed Medica Offi¢ew of the Workrhouse

of the catrUnion.
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IWULEY. T. R., M.D.Zd n., appointed Medica Oftear for thie Fout Dig
trict of the Wolverhampton Union.

BOND William James. M.B.G}lasg., L.R.C.S.Edin.9 reappointed MlodcaO;lcer for Lhe Seventh Disitrict of the Aylesbury Union.
BWBLAW BLL, M.D., F.R.C.P.Edin., appointe Physician toth

B:dinburgs Rsl nflrm&rY, vWc John Wyllie, M.D.I!din., retired.
CA.zj. F. R., Ml.R.C.S.Eng. L.8.A., appointed MKedical Offler for th4

Sixth District of the te'eds Union, vice J. B. Carter, L.R.C.P.Ed1n.
M.R.C.S.EDg.

COLLINGRIDOZ, William, Ms.D., D.P.H., M. R.C.S.Eng., reappointed Medica~
Offier of Health for the Port of London.

COMN9 C., M.RL.C.8., L.R.C.P.Lond., appoinlted Medical 01f10er for thi
Caldecott District of the Chepstow Union, viac H. H. HaeXeran,
X.RL.C.8., L.R.C.P.Lond., resigned.

CoBsz.t P. R. B., M.B.,C.MA.Edin., reppointed Me- cal Off¢er for tht
Bouirton Subdistrict of the Stow-on-the-Wold Union.

COwpzR, John, M.B.,C.MK.Edin., reappointed Medical Offlcer of Health tc
the Shankrlin District Council.

COx Roland, L. R.C.P.Lond., M.R.C.S.Eng., appoinIted Medical Offcer olliealth to the Teme Rtural Council.
CR00KS, Dr. J., appointed Medical Offloer for the Sevrenth District of the

Sudbury Union, vice El. D. Palmer, M.R.C.S.Eng.,, L.S.A., resigned.
DZNING, EdwinD, L.R.C.P. dn.,M.R.C.S.Eng.,reappointed Media Officer

for the Stowr Subdistrict of the Stowr-on-the-Wold Union.
DixoN, A. Frscis B.A., M.B., appointed Professor of AnatomY at the

IJnsesit Cilge of South Wales and Monmouthshire, vkcA. W
Hughes, lX.B.Edin., F.R.(C.S.Eng., resigned.

EDWARD, David, M.B., C.M.Edin., reappointed Mledical oOfier for the
T,lanbrynmair and Cemmaes Districts of the Machynlleth IJnion.

FIs8mi, John Bell, M.B.,C.M.Edin.,reappointedMedical of Healthfor the
Whitehaven Rural District.

GOODFZLLOW James Anderson, M.B.,C.M.Glasg., reappointed Medical
Officer o1 Health to the Brampton and Walton Urban District
Coucil.

GNT", A. J., H.R.C.S., L.R.C.P., appointed ClinIical Assistant to the
Chelsea Hospital for Women.

BE}¢Tlzir, J. W. C., L.R.C.P.Edin., M.R.C.S.Eng., appointecl Meclical
Oftear for the Pendllebury District of the Salforid Union.

HONNYWI L, Altred'Wram, ILR.C.S., L.R.C.P., L.M.Edin., appointedSurgeon to the Sutton District of the London, Brighton, andi South
Coast Railwray Provident Society; also Medical Referee to the Pru-
dential Assurance Company.

HuGHzs, A. W., M.B.,C.M.Edin., F.R.C.S.Eng., appointed Professor of
Anatomy at King's College, London.

JzFRY, Dr., appointed Medical Officer fortheAltofts District of. theWakefleld Umzon.
KwGza, C. H., M.B.,C.M.Edin., appointed Cliniad Assistant to the

Chgelses Hospita for Women.
TAING,.AthurrErnet,MM.D.Durh.,MM.R.C.aS.Eng.,reappointed Medical

Officer for the Eighth District of the Aylesbury Union.
TMB, H. G., M.D., reappointed District Medical Offcer to the Aylesbury

IJnion.
LMMTON, William West, F.R.C.8.Eng.,, appointed Resident CasulaltyOm¢ier at the General Infirmary, Leeds.

LowNDs, James Richard B.A.Csmb., L.R.C.P., L.R.C.S.Edin., ILF.P.S.
Gltug., appointed Melical Offlcer of EIealth to the Brixworth Rural

-lorit Council.
Lymsa, A. E., M{ R.C.8.Eng., L.S.A.Lond., appointed Medical Officer and

Pllbli Vacnatorfor the Fourth District of the ChelmsfordUnion,
vice W. Hart, L.Rl.C.P.Edin., Mt.R.C.S.1 ng., resighned.

ItErmrs, James B., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer
for the MWachynlleth District of the Machynlleth Union.

NA= E. H. T., M.R.C.S.9 L.R.C.P.,, appointed Hous-urgeon to the
Ipswich and East Suffolkr Hospital.

NuN, P. W. G.,, L.R.C.P.Lond., M.R.C.S.Eng., reappointed MKedical Officer
of Helftth to the Bournemouth Town Council.

PADBiY, G. J., MK.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medic-al
Offlcer for the Hawrkehurch District of the Axminster IJnion, vice C.
A. Morgan, M.R.C.S.Eng., L.B.A., resigned.
PLB, BelbW., M.D.Durh. appointed Certifying Surgeon uder the

toryActforthe Durham District, vice M. Boyd.
Paossma, FWrank, Ms.B., C.MK.Glag., reappointed MKedical Officerof Health

to the Rainsford District Council.
ISLL, A. T., M-R.C.8.Zng., L.R.C.P.Edin., appointed Medfical Oflicer
and Publia Vaccinator for the Tydd, 8utton St. James, and L;ng
Sutton Districts of the Holboach Ulnion.

BEONALDSON,, James Bruce, Mi.D.8t.And., F.R.C.8.Edin., appointed Medica
Offlae of Health to the Dunbar Town Council.

ROXBURG@H William, X B., C.N.Glasg.,, appointed Paro¢hia eia
OlXlewr 6o the Tro'on District,, vice J. Highet, Mi.D.,C.MK.Glasg.

Sxr, J. W.,, Mt.B.l!din., F.R.C.S.Eng., appointed Honorary An#sthetist
to the Victoria D)ental Hospital, Manchester.

Trnz, Herbert, l.D.,B.S.Lond., appointed Surgeon to the London
Thrtoat Hospital,Geat Portland Street.

Tommx,L, F.C.. M.B.,C.M.Edin., appointed Medical Offcer for tShe Ashford
District of the Staines IJnion, vice H. Roe, resigned.

WRamcafr, P. H., F.RL.C.S.Eng., ILR.C.P.Lond., appointed Honorary
bmie1S to the Victoria D-ental Hospital, Manchester.

V 8, WMiam Robert, ILR.C.P.,, L.R.C.S.Rdin.9 reappointedMeiaUOm¢er for the Penygroes District of the Machynlleth Union.
lRooMtredi 1sB.9C.M.l:dn., D.P.H.Vict., apipointed Medica Offiowr

of"th or fieBoug of Crewre.

s- ~~DIARY FOR NEXT WEEK,
Li

M~~~~ONDAY.
toODONTOLOOICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square. W.C.,e ~~~8P.M.-Communication and Demonstration by Mr. A.
to ~~~Hopewell Switli.

TMDAYe
RO1LYAL COLL,ON OF PHYSICIANS OF LONDON, s P.m.-Dr. H. Charltonl

a1 Bastian: On Some Problems in coniiection witll Aphasiaand other Speech Defects. Luillleian Lecture 11.
PATOL.OGICAL SOCIE OF LONDON, 2o. Ilanover Square. W., 8.30 P.X.-e ~~~Dr. S. West: Actinomycosis of the Pleura and Crhest Wall.

, ~~~~Mr.W. Hlarrison Cripps: (I) C:yst of Omeo tum * (2) C,oncre -

tion of Rectum. Djr. J. Fawcett: Traumatic Hydroo ~~~cephalusa Dr. J. W. Waslibourn and lDr. C;. B. Smith:
Infective Venereal Tumours in Dogs. Mr. Cecil P.

O Beadles: Tuberculous Peritonitis assoc iated with anInguinal Pouch of the Peritoneum. Mr. J. Berry: Cyst of
If thle Omentum. Dr. S. West and Dr. F. W. Andrewres:

Healthy (Esophagus Rujpturedi by Vomitinag. Dr. Parkesi
Weber: Case of Osteomaiacia or Generalised MlyelomatousD Growth in the Bones of an Old Man. Dr. W. M. Ord: In-
testinal Concretions of Carbonate of Lime. C>ard Speci-r menvsby Mr. A. H. Tubby, Mr. Cecil F. Beadles, and Dr.
Parkes Weber.

3LONDON PosrTGADUATE3 Cou}tsR, Bethlem Royal Hospital for Lunatics,
2 P.m.-Dr. Craig: Moral and Impulsive Insanities and
Lunacyrlaw. Hospital for Diseases of theS8kin.,Blackfriars,

D o~~~.30 P.m.-Dr. Abrahm: Lupus Erythematosus.
nsDNFDAY.

DLONDON PosTGtDUA&TZ CouRsBt, Parkres Museum, 74,A, Margaret Street,W.,, 4.30 P-M.-Professor Wynter Blyth: Hygiene Disin-
I ~~~~fection and Disinfectanta.
tOBSTTCAL SOCIRT OF LONDON, 2o, Hanover Square, W., 8 P.m.-Specimens will be showrn by Mr. Targett. Dr. Drummond

Robinson, and others. Papers:-Dr. G. F. Blacker: The
| ~~~Treatment of Placenta Praevia by Champetier de Ribes's

Bag. Dr. Thomas Wilson: Chronic Axial Rotation of anL ~~~Ovrarian Cyst giving rise to Exrtreme Twistling of the E:lon-
gated Uterus.

THz3 SANITAIRY INSTITUTE,, Parkes Museum, MIargaret Street, W., 8 P.m.-
Discussion on Notification of Measles to be opened by Dr.
Henry R. Kenwood. Drs. U'. H. Corfield, H. E. Armstrong,
L. W. Darra Mair, A. Bostock Hlill. A. Newsholme, L.C.
Pgarkes, and F. Vacher will take part in the discussion.

TBWMDAY*
ROYAL COLLEG OF PHYSICIANS OF LONDON, S P.M.-Dr. H. Charlton

Bastian: On some Problems in connection with Aphasia
and other Speech Defects. Lumleian lecture III.

BwsH GyxacoLoGicAL SOCIEsTY, 2o0, Hanover Square, W., 8.30 P.N.-
Seiesby Mir. Skene Keith and Dr. Purcell. Ad-
jored dscussion on Dr. Beatson's Treatment in Inoper-
abe Cases of Cancer of the Mamma. Dr. Snow: On the

Value in Abdominal Mealignant Disease of Exploratory
Laparotomy per se.

]"LDAY.
1;4NDON PonT-GD&AuT Couis, Bwteiological Laboratory, King's

College, W.C., 3 to S P.m.-Professor Crookshank: Tetanus,,Rabies, anld Cholera.
CLINICA SOCINTr OF MNDON, 2o, Hanover Square, W., 8.30 P.M.-lKr.

Howrard Marsh: A Case of Sarcoma of the Prostate Gland.
Mr. Raymond Johnson: Multilocular Ovarian Cyst in a
Child aged S years,* Axial Rotation;* Ovariotomy. Mr. W.
G. Spencer: Hydatid Cysts removed from the rsft Pleura,
from behind the Mlesentery, and from the Right Lobe of
the Liver. Mr. C. B.L4kwood: A Case of Wound of the
MKesentery, with subsequent Gangrene of the Intestine.

JBIRTHS, MARRIAGES, AD DEATHS.
Tlk charr for olc7an o n oBirths, ZFarrage8, and Dcaths i8

$88 6d., wDhich iu hudb ore n post officc order or stamps with
the notic not Gac hnWdcdvmoxing in order to cnsure inseti in
thccuro i"su.

BntRTHS.
CABLmi.-On M{arch 26th, at 39, Morntingside Drive, Edinburgh, the wife

of E. Wace Carlier, MK.D., B.Gc., etC., Lecturer on Experimental
Physiology in the University of Edinburgh, of a daughter.

INADzs.-On March 3VAt, at Manor House, St. Peter's,, Ipswich, the wife of
8. O. Eades, L.R.C.P., L.R.C.8.Edin., of a daughter.

EccLzs.-On MWarch 25th, at Harley Street, W., the wife of W. McAdam
Eccles, X.S., F.R.C.S., of a son.

GLzNDiNmNGN.-On Mtarch 2oth, at Larchfield, Abergavenny, the wife of
James Glendinning, M.D., Medical Superintendent, Monmouthshire
Asylum, Abergavenny,, of a son.

TxsoX8N.-On March 29th, at Mealsgate, near Carlisle, the wife of T. P.,
Thomson, M.B., C.M.9 of a son.

AR IAGE.
8Toxs-HiI8x.-n March 27th, at St Cyprian's,Natal, Whitley Stokes,

M.B.Univ.Lond., Blyde HIouse, Pilgrimsw Rest, South Africa, eldest
son of Sir HenIry E. Stokes, K.C.8.I., 37, OnsIow Square, London, W.,'
to ][Ali n, eldest daughter of John D. Hillis, F.R.C.S.2 135, Leins8ter
Fd,Dubn

DEATbH.
TAYLORa.-On March 2Ist, at his residence, Fair rAw, Haulgh, Bolton,

Alred Taylor, F.ILC.S., L.B.C.P., etc., aged36. Nocards.
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HOURS OF ATTENDANCE AND OPERATION PDAYS AT TklE
LON)ON HOSPITALS.

aU[oz$ BrcaP80P ~41e).d!Uau¢eS-Pat, 2. Opu4tiOns,.,-Tal. P. S., 3i.
OJNTZAL LONDoN OPHTUALKIC. Attendaiidce*.-Daily, 1. Operatio-i.-Mal.
ORNXTRAL LONDON TaHoAT,- XosE, ANDV EA.-Alle,sdaac.-JL W. Th. B., 2; T. .,

6. Uperatiuwm.-V)adly.
CEASING CROSS. A/tljIdaJJE$.-MCdie:kl :odil S;urgical, dlaily, 1.90 * Obstetric, . F 1.30

Skiu, M., 1i3; .lXntal, 3M. W. F., !); Throat aud Lar, ., 9.l6. ()prat,oi.-*. T

CKELSEA HOSPITAL FOR WOKE-. Atte,dances.-Daily, 1.30. Operati..-M. T.IL F.,2.
OITY OUTnOP.EDIC. Attendaunea.-M. Tu. Th'. F., 2. Operatiown.-M.. 4.
RJST LONDON HOSPITAL FOU CILILD"L." Operations.-F., 2.
GEAT NORTHEIN CENTH.AL. Atteudelwes.-Medical and Surgical, M. Tu. W. Th. F.,

2.31); Obstetric, W., 2.3u; Eve. 31. 'Ii.. 2.lJ; Tliroat and Ear, T'i . 2.31 Skin, W.,
2.3; Denutal, W., 2. Ope,rutiuns.-M. w%. 'Tiu. 1F.

GVY'S. Attendamaes.-Medical aiid suriical, da ly, 1.UD; Obstetric M. Ta. F., 1.30; Eye.M. Tu. Th. F., 1.30; Ear T,u. 1; Sik, 'u.. 1: Deutal, daiiy, 9; 'hroat, '., 1.
Operations.-(Oplthalunc) 31. in!, 1.W; Tu. F., 1.30.

HOSPITAL FOR WOMEN, Soho. Attendat,iwes.-Daily, 10. Operations.-M. Th., 2.
KIirG's COLLEGE. Atte,itlaafee.-Medweal . daily, 2; Surgical, daily, 1.30; Obstetric, daily,

1.30; o.p Tu. W. F. S., 1.30; Eye, 31. Th., 1.3u; OphthalniciDepartment W., 2; Ear.1h., 2; Sinil, ., 1.;3); Throat, F., 1.3'; D)ental, Tu. Td., 9.3. Operations.-M. F. S., 2.
LONDON. Attendanves.-Modical, dail) exe. S., Surgical, daily, 1.90 and 2; Obstetric.

M. Th., 1.30; o.p., W . S., 1.30; Eye, 'lTu. S., 9;'4r, S., 9.30; Skin, T'h., 9,; Deutal, Tu.,
9. Operations.-31. Tu. W. Th'. S.,'-.

LONDON TExPERANCE. Atte,adlanes.-Medical, N. Ta. F., 2; Surgical, M. Th.,2. Opera-
tiona.-M. Tli., 4.3u.

MUTRoPoLITArl. Atteudaances.-3Iedical and Surgical, daily. 9; Obstetric, W., 2. Opera-
tioM*.--., 9.

MIDDLESEX. Attendances.-Melical and Suirgical, daily, l.3D; Obstetric, 31. Th., l.3D;
o.p., M1. F., 9 * V., 1.30; Eye Tu. F.,9; Earvl Throat, Tu., 9; Skin. Tu., 4; Th%,9.3U;Dental, 31. W F., 9.3u. eruztions.-_ ., 1.30; S., 2; (Obstetrical), Th., 2.

NATIONAL OJTHOPEDIC. Attencdances -11. Ta. Tbh. F., 2. Operations.-W., 10.
NEW HOSPITAL FOR WOMEN. Attendaw4ce*.-Daily, 2; Ophthalmic, W. S., 9.30 Opera.tiQit.-TU. F., 9.
NORTH-WEST LONDOOX. Attendane't?.-Medical and Surgical, daily 2; Obstetric, W., 2;,

Eye, W., 9; Skiu, P., 2; Doutal, F., 9. Operations.-Th., 2).
ROYAX EYE, Southwark. Attea,ilanwes. -Daily, 2. Operatioiw.-Daily.
ROYAL FREE. Attendancee.-Mcdical anl' Surgical, daily, 2; Diseases of Women, Tu. S.,

9; Eye, M. F., 9; Skin, Th., !); Thr1oat, Nose, aud r, S., 3; Deutal, Th.,9. Operam
tions.-W. S., 2; (Ophthalincl, M. F., 10.3D; (Diseases of Women), S., 9.

ROYAL LONDON OPYIIA LMIC. Attendances.-Daily, 9. Operationa.-Daily, 10.
ROYAL ORTHOP.DIC. Atteia:intes.-1Mily, 1. Operations -M., 2.
ROYAL WESTMINSTER OPHTH&ALIC. Atteadances.-Daily, 1. Operations.-Daily.
ST. BARTHOLOMEW'S. Attendaices.-Medical aud Surgical daily 130; Obstetric, Tn.Th.,S..2; o.p.,IV.S.,; sEye, WV. Ta. S., 2'3*- Ear Tu. k 2. Fki ,LA,1D3- Larynx,

F., 2.30; Orthopmiic, M., 2.3; Dental, Tu. i., 9. 'Operaiio Tt.-i.
'

W'. 5., 1.30;
(Ophthalmic), TU. Tib. 2.

ST. GEORGE'S. Attedlances.-Medical and Surgical, daily, 12 Obstetric, M. Th. 2; o.p.Eye, W. S 2; Ear, Ta., 2; Skin, W 2; Throat, F.,12; brthopoedic, W., 2; Dental,
Ta. S., 9. 6peratisw.-3M. ua. Th. F. '., 1.

ST. MARK's. Attendances.-Fistula aud Diseases of the Rectum, males S., 3; females;
W. 9.45. Operations.-M., 2; Ta., 2.3).

8S. MARY'S. Attendcances.-Medical and Surgical, dhilt, 1.45; o.p., 1.30: Obstetric, Tu. F.,
1.45; o.p.,M3. Th., 1.:1; Eye. Ta. P. S., 9; Bar, M.'lii. 3; Orthopiedic, W., 10; Throat,
Tn. F., 3.0; Skin, M1. 'T., 0.39; Electro-t4herapeutics 'I. Tb., 2.3); Dental, W. S., 9.80;
Children's Medical, Tu. F., 9.15; Children's Surgical, S., 9.15. Operations.-M., 2.30.;
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10.

8. PETER's. Attendances.-M. 2 and 5; Ta., 2; W., 5; Th., 2; F. (Women and Children),2; 5., 4. Coperations.-W. F., 2.
ST. THOMAS's. Attendances.-Medical and Surgical N. Ta. Th. P., 2; .p daily 1.30;

Obstetric, Tu. F 2 - o.p W S., 1.3D Eye Tau. 2 - o.p., daily, exc: . 1.30 Ear
N., 1.30; Skin, i., 130 Orhroat, T 1.'F.,L30; Children S. 13; Electrotherapeu
tics, o.p. Th., 2 -Mental Diseases,o.p Th 10. Dentaf, Ta. F., 10. Operatioa.-M.
W. Th. k., 2; T. Th., 8.30; (Ophthal ic) ,h., 2; (Gynecological), Th., 2.

SAMARITAN FREE FOR WOXEN AND CHILDREN. Attendanes.-Daily, 1.30. Opera.
tions.-W., 2.30.

THoRT, Golden Square. Attendances.-Daily, 1.30; Ta. F., 6.3D. Operations-Th., 2.
UNIVESITY COLLEGE. Attendances.-Medical and Surgical, daily 15.30 Obstetrics, XW. F.,L.3SD; Eye, 31. Th., 2 ; Ear, 31. Th., 9; Skin, W., 1.45, S., 9.15; Throat,m. ThZ, 9;

Dental, W., 9.3D. Operations.-Tu. W. Th.,2.
WST LONDON. Attendances.-Medical and Sargical, daily, 2 * Dental, Ta. F., 9.30; Eye,Ta.Th. S.,2 Ear, Tu.a 10 ; Orthopudic, W., 2; Diseases of Women 'W. S., 2; Electrie,Ta., 10; F., ; Skn, F., 2; Throat and Nose, S.; 10. Operations.-:J.F., 2J.
W STMINSTER. Attendances.-Medical and Surical, daily, 1; Obstetric, Tu.. F., 1.ETaL F., 9.3D; Ear, M.lTh.,9.3u; Skin, W., 1; Dentwl, W. S.,9.15. Operations.-i.Ta.W., 2.

'LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COXMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH
THE OFFICE NOT LTER N MIDDAY POST ON WEDNESDAY. TELEB
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 BRmsHMEDICAL JOURNAL are requested to commuicate beforehand with the
Manager, 429, Strand, W.C.

CORESPONDENTS who wish notice to be taken of their com.munications
should authenticate them with their names-of course not necessarily
for publication.

CORRESPONDENTS not answered are requested to look to the Notices toCorrespondents of the following week.
MANuSCRIprS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT
V1DER 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 theOffice of the JOURsAL, and not to his private house.

PUBLIC HEALTH DEPARTMENT.-We shall be much obliged to Me6Ial
Officers of Health if they will, on forwarding their Annual and-oMeReports, fa7our us with duplicate copies.

Q ere, ans"wer, and communieatiu relatiug to aue4e to which
spea departmentO oJ the BITrisg MEDiCAL JOURNAL are devo4d will ba
founed under tAeir teepctive headings.

*IJER..S.
H. W. W. asks for information as to the diagnosis of feigned insanity.
H.. P. J. desires to know what London hospitals take female probationers
at the age of 2x, and what hospitals or infirmaries take male nurses.

A- CONSTANT READER asks what books in English would afford informa-
tion on heredity in relation to disease.

M.B. would be glad to hear of a. home or institute in or near London
where an, old person would be received on payment of a small weekly
sum.

M.M. would be obliged if any member could recommend a respectablohome for a young girl, aged z6, whose intellect is weak. Tha parent, a,
widow, could pay a small sum per week.

M. N. T. wishes to know if marriage is permissible to a man aged 36, in.
easy circumstances, the subject of mitral incompetence resulting rom
rheumatism two Years ago. There is good compensation, and little if
any discomfort. He would also be obliged for the names of any books
which treat of this point.

DR. E. C. CRIPs (Cirencester) writes: I am very anxious to get par-
ticulars or details of any scheme for establishing a " district nurse ' iD
a town of about 7,000 inhabitants, and should be grateful for informa-
tion from any medical man who bas-been instrunental in starting, or is
acquainted with the best method of establishing, such an inat4tution.
There is a cottage hospital of nine beds in the town to which I allude, to
which all the medicai men are attached. Is it best to work it in con-
junction with that, or separately, and what are her exact duties, and
how is she ordered and controlled ?

NoRTH BRITON writes that he has been told, on what he regards as good
authority, that it is the custom of some medical practitioners to com-
pound with inspectors of poor for lunacy certificstes by taking half the
legal fee, the other half going to the official putting the "job" their
Way.
*** The practice described by " North Briton" is a reprehensible one,

but perhaps it may not be easily put down. Publicity would seem to be
the means indicated, but our correspondent would be wise to take care
not to involve himself in an action for damages for libel.

H.D. writes that he is asked to stand as a candidate at a vestry election.
If he accepts, his name and address, with those of other candidates,
will be posted in the parish. Would it, he inquires, be contrary to
professional etiquettQ, and ought he to refuse to become a candi-
date ?
* It is certainly desirable that members of the medical profession

should take their part in public work. In the promotion of his candi-
dature our correspondent will. no doubt know how to take a course
worthy of the dignity and of the characteristic reticence of the pro-
fession.

L.R.C.P. asks for advice. Had an attack of pleurisy with effusion two
years ago. Tubercle bacilli have recently been discovered in sputum.
There are no physical Rig8. Woud the Rivier or South Africa be the
most suitable place to go and could an English medical man ractise in
Monte Carlo or Italy witout additional qualification ? The law of
France will not allow him to practise in France withoutaFrench degree,
but does this law apply to Monte Carlo and San Remo ? Of Africa,wbhich
is the most suitable locality?
£* With regard to the question of practice, our correspondent will

find the information which he requires in the Student's Number of the
BRMSH MEDICAL JOuRNAL of September 5th, I896, p. 594. In Italy
medical practice among foreigners is open. In the Principality of
Monaco certain British qualifications are accepted as equivalent to the
French diploma of Doctor of Medicine.

KNEE-JOINT EFFUSION AND CYCLING.
SURGEON asks if any cycling reader has ever experienced the effusion of
fluid into the knee-joints after eycling, and if so, what remedies have
been resorted to, and with what result. After riding for a few (ro or is)
minutes, he gets fluid effusion in both his knee JOints which takes
(even after this short time) two or three days to sUbside With rest.

POsT-GRADuATE STUDY IN VIENNA.
DR. J. B. HAY (Crieff, N.B.) would be glad of information regarding
eye, nose, and throat work in Vienna, as to how the cliiics are
arranged, what facilities for study of these special branches ae
offered, and if a knowledge of German is absolutely essential. He is
anxious to go there in July and August, or August and September, and
wou1d be glad Of hints as tO hOW th can best be dOne.

THE PARI HOSPITAL
COLONIA MEMBER B.Ms.A. Writes: I shall shOrtlY be in Paris, and wrant
to see some sur1ger there. Can you telme (i) the hospita at which
the most (general) surgery is done;* (2) the usal hour for operations in
Paris; (3)wrhere I can get inlformation about the staffs of the Paris hos-
PtJ one would get the names of the staffs of the London hospitals,-

for example, outof &he MOedical Directory. Also can you tell me ( ) if the
season at Vichy is perennial; (s) (if you wrill) the name of theledixg
English physician there.
*4* A Parisian hospital phyrsician informs our Paris Correspondent

that at all the hospitals except special hospitals, such as those for child-
ren, women's hospitals, dtc., genIeraUly surgery is done. Operations ae
done before I2 o'clock, when thie round are finshed. The stfti i


