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TaBLE 1I1.—To Determine whether the Serum of Rats has any
Power of Protecting more Susceptible Animals against Diph-

theria Toxin.
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Serum of )| Oct. 18th. 300 0.30 1.0 1 In 2 days.
white rat |
mixed with }| ,, . 290 0.03 1.0 1 In 2 days.
the toxin be- |
fore injection. / 5 10th. 260 o.o1 1.0 1 In 2 days.
Serum of white
rat subcutan- Oct. 18th. 275 0.024 1.0 t In 24 hours.
eous, toxin 20
hours later in; 5 sy 280 o.010 1.0 t In 3 days.
another place.
Serum of
brown rat
mixed with Oct. 2sth. 235 0.001 2.25 t In 3 days.
the toxin.

For control experiments with this toxin (No. 1) alone, see Table I.
t = Death of the animal.

The filtrate used in this experiment was the same as used
in the first series of experiments made to compare the sus-
ceptibility of the rat and guinea-pig. The smallest quantity
fatal within four days to a guinea-pig of about 250 grams was
0.008 c.em. When mixed with 1.0 c.cm. of rat’s serum and
injected, or when injected eighteen hours after 1.0c.em. of
rat’s serum, o.o1 c.cm. of this filtrate (= 13 minimal fatal dose)
proved fatal to guinea-pigs in less time that did the same dose
of the filtrate alone. Thus it may be that the serum even
shortened life. The serum alone, however, seemed to have at
least no marked toxic action, for no immediate ill-effects (as
is usually the case when one animal’s serum which is toxie
1fg:tr another is injected into the latter) followed the injec-

ions.

The serum used in all cases but one was obtained from white
rats; in the exceptional instance 2.25 c.cm. of the serum of a
brown (wild) rat was mixed with o.01 c.cm. of the filtrate and
injected into a guinea-pig of 235 grams, with the result that
no immediate ill-effect was observed, and the animal died in
three days.

The comparative insusceptibility of the rat to diphtheria
toxin is, therefore, like that of the fowl to tetanus toxin, not
due to an antitoxic action of its blood serum.’ And in these
respects it differs from the acquired immunity of animals
which have been immunised to these poisons. :

CONCLUSIONS.

1. The white or black and white rat of 100 grams weight is
only relatively insusceptible to the action of the products of
the diphtheria bacillus, and succumbs to the subcutaneous
injection of filtered cultures, in quantities which are, weight
for weight, from 1,500 to 1,800 times as great as those which
suffice to kill guinea-pigs of 250 grams.

2. Its tissues are but little affected locally by the injection
of large quantities of filtrate, and have not been observed to
suffer necrosis.

3. The serum of these refractory animals, in doses of
1.0 c.cm., does not protect guinea-pigs against quantities of fil-
trate which are little greater than the minimal fatal.

NOTES AND REFERENCES.

1 Annales de U Institut Pasteur, vol. ii, p. 66x. 2 Ibid, vol. iii, p. 278. 3 This
filtrate contained r119.4 equivalents of protoxoid and syntoxoid, s6 units of
toxin, and 24.6 equivalents of epitoxoid inthe quantity (o.45 ¢.cm.) which
was exactly neutralised by 1 unit of standard serum; comoare Ehrlich,
Die Wertbemessung des Diphtherieheilserums, Klinisches Jahrbuch, Jena,
189{. 4 Thisfiltrate contained ¢97.5 equivalents of protoxoid and syntoxoid, 70
units of toxin, and 32.5 equivalents of epitoxoid in the quantity (o.45 c.cm.),
which was exactly neutralised by 1 unit of standard serum. 35 Kuprianow
found that rat’s serum did not protect guinea-pigs against living cul-

tures of B. diphtherize ; Centralb. f. Bakt. u. Parasit., Bd. xvi, p. 415.

Two municipal institutes for the gratuitous examination
and treatment of cases of diphtheria have recently been estab-
lished in Moscow. o
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IPECACUANHA IN DYSENTERY.
IN the BriTisE MEDICAL JOURNAL of February 4th Dr. Day of
the Niger Protectorate compares his results obtained with
magnesium sulphate and with ipecacuanha in the treatment
of dysentery. He concludes that magnesium is much the
superior drug. I think that some grave objections can be
raised against this deduction from his cases.

1. He gave the ipecacuanha in the form of tablets. Is he
quite sure that these tablets were thoroughly broken up in
the intestinal tract? Ready-made pills, tablets, and the
multitude of similar preparations have many drawbacks, and
not the least of these is their tendency to get hard. It is ne
uncommon thing to find a case of malarial fever which seems
to resist quinine, the patient declaring that he is taking large
doses daily, but on inquiry one finds that the quinine is in
the pilular form. Such pills, if got from home, are usually
like Jittle bullets in consistence, and it is little wonder that
the disordered stomach is unable to disintegrate them ; hence
they are passed only partially dissolved, doing little good and
leading one to a fallacious conclusion. Might not the same
apply to the tablets of ipecacuanha given by Dr. Day ?

2. He gave ipecacuanha sine emetine. Is ipecacuanha any
use without it emetine? Emetine is said to be the active
principle of the ipecacuanha root, and it is perhaps exactly
this emetine which is the antagonist to the materies morbs
of dysentery. At any rate it is well known that vomiting is
not readily caused by ipecacuanha when it is given for
dysentery. .

3. He gave two 5-grain tablets every two hours. This dose
is'too small to do justice to the drug. Nothing less than 4o
frains should be given as the first dose. Quinine in malaria®

ever shows the great advantage of a single large dose over
several small doses. It seems to require a thorough satura-
tion of the system, so to speak, to destroy the morbid factor
at work. There is little fear of emesis occurring if the ipe-
cacuanha is properly given. Amongst the thousands of
coolies on tea gardens dysentery is constantly present, and
the plan I always adopt is this :

1. Apply a large mustard blister over the stomach.

2. Give 2o minims of tincture of opium. . . L.
3. Ten minutes afterwards give 4o gr. pulv. ipecac. in four 1o-grain pills

freshly made up. .
4. The horizontal position to be kept for two hours. X :
5. No food nor drink to be allowed within that time. This treatment to
be repeated in_eight hours if no improvement has taken place; if there
has then a smaller dose with the same precautions. .
The result will almost invariably justify the name—radix

antidysenterica.
South Sylhet, India. A. B. DaLgerTY, M.B.,, C.M.

CHLOROFORM PARALYSING THE RESPIRATOR
CENTRE BEFORE THE HEART. :
THE following case is a good illustration of the Edinburgh
teaching as regards the action of chloroform in causing
paralysis of the respiratory centre before cardiac paralysis
oceurs :

A Chinese coolie, aged 51, had for the last fifteen years suf-
fered from intractable supraorbital neuralgia. After finding
treatment by sedatives ineffectual, we decided to resect the
supraorbital nerve. The operation could not be performed at
his own residence, so we arranged to do it in our surgery. The
patient was emaciated, but the heart was quite sound, and
there was no evidence of any organic disease. He was placed
on his back, and chloroform was administered on a piece of
lint. He took the anmsthetic well, and there was no strug—
gling or excitement. The corneal reflex had just disappeared,
and the skin incision was being made, when he suddenly
stopped breathing, and his lips became livid.. The pupils
were not markedly dilated. The radial pulse could still be
felt;,k but the heart sounds were feeble and the cardiac impulse
weak. .

Artificial respiration was at once begun, and a hypodermic
injection of ether given. The air could be heard freely enter-
ing and leaving the lungs with each movement of the arms,
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but no attempt at voluntary respiration was made. During, | exposed to infection and laid up with a sore throat. After

this time it was noticed that the radial pulse could only be
felt once for eve

had been forcibly pulled out that he drew a deep breath ; he
then went on breathing steadily. = The operation was finished

without more chloroform. The ansesthetic used was Duncan

and Flockhart’s pure chloroform, and the quantity given up
to the cessation of respiration was 3 drachms, a considerable
quantity of which must have been lost by evaporation.

The case is one in which it was quite evident that the

vespiratory centre ceased to act while the heart continued to: I
.| of cold water when heated, and gives a clue to the causation

beat. .
Apart from laboratory views as to the modus operandi of the

chloroform, we, as practitioners cannot afford to lose-sight of

the fact that frequently the respiration fails before the heart

<ceases to beat. ,
Lam Boon KEng, M.B., C.M.Edin. -

Singapore. T. HiLL JamiesoN, M.B., C.M.Edin.

THREATENED DEATH UNDER CHLOROFORM.
THE case of threatened death under chloroform related by
Mr. Thomas Stevenson, of Liverpool,
MebpicaL JoURNAL of March 18th, page 661, is a coumter-
part of a case I had not long ago. A young man, aged
25, a heavy cigarette smoker (a fact told me only after the
operation), was given chloroform for removal of teeth. The
stage of complete anssthesia was arrived at before operation
was commenced. All usual precautions were taken, and for
gbout 7 minutes, or thereby, all went well ; respiration was
satisfactory, and pulse good. Suddenly, and without any
interruption of breathing, the face became pale and livid, and
the ]iulse stopped.

Ether was administered hypodermically; the head was
fowered, and artificial respiration was begun. In a short
time a wave of colour swept over the patient’s face, the pulse
at the wrist resumed beating. Artificial respiration was not
continued and the patient gradually recovered.

In spite of the weight of testimony in favour of the belief
that the respiratory centre becomes paralysed first, I can only
-emphatically say that, like Mr. C. W. Cathcart’s case and
that of Mr. Stevenson, the heart in'this case showed signs of
failing, as evidenced by loss of radial pulse, while the
resglration was still quiet and regular, though somewhat

shallow.
Edinburgh. ~ R. J. ErskINE YoUNG, M.D., C.M.Edin.

VENESECTION IN CEREBRAL HEMORRHAGE.
:WitH reference to a memorandum of Dr. Fortescue Fox in the
BriTisE MEDICAL JOURNAL of March 25th, in, which he states
that venesection if freely and promptly done alone may save
life, I had occasion to be present at a football match two
weeks ago; among the spectators near me was a man appa-
vently about 40 and probably about 13 st., thick-necked,
plethoric, and, in fact, a ‘ typical apoplectic.” Without
.Wal.'ning, he suddenly raised his hands to his head and ex-
<laimed to his companion, * Oh, ma head,” and then fell into
a state of collapse. We carried him into the pavilion where I
-examined his pulse at both wrists and briefly. stated the
.f:awty of the case to his companion, who was his brother-in-
aw.

I opened the median basilic vein and allowed a large quan-
tity of blood to escape, after which we bound him up with the
aid of several handkerchiefs. He was shortly afterwards taken
home in a cab, where he was seen by his medical, attendant.
I have since heard from that gentleman thathe is progressing

<as favourably as can be expected.
. Although venesection will not remove the effused blood in
cases of cerebral heemorrhage, it may sometimes be usefully
employed to prevent further escape when the heart; is acting
too forcibly.. . - o )

. Glasgow. ~ Wt GrLApstoxE Cook, L.R.C.P., L.R.C.S.Edin.
< A CASE OF ACUTE GASTRO-DUODENITIS, -

BoME three weeks ago I'was called to see a lady who had de-
«~eloped a rdsh; supposed ‘to be scarlet fever, as she had been

three beats of the heart.  After performing:
artificial respiration for fifteen to twenty minutes, we found.
the circulation improving, but it was only after the tongue:

in the BRITISH.

keeping her under observation for a day I decided that the
rash was the result of digestive derangement, and obtained a
history of the patient having taken two glasses of cold water
when very hot after a long bicycle ride two days previously.
The third day after the appearance of the rash she complained
of great pain in the epigastric region, which was worse after
foogf Intense vomiting set in and she was only able to retain
small quantities of iced fluids. On the fourth day there was
well-marked jaundice. With the aid of counter-irritants and
gastric sedatives she made a fairly quick recovery.

I think this case worth recording, as it shows how intense
gastro-duodenitis may be set up by drinking large draughts

of some cases of idiopathic peritonitis.—I am, etc.,
Hu~nTeER Woops, M.R.C.S.Lond., D.P.H.Camb.

Barton-on-Sea, Hants.

IMPERFORATE ANUS: OPERATION: RECOVERY.
ON March 3rd I delivered Mrs. G. of a male child. No
anus was to be found, nor even a dimple in its normal
position. :

The infant was chloroformed, and I made an incision
an inch in length from the tip of the coccyx forwards,
and after dissecting through fat and muscular fibres the
little finger entered the areolar tissue filling the lower part
of the pelvis. On dilating the wound with forceps a round
cord, feeling like empty bowel, was found lying in the hollow
of the sacrum, which could be rolled under the tip of the
finger. Above this, at the extreme length of the finger from
the surface, was felt something bulging downwards at each
inspiration, which was evidently the upper part of the rectum.
The lower portion was separated by the finger and director,
dragged down to the wound, and notched with scissors; a
director passed into the opening returned with some
meconium. The opening was then enlarged, and its edges
sutured to the skin, this part of the operation bein
rendered .difficult by the flow of meconium. (The infant ha

‘been dosed with castor oil by the nurse.) A large rubber

tube was tied in for several days, and as there was some
tendency to contraction of the anus when it was removed, a
bone enema-nozzle was supplied, and directed to be inserted
for an hour daily. The child now has an efficient anus, which
gives no trouble. .

The chief difficulties arose from the smallness of the parts
and the depth at which the finger had to work in order to
reach and bring down the bowel. The curve of the sacrum

pears to be the best guide, in order to avoid wounding the

a;
bladder. . )
R. CarMicHAEL WorsLEY, M.R.C.8., L.R.C.P.,
Honorary Surgeon to the Ramsgate and 8t. Lawrence Royal
: Dispensary.

HYPODERMIC MEDICATION IN SKIN DISEASE.
THE following method of treatment for certain forms of skin
diseases is one for which I believe I can claim originality,
and its success in suitable cases is constant.. The method is
tattooing, and it is more specially applicable to those forms
of skin diseases which depend for their cause on the presence
})futhe vegetable .parasites. ‘The mode of operation is as

ollows : '

The parts are thoroughly soaked for twenty-four hours with
a compress of 1 in 30 carbolic acid, and the affected parts are
then tattooed in the ordinary way with two or three fine
needles fixed in a handle, the needles from time to time
being dipped into a solution of acid. carbol. (1 in ;zo). The
part should be tattooed for at least cne-eighth of an inch
outside the affected area, and it is not necessary for the
tattooing to be done deeply. The handle holding the needles
should be grasped firmly by the right hand, the extremity
resting on the inner side of the joint of the left thumb, and
in this way, as in ordinary tattooing, great precision and
delicacy can be given to the movement of the needles. :

For localised patches of ringworm, etc., this method of
treatment proves eminently successful. I have not as yet
tried the treatment for skin diseases depending upon con-
stitutional conditions, ‘but I see no reason why the result of
tattooing some of the chronic localised rashes of s¥phi‘lis with
lig. hydrarg. perchlor. should not prove successful. As may
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be readily understood, this method of treatment is more

ecially applicable to chronic and localised affections of the

in. : . o B
Chapeltown, Leeds. . C. BUTLER SAvory, M.D., M.Ch.Edin.

.“REPQRTS

8
8.

MEDICAL AND SURGICAL PRACTICE IN THE

HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

THE ADELAIDE HOSPITAL, DUBLIN.
NOTES OF A CASE OF ‘‘VANISHING TUMOUR” OF THE .
ABDOMEN., )
(By T. E. Gorpon, M.B., F.R.C.S.1., Surgeon to the .
) Hospital.) . .
THE patient, a man, aged 40, was admitted under my care in
the Adelaide Hospital in May, 1898. I had treated him for
secondary syphilis four years previously. On May 19th I per-
formed a radical cure for an irreducible, right-sided, inguinal
hernja. I excised a very large mass of omentum and
tured its broad base, which appeared to be quite healthy, with
rather thick interlocking catgut sutures. The course of the
case after operation was all that could be wished. The tem-
perature never reached even 99°, and the appearance of the
scar now is sufficient evidence that there was no sepsis.

On June 7th he left the hospital a{)parently well, A few
days later he had slight pain in the left side, and attacks of
similar pain recurred at progressively shorter intervals, until
during the week before readmission he had never more than a
few hours freedom. His bowels were very constipated, and
he took much aperient medicine. When the bowels acted the
pain became less. He felt better when lying down than when
walking about. He only ‘once vomited, and that after a
dose of castor oil. The urine was high coloured, but otherwise
normal.

On examining the abdomen there was found an obvious
fulness of the left flank, which further investigation showed
to be due to the presence of a large tumour. In front this was
not perfectly defined, but it reached to within 2 inches of the
umbilical line. Below it could be felt as far as the level of the
anterior iliac spine.  Above it passed beneath the the costal
margin, and pasteriorly it had a rounded margin occupying
the costo-iliac space. A dull note was obtained everywhere
on percussion over the tumour. It did not move with respira-
tion, and only a very limited movement could be given to it
from without.

The diagnosis was obscure ; whether the tumour was splenic
or renal, and whether inflammatory or sarcomatous.

The man had been in India, but had not suffered from
malaria, and, with the exception of syphilis, had been in ex-
cellent health since his return home in 1882. Moreover, the
tumour was not in all respects like an enlarged spleen, and it
was at this time almost absolutely fixed. (Professor Scott exa-
mined the blood, and found it practically normal). Against its

being connected with the kidney were the facts that the urine.

was normal, that the mass did not fill up the costo-iliac space
after the manner of a renal tumour, and that there was no
overlying line of resonance. . .

To help in deciding whether or not the tumour was a sar-
coma, the excised omentum was examined. It contained hard

nodules, 'sections of which were kindly prepared by Dr.

Peacocke. - The structure of these nodules was clearly not sar-
comatous. :

On the other hand, I found it difficult to believe t.hat-dn"

inflammation could give rise to the enormous mass present
without givin
besides this, the case, after ogeration, ran a typically aseptic
course. Idecided to wait and watch the progress of tumour
and patient. - : :

On August 15th it was found that he had lost 3 st. in weight
since his illness commenced.  The tumour remained about:
the same, excepting that it was somewhat larger in the flank.
Pitting could be produced on its surface by deep pressure,.
that did ‘not, however, cause pain. His appetite and general:
state were fairly good. 'There was no fever. : :

oot

liga- |.

rise to other and more distinct evidence, and,

On October 3rd the fswelling was much reduced in size; it
'was more mobile and was very hard, so that]pitting could not.
be produced. The abdomen was now being massaged. He
left hospital during the first week of October. On December
‘6th he looked and felt quite well.. The tumour had almost
disappeared.. On pressure in the left flank below the ribs
‘when he took a deep breath, a tumour could be felt to descen
upon the finger. A week or two later, when I showed the man.
to the Biological Club, no distinct trace of the tumour could.
' be detected. - - :
. " Reviewing the facts of the case, it appears most probable:
that the tumour was inflammatory in nature, and was in some:
.way the result of the operation. A considerable length of
i somewhat coarse catgut was used to ligature the large mass of’
"omentum, and it is quite possible that this contained some
'irritant—probably not of the nature of septic organisms—
‘which was sufficient ;to excite an extensive and possibly
“aseptic- inflammation. It was suggested that a heemorrhage:
‘from the omental stump would account for the condition, but.
glle history of the case affords no grounds for sucha hypo-
esis. . :

REPORTS OF SOCIETIES,

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.
T. Bryant, M.Ch., F.R.C.S., President, in the Chair.
Tuesday,. April 11th, 1899.

ON PREVESICAL HERNIA, WITH THE RELATION OF A CASE IV

WHICH SUBACUTE STRANGULATION OCCURRED. :
Mer. G. H. Maxkins read this paper, which was founded on the
following case: H. H., aged 4o, tailor, a healthy man, after
getting wet through, was attacked with violent pain in the
right iliac fossa, attended with retching and some rise of tem-
erature. He was found to have a reducible right inguinal
ernia that was replaced without any definite influence om
the symptoms, which, however, subsided under treatment by
rest in bed, poulticing, and light diet. On resuming his
ordinary mode of life, three weeks later, the man was again
attacked in a similar manner. The symptoms were again re-
lieved by the same treatment, but tenderness persisted in the
right iliac region. He was admitted into St. Thomas’s Hos-
pital under Dr. Hawkins, and examined under an anssthetic,
when a hard nodular tumour was discovered in the right iliac
fossa, extending across the hypogastric region into the left
iliac fossa. An abdominal exploration, performed eight weeks-
after the first attack, revealed a subperitoneal tumour, to the
upper surface of which small intestine was adherent as the-
result’'of previous peritonitis. The urinary bladder was found
to be displaced backwards and to the left. The tumour was
stripped out of the pelvis, but a small area of peritoneum was-
removed with it, and a continuous stalk of great omentum
. needed division for thre complete liberation of the tumour.
This proved to be a large reniform hernial diverticulum con-
taining adherent omentum. The sac had been removed
entire, with its neck, without in any way influencing the
descent of the coexisting right inguinal hernia. The patient
made a rapid recovery without any untoward incident. The
author quoted a similar case recorded by Parise, which he
_considered identical in nature with his own. Four cases of
. properitoneal hernia in which the internal sac projected into-
the vesical region were also quoted. - An attempt was made
“to distinguish between the two ‘true prevesical” cases and
the properitoneal, the former being regarded as hernie into-
special peritoneal diverticula independent of pre-existing or-
. subsequent inguinal herniee, while in the latter the sac formed
‘an integral part of the inguinal hernia. The author considered
:his own case to be an instance of a_hernial pouch forming in
ithe position of a direct inguinal hernia—that was, in the
. middle inguinal fossa, between the egigastric and obliterated
"hypogastric arteries; that this pouch, being ogposéd in its-
-further development by the resistance of the conjoined
‘tendon and ‘being diverted, took an internal course in front
of the bladder in the subperitoneal space; he considered,
further, that the prevesical sac was in- all respects inde-
' perident of the coexisting acquired right inguinal hernia. .
" Mr,.J. HUTGHINSON, jun., referred. to'a_case that had come-
i under his own observation recently which he thought might.
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The Coroner: Did you believe Madame Comber was a qualified person ?
—From what my wife said I did. She said she was a certified woman, and
had walked the hospitals in France. Witness had several times advised
his wife to send for a doctor, but she had great faith in Madame Comber,
who gave the nawnes of several persons she had attended. .
diRiaplying to Madame Comber, witness said she had told him she held

'plomas.

Madame Comber : No such thing : I never told him that.

-Evidence was given by Louise Harriet Groser, a niece of the deceased
{who had been living with her for fourteen years) as to treatment of the
«deceased by Madame Comber, and, after some further evidence, the in-
quest was adjourned to April sth.

On the inquest being resumed, and some further evidence being given
by Mr. West Louise Harriet Groser, and Nurse King,

4 Madame Comber was called, and expressed her willingness to give evi-
ence.

The Coroner : Are you a married woman ?—Yes, but my husband has
been in the workhouse for years.

What was he >—A carpenter.

%ﬂat do you describe yourself as ?—1I was a chemist.

at do you call yourself now ?—Nothing. I only go out as a nurse if
anyone sends for me, as Mrs. West did. Then, if there is anything I can
do, I doit, butI do not put myself up as a doctor.

You describe yourself then as a nurse ?—As a nurse.

And if anyone sends for you, Fou go and purse them ?—I do anything I
<an. and if I can mix anything I do it for them.

‘What do you mean ? The same as I did for Mrs. West. 1 sent her medi-
c}neb wll;ich contained bitterwood to create an appetite, and a little
rhubarb.
dIftnecessary you send your patients medicines ?—Yes, and send for a

octor.

YWhere do you procure the medicine from? Do you mix it yourself ?—

es. .

Where P—In my house at Pitsea, and I buy my drugs at King’s, in High
Street, Southend. .

When called in to the deccased, Mrs. West complained of a pain in the
side, and a poultice was applied. A week or two after she said, ‘I have

ot a pain in my back. I think! have a cold from sitting in the chair.” I

en applied o poultice as hot as she could bear it. I then prepared a
medicine consisting of quassia chips and isinglass and a little syrup of
sugar. Ikept on attending her, and gave a draught containing rhubarb,
e %ermmt, and sugar, but no other drugs. I afterwards gave her some
antibilious pills. On March oth Mrs. West was much worse. and I told
Mr. West he had better have further advice, and he said, “Iwill.” =~

Examined by Mr. Hempson on behalf of the Medical Defence Union, it
was_elicited from Madame Comber that she had formerly carried on
business with a ?ua.liﬂed practitioner as surgeons and apothecaries, and
she received half fees ; but that was in 1875. She had not received any-
thing for twenty years. It also appeared that Madame Comber was
game.el%ly known as Madame Votier when in France, where she was a

entist.

Witness, being asked if she diagnosed diseases, replied: No, only
temporary cases. Did not know of such a disease as peritonitis.

Dr. Waters said he had attended the family for several years. and on
March gth was called to attend deceased, whom he found in a more or
less collapsed condition and suffering from symptoms pointing to acute
peritonitis. He attended her until her death on Saturday morning. On
the Sunday he made a post-mortem examination, and found signs of a
recent commencement of inflammation of the bowels, commonly called
peritonitis. There was no evidence of pre%na,ncy nor of any injury. The
cause of death was heart failure consequent upon commencing peritonitis
and distension of the stomach with gas. The distension of the stomach
was caused partly by the peritonitis and partly, witness should say, from
paralysis of the bowels. ) .

The Coroner: Can you say that the treatment deceased received did
accelerate her death ?—I should not like to say definitely that it did. That
it was inadvisable Iam quite prepared to say. It was certainly not the
right thing to give rhubarb or to manipulate the stomach, bearing in
mind the vomit of blood. But that is an opinion. There would
obvﬁously have been a better chance if better treatment had been procured
earlier.

Dr. Cleveland Smith corroborated Dr. Waters’s evidence. !

The Coroner having summed up, the jury, after some minutes’ private
consultation, returned a verdict in accordance with the medical evi-
dence. They also wished Madame Comber to be severely censured for
practising without any qualification, and expressed their sympathy with
Mr. West, to whom in their opinion no blame whatever attached. )

The Coroner addressed Madame Comber, and pointed out the risk
she would incur if she continued to attend and prescribe for people as she
did in this case.

When closing the inquest the Coroner is reported to have remarked :
‘‘A thing that passes my comprehension is that people should be so
ignorant as to employ a silly old woman of this description, paying her
more than they can get medical attendance for.”

PROSECUTION BY THE GENERAL MEDICAL COUNCIL : USING THE
TITLE M.D. FALSE

AT Pontefract Borough Police Courton Thursday,April 6th, beforethe Mayor
and other magistrates, J osegh Tempest, of Priory Glen, Pontefract, was
charged on three counts with having (1) pretended to bea doctor of medi-
cine, (2) pretended to be a medical practitioner, and (3) with having used
‘the title of physician. The prosecution was at the instance of the General
Medical Conncil. for whom Mr. Riley, barrister-at-law, appeared, and Mr.
. 8. Schultess-Young represented defendant.

Tn opening the case Mr. Riley said the defendant was not on the Medical
Register, and he thought he would be able to convince the Bench that he
was nothing more or less than a %uack, and had no right whatever to
make use of theletters M.D. after his name as he had been doing. De-
fendant had already been fined the full penalty, £zo, at Blackburn County
Court, a year ago, in an action by the Society of Apothecaries for unquali-
%ed 1;rgf'ac -itce as an apothecary. Four months after that he moved to

ontefract.

Thomas Stroyan, an ex-police constable, of Acerington, proved having
visited defendant at Pontefract. He was given some pills and medicine
for an imaginary ailment, and on the bottle label was the title M.D., the
glass over the front door having the words * Dr. Tempest ” upon- it.
Cross-examined, witness said he was not deceived, as he knew the de-
fendant was not a proper doctor.

Joseph Grimshaw, a weaver, of Oswaldtwistle, said he was attended
some time ago by defendant, whom he believed to be a duly qualified
medical practitioner, as he lived opposite to him, and he had *‘Dr. Tem-
pest” upon his door-plate. He found out that he was not a proper doctor,
and he then refused to pay his bill, and told defendant he had been de-
ceiving him. After defendant came to Pontefract he wrote to him twice
signing himself M. D. in each case, asking forthe money. Inone he stated
that witness’s honour went no further than the law compelled him, and
said he must remind him that they would both have to go before another
tribunal which would not consist of ‘“a guild of medical vipers to assist
rogues in dishonest schemes.” .

. Mr. Schultess-Young contended, in defence, that defendant had no inten-
tion to wilfully deceive the public by using the title M.D. He advertised him-
self largely as a medical botanist, givinga lengthy description of his various
certificates and diplomas, and taking the whole of the circumstances
together he failed to see how how anyone could have been deceived.

‘“Dr.” Tempest gave evidence, and the Bench, having retired, decided
to convict, and the last two summonses being withdrawn at their sug-
gestion, they decided on the first summons that defendant had pre-
tended to be a doctor of medicine, and fined him £20 and the costs of the
case.

ASSISTANTS AND FEES.

QUERIST.—Notification fees, or any other professional fees, received by
an assistant or locum tenens for work done in his principal’s practice
must be paid to the principal. In some cases an assistant or locum
tenens might be entitled to certain fees where there i$ an agreement to
this effect, but, in the ebsence of this, the assistant or locum is entitled
to nothing beyond his salary.

W. M. O’C.—The validity of the dismissal depends upon the rules and by-
laws of the society and the nature of the agreement (if any) entered into
between the parties. A solicitor should be consulted.

UNIVERSITIES AND COLLEGES.

UNIVERSITY OF EDINBURGH. '
SECOND PROFESSIONAL EXAMINATION FOR THE DFGREES OF M.B,, CH.B.
—Thf following candidates have passed this examination under the new
regulations.
rinal Examination.—D. M. Aitken, M.A.; J. F. Allen, C. M. Anderson,
C. R. V. Ash, A. A. Ayton, R. T. Baillie, A. C. Begg, R. A. Belelios,
J. H.M. Bell, A. Brown, E. E. Brown, G. M. Brown, J. Brownlee, R.
W. Buchanan. H. Buist, E. P. Calder, R. A. Cameron, 8. M. W. Camp-
bell, C. C. Choyce, B.Sc.; P.T. Cog)eland, C. G. Cumming, B. N.
Cunningham, W. H. Dickinson, M. Scott Dickson, W. E. C. Dickson,
B Sc. (with distinction), H. Dodgson, J. W. Duffus, M.A.; R. S.
Ellis, B. G. Firman, Cath. Fraser, 8. Garvin, A. L. Gurney, A. M.
Hamilton, E. R. Henderson, C. E. P. Husband, W. Hutchison, C. H.
Lindsay, C. B. M‘Conaghy, E. M‘Elney, A. F. Mackay, H. J.
Maclaren, A. M. Malcolmson, J. G. Munro (with distinction) J. H. C.
Orr, H. M. Roberts, M. M. Smith, Kate Southen, B. A. Spence, G. L.
Thompson, J. O. Thorne, G. R. Turner, A. S. Watson, P. Weatherbe,
A.J. Williamson, J. M. Dupont, J. R. Edward, R. A. Gla%, R. M.
Grant, A. R. Hallam, R. A.J. Hagper, D. C. Henry, C. W. Howe, A.
Hunter, M.A.; A. E. Hunter, E. M. G. Jayne, G. A. Jo]l&y A.C.
Keay, J. P. Kennedy, G. J. Licesne, W. Lee, S. Lyle, J. G. ‘ﬁride,
L. T. M‘Clintock, J. B. M‘Cutcheon, W. Macdougall, P. F.M‘Farlane,
G. M‘Farland, J. M‘Kenzie, K. D. C. Macrae, W. Mair, G. R. Mill
(with distinction), W. Miller, J. Morrison, D. Munro, A. C. Murray,
G. 8. Murray, D. A. Ogilvie, W. Paterson, 8. G. Peill, C. E. Pepper,
G. Pereira, H. G. Pesel, L. W. Pole, E. J. Porteous, W. G. Porter, E.
T. Potts, W. H. Prentice, H. St. J. Randell, G. C. J, Robertson, J. s
Robertson. M. W. Robertson, C. W. Salesby (with distinction), T. B.
Shaw,M. W. Smart, G. C. Strathavon, D. Sutherland, P. Telles, E. J.
Tyrell, E. A. Walker, J. A. L. Walker, A. G. Waugh, E. Wells, T. 8,
B. Williams (with distinction), F. E. Wilson, J. Woods. :
Anatomy and Physiology.—M. Agnew, R. V. Clark, J. Dalgleisl, C. Douglas,
J. L. Duncan, N C. R. Hausen, A. R. Johnston, E. Jones, N. F.
Machardie, W. 8. Patton, J. H. H. Pirrie, L. T. Price, T. A. Smyth,
H. L. Spark, P. S. Tillard, O. J. Evans, J. Halliday, P. Murray, M.A.;
H. E. Wareham.

Bw

[o]e}

UNIVERSITY OF ABERDEEN,
GRADUATION CEREMONY.

HONORARY DEGREES.—Among those on whom the Honorary Degree of
LL.D. was conferred at the graduation ceremony of April 7th were James
Frederick Goodhart, M.D., F.R.C.P.; Professor Charles Stewart, F.R.8.,
Conservator of the Museum of the Royal College of Surgeons; George
greideriqg Stout, M.A., late Lecturer on Comparative Psychology, Aberdeen

niversity.

ORDINARY DEGREES.—The following received the degrees under-
mentioned : ) A

Degree of M.D.—W. Findlay, M.A., M.B.—Thesis : Conium Maculatum :

Observations on its Pharmacology and its Preparations; G. A.
Reid. M.B.—Thesis : Pernicious Anzmia; G. Savage, M.B.—Thesis :
The Preservation of the Perineum; A. M. Sims, M.B.—Thesis : On
the Use of Quinine in the Treatment of Congo Fevers; R. B. T.
Stephenson, M.B.—Thesis: The Height and Weight of the Negro
and Coolie Races in British Guiana, with the Effect of Acute Mental
Disease on their Bodily Weight.
The thesis of Dr. Findlay was considered worthy of commendation
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Degrees of M.B. and C.M. (Old Ordinances).—R. A. Batchan, L. Cotterill,
A. B. Cruickshank, J. Halley, D. Mackenzie, R. N. Petrie, A. C.
Profeit, J. 8. de Silva.

Degrees of M.B. and Ch.B. (New Ordinances).—A. H. Cran, M.A,; J. M.
Duncan, M.A.; C. Le Fanu ; G. A. Finlayson, M.A. (witﬁ credlt); J.
C. Galloway, M.A.; A, R. Haig, M.A.; C. Hunter, M.A.; F. A, Innes,

\A.; J.W. Lindsay, M.A.; J. H. Mackay, M.A.; J, McPherson ; G. A.
Mavor, M.A. (with honourable distinction); A. M. Mitchell, M.A.;
C. Murray, M.A.; A. B. Simpson ; J. A. Stephen, M.A.; L. P. Stephen,
M.A. (with honourable distination); W. E. Taylor; J. A. Tolmie,
M.A.;J. H. Wilson. .

Pr1zeS.—The following obtained the University prizes and gold medals
in the Faculty of Medicine :—Fife Jamieson Memorial Gold Medal in Ana-
tomy, Robert Aird, M.A.; Keith Gold Medal for Systematic and Clinical
Surgery, Henry Fraser; Shepherd Memorial Gold Medal for Systematic
and-Practical Surgery, John C. Galloway, M.A.; Matthews Duncan Gold
Medal in Obstetrics, J. W. Lindsay, M.A.; Dr. James Anderson Gold
Medal apd Prize in Clinical Medicine, G. A. Finlayson, M.A.

RECEPTION.—A highly successful reception was held by the Principal
and Professors of the University on the evening of the graduation day in
the Mitchell Hall at Marischal College in honour of the graduates.

THE CHAIR OF NATURAL HisTORY.—The Queen has been pleased to ap-
point Mr. J. Arthur Thomson, M.A., F.R.S.E., to the Chair of Natural His-
tory in Aberdeen University, rendered vacant by the death of Professor
H. Alleyne Nicholson. After graduating at Edinburgh in 1880, Mr. Thom-
son devoted himself to the study and teaching of zoology. He worked in
Edinburgh under Professors Nicholson, Geikie, Cossar, Ewart, and others,
and in German}' under Professor Haeckel at Jena, and under Professor
Schulze in Berlin. Since 1886 he has been Extramural Lecturer on
Zoology in Edinburgh, where his teaching, both in the theory and practice
of his subject, has met with marked success. He has delivered courses of
lectures at Dublin, Glasgow, and in Aberdeen, andin 1893 he wasappointed
by the Town Council of Edinburgh Lecturer on Zoology, and in 1895 on
Botany also, in the Royal (Dick) Veterinary College. Besides holding
these and other lectureships, Mr. Thomson has served as Examiner in
Zoology at Aberdeen and St. Andrews, and in Biology for the triple quali-
fication in Medicine at Edinburgh. Mr. Thomson, besides numerous
papers on biological subjects, has written several books, of which both his
Outlines of Zoology and The Study of Animal Life are now in their third edi-
tion. Aberdeen :University thus gains a young and energetic zoologist
with a wide knowledge of his subject and with an exceptional experience
in teaching. His popularity when serving here as an examiner will ensure
him a welcome from the students.

CONJOINT BOARD IN SCOTLAND.
AT the quarterly examinations in Edinburgh, the following candidates
satisfied the Examiners :

First Examination, Four Years’ Course.—R. E. Turner, N. Oliphant, E.
Saxton, and F. C. H. Dady.

One passe& in the division of Elementary Anatomy and Histology.

First Exzamination, Five Years Course.—E. H. Knowles, G, H. van Zyl,
H. F. Walker, C. Macaskie (with distinction), G. L. Baker, A. E.
grifgth,) H. Carlaw, R. N. Macdonald, and J. H. Stewart (with dis-

nction).

Three passed in the division of Physics, 2 in Biology, and 2 in

Chemistry.

Second Examination, Four Years’ Course.—R. B. Sandiford, J. C. Franklin,
and A. J. Morkill.

+ Two passed in the division of Anatomy and : in Physiology.

Second Ezxamination, Five Years Course.—Catharine Francis Marianne
Leach (with distinction), W. 8. Cowin (with distinction), J. B.
Mason, L. Beesly, G. C. Ghose (with distinction), B. K. Chatterjee;
Jeanie Newton, A. T. Hoskins (with distinction), H. F. Wilkin
(with distinction), P. G. Marshall, H. E. J. Batty, J. D. J. Bruce, A.

Frew, W. E. Graves, A. L. White (with distinction), R. H. Crombie,
H. E. Staniforth. .

Third Examination, Five Years Course.—E. C. K. Murray (with distinc-
tion), D. Mitchell (with distinction), A. Brownlee; G. H. Usmar,
W. A. O. Cole, D. L. Williams, E. Hill, W. M. Browne, L. R. Popham,
E. F. Cox, E. MacKenzie, G. S. Coghlan, T. R. Leohard, E. Khamis,
and D. Jeaffreson.

One passed in the division of Anatomy and 1 in Pathology.

Final Examination.—W. C. Carnegie, H. H. E. Russell, E. P. Marett, J. G.
W. Pauli, J. E. Ratcliffe, W. Carey Haywood, R. F. N. Overton, W.
M. Paul, Katharine Constance Sampson, W. A. Pitt, I. Daniels,
L. W.Cock, C. L. Dunn, F. C. Ackland. C. A. Fortin, W. L. Cockeroft,
R. M. Quin, R. N. Woodley, R. W. Jubb, R. Tarbuck, R. S. Muir, R.
C. Morris, R. D. C. Rose, J. W. Barber, G. Young, G. E. A. Thomas,
%t )P; G. O’Sullivan, W. Campbell, R. R. Lakhadhir, and C. G.

ches,

One gaa.saed in the division of Medicine and Therapeutics, 1 in the divi-

sion of Surgery and swcal Anatomy, 6 in the division of Midwifery, and
4 in the division of Medical Jurisprudence.

CONJOINT BOARD IN ENGLAND.

SECOND EXAMINATION.—THE following gentlemen have passed the

Examination in the subjects indicated :
.Anatofnig and Physiology.—T. C. Rutherford. St. Thomas’s Hospital ;
C. H. Robertson, W. H. Cole, G. H. H. Manfield, A. H. E. Wall,
W. E. J. Tuohy, J. T. Hicks, and E. Faulds. Gux’s Hospit»l; J. H. D.
Bolton, H. A, Lyth, G. F. 1. Harkness and C. A. Hewavitarna, Uni-
versity College, London ; H, T. Seymour and M. T.Williams, London
Hospital: C.F. Day, C. J. A. N. Mercier, and J. Couper, Charing
Cross Hospital; E. A. Bell, King’s College, London ; G. S. Hughes,
W. A. Rees, Middlesex Hospital : G. T. D. Elder, Cambridge Univer-
sity and St. Mary’s Hospital ; F. H. Noke and T. C. Neville, St. Bar-
tholomew’s Hospital ; C. U. Ind, St. Thomas’s Hospital ; J. H. Hurst,
‘Yale University and St. Thomas’s Hospital ; A, E. Pinniger and D.
Smith. Middlesex Hospital ; L. W. Fors;th, Ca.mbridgﬁ niversity
and Middlesex Hospital ; E. Roberts, F.L. Thomas, M. W, Cohen,
H almer, K. Anderson, and T. M. Smith, Guy’s Hospital ;
Tullock, H. M. Major, and F. 8. Langmead, 8t. Mary’s Hos-

F.M.G.

pital ; R. H. Lee, King’s College, London ; L. R. Tosswell, L. C. Fer-
guson, N. Macfadyen, F. E. Waterfield and L. Galsworthy, St. Bar-
tholomew’s Hospital : J. Jones, London Hospital; J. W, W, Adam-
son, St. George’s Hospital.

Anatomy only.—E, W. Toulmin, St. Mary’s Hospital; S. B. Atkinson, St.

Bartholomew’s Hospital.

Physiology only.—F. J. Russell, London Hospital ;3 U. M. Asplin, Cam--

bridge University and King’s College, London.
Twenty-six gentlemen were referred in both subjects, four in anatomy,.
and two in physiology.
FIRST EXAMINATION UNDER THE ‘‘FOUR YEARS” 'REGULATIONS.—The
gogpmtns gentlemen have passed this Examination in the subjects
indicated : :
Part I. Chemistry.—R. A. Robinson, University College and School of
Science, Technology and Art, Liverpool.

Part IT. Materia Medica.—J. R. Clements, Jefferson Medical College,
Philadelphia, Cambridge University, and St. Thomas’s Hospital ;
Ww. 8. Armstron%, St. George’s Hospital ; A. @entel, St. Mary’s
Hospital ; M. B. Oliver, University College, London ; and E. R. L.
Thomas, London Hospital.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.

PRELIMINARY SCIENCE EXAMINATION FOR THE LICENCE IN DENTAL

SURGERY.—The following gentlemen have passed this Examination :

H. Chapman, B. S. Dewhurst, and H. C. Highton, Victoria Science and
Art School, Southport; L. Myer and W. S. Rose, Birkbeck Literary
and Scientific Institute; J. G. Morrell, High School, Middles-
borough ; and T. Stordy, Harris Institute, Preston.

Fourteen gentlemen were referred for three months.

ROYAL COLLEGE OF PHYSICIANS OF IRELAND.
DR. J. B. COLEMAN, Physician to the Richmond, Whitworth, and Hard-
gi(ﬁ(e Hospitals, and Dr. F. C. Martley have been elected Fellows of the
ollege.

SOCIETY OF APOTHECARIES OF LONDON.

ngény EXAMINATION, PART IL.—The following candidates have

passed in :

Anatomy.—J. M. Barlet, St. Mary’s Hospital; J. H. Bennett, Birming-
ham; C. C. Bernard, Royal Frec Hospital ; W. E. Cuthbertson,
Bristol and Glasgow; H. J. Gater, Guy’s Hospital ; S. K. K. Haslam,
Royal Free Hospital ; F. Heffer, Cambridge, S. F. Hickman, Royal
Free Hospital ; G. W. C. Hollist, Guy’s Hospital ; R. L. Jones, Cam-
bridge and Middlesex Hospital: A. Kellgren, Royal Free Hospital ;
J. M. King, Edinburgh and University College Hospital; C. E. H..
Leggatt, St. Mary’s Hospital ; F. Marriott, Edinburgh ; J. L. Martin,
St. Mary’s Hospital; A. E. Maturin, Guy’s Hospital; O. C. H. L.
Moll, Durham and Guy’s Hospital; G. Raymond, St. Thomas’s:
Hospital; D. Roberts, "University College Hospital; W. Thorp,
Royal Free Hospital ; J. E. Turle, University College Hospital.

Physiology.—J. M. Barlet, St. Mary’s Hospital ; J. H. Bennett, Birming-
ham; C. C. Bernard, Royal Free Hospital; E. J, Crew, Guy’s Hos~

ital; S. R. Dudley, St. Bartholomew’s Hospital; H. J. Gater,
uy,s Hospital ; F. Heffer, Cambridge; S. F. Hickman, Royal Free:
Hospital; G. W. C. Hollist, Guy’s Hospital; R. L. Jones, Cam-
bridge and Middlesex Hospital; F. P. Joscelyne, Leeds; A. Kell-
gren, Royal Free Hosgital; C. E. H. Leggatt, St. Mary’s Hospital ;
N. Lipscomb, St. Bartholomew’s Hospital ; F. Marriott, Edinburgh ;
J. L. Martin, St. Mary’s Hospital ; H. Mills, St. Bartholomew’s Hos-
ital ; O. C. H. L. Mell, Durham and Guy’s Hospital ; D. Roberts,
niversity College Hospital ; W. Thorp, Royal Free Hospital; J. E.
Turle, University College Hospital : F. J. Turner. Guy’s Hospital.
. PRIMARY EXAMINATION, PART I.—The following candidates have passed
in:

Biology.—E. J. Howes, Liverpool ; A. J. O’Leary, Liverpool; D. Roberts,
University College Hospital ; E. P. Turner, tBirmingham ; E. N. L.
Wilson, Royal Free Hospital. .

Chemistry.—A. J. Ambrose, Westminster Hospital ;: L. Denny, Royal
Free Hospital; G. P. K. Grey, Middlesex Hospital: E. M. Handley,.
Royal Free Hospital ; E. J. Howes. Liverpool ; A. H. Muirhead, St.
Bartholomew’s Hospital; A. J. O’Leary, Liverpool: H. G. Peel,
Leeds; Z. Rowlands, Royal Free Hospital ; E. N. L. Wilson, Royal
Free Hospital.

Materia Medica and Pharmacy.—St. C. G. Ballenden, Birmingham ; T.
Burdekin, University College Hospital ; J. C. 8. Dunn, St. Bartholo-
mew’s Hospital ; A. B. Dunne, Cambridge and Leeds : F. R. Feather-
stone, Guy’s Hospital ; T. L. A. Jones, Cardiff; A. J."O’Leary, Liver-
pool; G. H. Watson, St. Bartholomew’s Hospital.

FeMALE INEBRIETY.—In an address to the Charity Organisa-
tion Society on the Industrial Farm Colony at Duxhurst,
Lady Henry Somerset stated that inebriety among women
was not diminishing, but rather increasing. This has been
the testimony of the managers of homes for female inebriates
for a number of years before the Reigate undertaking was
established four years ago. The accumulated experience of
such judiciously conducted institutions as the old-established
Brownsland Home in Scotland and Bergmont Sanatorium at
Liverpool, confirmed by that at Duxhurst, completely dis-

ses of the traditional disbelief in the curability of female
inebriates. The accommodation for female inebriates com-
mitted under the new Inebriates Act has been increased by
the licensing of an inebriate reformatory for twelve women at
Duxhurst, and of another for Roman Catholic women at

 Ashford, Middlesex, to be known as St. Joseph’s Home,
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MEDICAL NEWS,

TaE date of the Cavendish Lecture before the West London
Medico-Chirurgical Society is Friday, June 16th, and not June
13th, as stated in a previous issue.

A SraTE ScHOOL oF PunLic HEALTH.—A Bill is now before
the Legislature of New York providing for the establishment
of a State school of public health, in which there will be car-
ried on scientific and laboratory mvestlgatlons into the cha-
racter of infectious and contagious diseases, and analyses of
water, milk, and other food supplies. The "Bill also provides
that free instruction in sanitation and the prevention of dis-
ease shall be given to all members of local health Boards who
inay apply for such instruction. An appropriation of $25,000

{#£5,000) is made for fitting up the building of the New York
Umvers1ty in East Twenty-sixth Street near the First Avenue
as such a State school of public health, and $25,000 additional
is appropriated for the % urchase of supphes and apparatus for
‘the proposed school. Dr. Henry, who is the promoter of the
Bill, has. succeeded in securing a favourable report on it by
the Ways and Means Committee, whereby it is brought be-
fore the Assembly for consideration. Some active opposition
<to the Bill may, it is said, be looked for.

RAIp oN MassaceE Houses.—The police, at the instigation
of the Vestry of St. James’s, have at last taken a decided
-step with regard to the West End massage houses, and on
Saturday last at Marlborough Street three women were
charged on a warrant with keeping a common, bawdy, ill-
governed, and disorderly house in Jermyn Street. On the
-same day Mrs. Lavender Ross and two other women were
charged with keeping a similar establishment in Cork Street.
‘On Monday, Thomas William Hill Wilson, aged 29, was
arrested on charges connected with the house in Jermyn
Street. It was stated that he had other establishments, and
that he moved the women from one to another. He had
been warned by the Vestry in January last, but had declared
his intention of carrying on the business, "which was adver-
tised by sandwichmen in the street. His' bank-book showed
that the takings in January were £180, and in March £232.
‘The women were allowed out on bail, but in the case of
‘Wilson bail was refused. During the last few days the sand-
wichmen have practically disappeared from the streets, and
the brass plates have been hastily removed from most of the
massage houses. Now that the police have turned their
}:fa,t'ls;ention to the matter, they are likely to have their hands

ull,

A MEETING of registered dentists was held in Manchester
last month to discuss the desirability of withdrawing the
keeping of the Dentists’ Register and the administration of the
Dentists Act from the General Medical Council, to form
a separate dental council, and to discuss_the sub]ect of
safety in the administration of ansesthetics. We are informed
‘that the meeting was chiefly composed of dentists registered
'without qualification under the waiver clauses of the Act.
The character of the meeting is, however, stamped by two
things: first, that a public lecture upon anzsthesia reform was
proposed, a t.hmg which can hardly be productive of any effect
‘beyond the advertisement of individuals who are hardly in a
position to throw much light on this subject; and secondly,
‘that the ground of complaint against the General Medical
‘Council was the report of the committee appointed to procure
an amendment of the law respecting company practice; it
was alleged that the interests of the dentists were bemg
‘betrayed by the reticence of that report, and that incomplete

and confidential communications with a Government depart-
‘ment should have been disclosed. Had this sort of thing
been done it is hardly likely that the committee would have
conducted their negotiationstothe successfulissuenowreached.

MEDICAL VACANCIES.

The following ies are annc d :—
BATH EASTERN DISPENSAEY .—~Resident Iedlml Practitioner. Salary, £ rr
. um, with furnished a; bments, , gas, and domestic attendance. App]
ma to Colonel F. V. Eyre, Honorary Secretary, Rockville, Lansdown, Bath, by April

BETHNAL GREEN BOARD OF GUARDIANS.—Second Assistant Medical Officer for
the Workhouse and Infirmary, Wahrloo Road, Viotoria Park. Appointment tor six
to Salary at the rate of £80 per annum, with rations,

furnished apartments, snd wash! and £3 per annum in lien of beer. Application on
ronnn %rov-lded lg:r the Olerlﬁto the rd Guardians’ Administrative omggs, Bishop’s
k, May 4

BIBMINGI-IAM OITY ASYLUM. -Be-ldent Olinical Assistant. Board and lodging pro-
vided. Applications to the Medical S8uperintendent.

BIRMINGHAM : GENERAL HOSPITAL.—H six
months. No salary ; but residence, board, and washing provldad Appnosﬁonl to the
House Governor by April 20th.

BIRMINGHAM AND MIDLAND BAB. AND THROAT HOSPITAL.—House-Surgeon.

Appointment for six subject Sa.lm at the rate of £42 per
annum, with board, lodging, and A to the 'y at the Hos-
pital, Kdmund Street, Birmingham, hyA ril 18th.

BLACKBURN AND EAS’I‘ LANCASHIRE INFIRMARY.—Junior House-Surgeon.
Salary to at £60 £e with board, , lodgings. etc. Applica-

tions to the Secretary, 15, Richmond Terrace, Blackburn, by April 22nd.

BRISTOL ROYAL HOSPITAL FOR SICK WOM EN AND CHILDREN.—House-Surgeon.
Salary, £100 per annum, with rooms and attendance. Applications, endorsed * House-
Surgeon,” to be addressed to the Secretary by April 26th. .

CARLISLE DISPENSARY.—House-Surgeon. Salary, £180 per annum, with apartments.
Ap}a'1 {c&;ﬂgnn to Mr. G. A. Lightfoot, Hon. Secretary, 14, Bank streav, Carlisle, by

DARLINGTON HOSPITAL AND DISPENSARY H H fed. &lary,
£140 per annum with rooms. the S ri 80. d
ton, by April 20th.

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square.~Demon-
itr;‘ 3 11'9‘:011 Dental Surgery. Honorarium, £25 a year. Applications to the Dean by

P!

GREAT NORTHERN CENTRAL HOSPITAL. Holloway Road, N.—Assistant Anzes-
thetist. Appointment for six months. Salary at the rate of 10 Kuineas per annum ;
%m‘lA Sl;ﬁtﬁog to Out-patients, must be F.R.C.8.Eng. Applications to the Secretary

)y AP

HOSPITAL FOR WOMEN, Sobo Square, W. Physici int;
months, Salary, £30. Applications to the Seeremn by April 22nd

KILBURN, MAIDA VALE, AND ST. JOHN’S | WOOD GENEBAL DISPENSARY.—
Va.ca.ncy on Honorary Medical Staff. A 'y, 13, Kilburn Park -
Road, by April 22nd.

KNIGHTON UN1ON.—Medical Officer and Publio Vwcimtor for the Llanbister Union.
Must reside in the district. Salary, £80 per with usual medical fees, and
fees for vaccination. Applications to the Clerk by Aprﬂ 19th.

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.. —House -Surgeon (non-resident).
Appointment for twelve months. Salary, £90 per annum. Applications to the Secre-
tary of the Faculty by April 19th.

LEWES DISPENSARY AND INFIRMARY AND VIOCTORIA HOSPITAL.—Resident
Medical Officer. Salary, £90 per annum, with furnished apartments. board, coal, gas,
;ndAa ﬁggngoe. Applications to the Hon. Secretary, Mr. Keginald Blakey, ‘Lewes, by

y Apr n

LONDON COUNTY ASYLUM, Claybury, Woodlordbrldge Essex.—Junior Assistant
Medical Officer, between 23 and 80 years of s%' 150 per annum, with bo:
furnished apartments, and washing. Appvli tons on torms provided to be sent to the
Asylums Committee Office, 6, Waterloo by April 9th.

LONDON HOSPITAL ‘Whitechapel, E.—Obstetrlo Reglatra.r Application to the House-
Governor by May 4th.

LONDON TEMPERANCE HOSPITAL, Flampstead Road, N.W.—Medical Registrar.

, 50 guineas per aunum. Applioatlons to the Secretary.

MANOEESTEB. OHORLTON-UPON-MEDLOOK DISPENSARY —Resident House-
Surgeon. lary, , £120 per annum, with furnished rooms and attendance. Applica~
tions to the Hon ’Seoretary by April 26th.

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident Medical Officer

and Assistant Resident Medical Otficer. A})pomtments for six mom;hsh Nalary atthe

rate o

t for six

peteh 250 per annum attaches to the senior post. A to t! y by

P!

NOTTINGHAM GENERAL HOSPITAL.—A Bouss-l’h Appol t for
twelve months. Salar; y £50, with board, lodging, and w A to the

Secretary, by April 22n

READING: ROYAL BERKS HOSPITAL.—Vacancy on Medical Staff. Applications to

the Beoretary by May 8th.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, Olty Road, E.C.—House-
Physician. Appointment for six months. Salaryat the rate of £40 per annum, with
board, lodging, and washing. Applications to the S8ecretary by April 19th.

ST. GEORGE’S UNION.—Second Assistant Medical Officer at the Inﬂrm&rv, Fulham
Road. Salary, £50 per annum, with board, and wi to
Dr.H. W. Webster at the Infirmary.

SHEFFIELD ROYAL INFIBMARY —J unlor Assistant House-Sur;
annum. oard, I ng. and washing. Applications to the
Royal Infirmary, shetneld * care of the Secretary, by April 19th.

STOOKPORT INFIRMARY.—Assistant House- and Vlmmg-Snrgoon Snln.ry £7osper

A to

on. Salary, £50 per
Medical Staff of gl:e

annum, with board, washing, and residence ; tlso a Junior Assis
geon, hsla.ry £2 per mensem. with board, and
the Secretary by April 18th.
SWANSEA GENERAL AND EYE HOSPITAL—-}Iom&Sumon. Salary, £50 per
:nn%m, with , apar and to the BG- by
pri

2o Phvaiei A ;.

VIOTOR(A HOSPITAL FOR CHILDREN.—H t for six
monRths Salary at the rate of £50 per aunum, with board and 1 . Applicatlon-
the Secretary, at the Hospiml Queen’a Road, Ohelm. 8.W., by l’hp 1l °%91; ¢ b
WEST LONDON HOSPITAL, Road, W. sician : mus
F. or M.R.C.P.Lond. Anplloatlons to the Seoreury-supeﬁnundent by May Srd.

IRMARY.—House-§ on, Salary £80 ann with board,
W A I§F et par A urge ry‘m tonges provided to be sent to
the Secretary, by April 17th.

MEDICAL APPOINTMENTS.

AMBROSE, R.0.8,, L.R.O.P., appointed House-Surgeon to the East London
Ho;z_'ili;:‘,il tor Oﬁildmn, Shadweil, vice smart B. Reid, M.A.Camb., M.R.C.S,, L.R.C.P.,

ANDERSON, A. 0., M.B., C.M.Edin., on to the T:
and Somerset Hoaplta.
BODINGTON, A. E., LS.A,, appointed Clinical Assistant to the Chelsea Hospital for

o8
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Women.
Bucannn, B.Lond., M.R.C.8., L.R.C.P. inted Juunior A Medical
rin thelOumberhnd and Westmoreland A-ylum, Carlisle.
GLYLO L.F.P.8.Glasg., Medi Supe:

Bdward
Belper Joint Distaiot Toolation homm
G1 unmzm ‘W. H., M.D.Durh., appointed Medical Officer of Health to tke Buckhurst Hill
Urhan Distriet, mce H. Brown, L.R.O.P.Edin., resigned.

GRAHAM, F, l( F.R.0.8., L.R.O, P. Edin., snpolnwd Medical Officer for the Whitmore
Dlwrl of the Neweutle-under-Lyme Union.
HILL, Charles A.,M.B., , B.A.Camb., M.R.0.8. Bng ,nnpolnwl Assistant to the Bacte-

riologist to the Koyal Oomminion on'Sewage Di

JoNgs, Hugh Edward, M.R.C.8., L.R.0.P., late Sanior A
Hon¢ ay orary Surgeon to the Liverpool Eye and Ear Infirmary.

l(onnmem. Maurice P.H., L.R.O.P.IL,, L.R.C.8.1, appointed Deputy Medical

rintendent Belper 3ot Distriot 1solation Hospitai.

mgm‘nvnx.l .P.M.A,M.B,0.M, d a Clinical A to the Chelsea Hospital
lor Women.

lunut. .- 0., M. n 0. s.. L R..O. ' inted{Junior ZH S Ytol{the Great
Northern Central H

m'm.Jl( MDGlu DP.H C.P.Edin.
8; M 2. B,

appointed Parochial Medical Officer
, vice Wi. alexander, M.D., O.M 3!’:.3 tired,
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'mm.u. 8., L%P.S.Glug., appointed Medical Officer for the Huggats District of the

Voon'nux John Bernard, L.R.C.8.E., L.R.C.P.E. and L.F.8. and P.Glasg., appointed
Government Dl-met Sur, 5:0:1 for the Town and District of Fauresmith, Orange Fiee
snte, South Afri W. lh.mlbottom, resigned.

‘WILSON, Geo. O’Koeﬂe zc P.. . L.R.C.8.1., etc., appointed Assistant Temporary
Physician to Oork Street Fever Hosplul ‘and Houses of Recovery, Dublin.

WILLOUGHBY, W. G., M.D.Lond. (Med. and State Med.), D.P.H.Camh.,, M.R.C.8.,
L.R.C.P., reappointed Medical Officer of Health to the Borough of Kastbourne.

DIARY FOR NEXT WEEK.

'.I.'IIESDAY.

Patholo;leal Soclety of l.ondon,

. Hadley: Peculiar Lardaceous
20, Hanover Square, W., 8. —Mr.

Dr. W. J.
Liver.—Dr. H.Motley Fietcher : Atroph
of Patietal Bones. Pay
elsea Clinienl Soefety, Jenner
Institute of Preventive Medicine, S.W.,
8 in lnrantst. 830 p.M.—Discussion on Recent lnvesti-

ree gations into the Etiolog a.nd
}P ~“Dr. Stacey Wilso Casts of of Tuberculosis, in w. Prolesaou
earts with Dllamd Right Ventricles. 8ims Woodh Sldney Manln. and

~Dr. Russell and Mr, Buzzard : Cysts in
Human Liver containing Paramcecia.—
WEDNESDAY,

Rogal lleteorologleal Society 25, Royal Mltroseomeal ﬂoelety, 20,
SW anover Square, W., 8 P,

Wauon Cheyne will take part.

7.30 P.M.
THURSDAY.
Harveian Society ot London, 830 p.M.—Clinical Evening.
FRIDAY.

Ep‘lldemloloﬂcal Society ot Lone soelety of Anmsthetls't’s. 20, Hanover

;handos Street, Cavendish —Pa) .
Square, W RS AL —Dr F. B Biaxall E A Savage and Dr. H. G. pl?el{:ney. Dr.
Relations of Bacmnology to Epi-
demiology.

BIRTHS, MARRIAGES, AND DEATHS.

The charge for inserting announcements of Births, Marriages, and Deaths ts
8s. 6d., which sum should be forwarded tn post office order or stamps with
the notice not later than Wednesday morning in order to insure ineertion in
the current dscue.

BIRTHS.

FEATHERSTONE.—On Thursday, March som, at Ballandalloch, Blackheath, the wife of
J. A. Featherstone, M.B., of a daughter.

HO08SACK.—On April 9th, at The Pentla.nﬂs ‘Woodbridge Road, Ipswich, th
Jamos Hossaok, F.R.C.S.Edin., of a son. & P e wife of

NEWBOLT.—On April 12th, at 42, Oa.therine Street, Liverpool, the wife of Geo: -
Tereton Newbalt, M- B.Dur., it B.0.5, of & davghter. © rge Pal

MARRIAGES.

CARTER—RICHARDSON.—On April 5th, at the Magheragall Parish Church, Lisburn, ¢n.
t , by the mv J.P, lh. ud, M.A., Vicar of Ohapel Alle laeds, assisted by
Kev. R. Walker, LL.D. Rector of Magheragall, Ensmce George Carter,
}{ n..c.g gnng ,% (}thel ,l&llerton, u(ae lse)yo;xélge;z sén:’ of t:ht:at late }u}seph ll)salxi-ion Oarrer,
e Mary ungest daughter of Jose; ha.
Boq Sprlnggﬂ’elu Clsburn, co. Antrim. " ph Richardson,

CRrOSS—BERGUER.—On April 5th, at Holy Trinity Cbhurch, New Barnet, by the Rev. G. E.
Gardner, £rnest William Cross, M.R.U.8. Eng., L.R.C.¥.Loud., ot Leytonstone, Essex,
son of William Henry COross, of 8t. Barthoiomew’s Hospital, to Constance Mary,
daughter of the late Rev. H. J. Berguer, of 8t. Philip’s, lallngmn No cards,

EpwARDS—LUCAS.~On April 11th, at the Ohuroh of King Charles
iy chints Bhott, it ol o e e
of 0 e, recond da
erﬂerlc Lucas, Piymumr R.N.,and of Mrs. Luseot:, of Falmouth. ughter of the lae

HLLL—Bmcnm—On the 8th inst at St. Anne’s Church Wsndswort
flormas Gampbell, M.A., Thomas mas Lsmbenlglzg M.E. g’ﬂs1 y h‘ b: ‘h&o%:X
Tar n. fou nu r of the ] 00
mtohie. ot Otley, Yorkshire, and Mrn Ritchie, of 30, E: ﬁoad , Dr
Hl1'-ﬂ‘!l—l'nxw.—At12. 8t. James’s Terrace, Hillhead, Glasgow, on April 5tb, by the
:_ﬂamn.} son, ln& l-i utlnwd by the“l Rev.J. Dykes ﬁng,sbr&h;r in-h{w '?tnﬁave
bride, James M.B. an to Margaret Scott;
daughter of the Iate Aonter M row, G la.agow'. At omme Dunosirn, & J:;ae%‘:%s%;ﬂ
st.

]nson—mnexonxm —On April 6th, at St. Peter’s Church, Woolley, Wakeﬂeld George
A, Mason, M.A B.0.Cantab., of 45, George dtreet, Portman Sqnare, W., to
%'pol? W«idod eldeot dsnghur of R. Ernest A.anghome, bolicllor, Woolley Moor Bouae,

akefie

noncl—sxznnon —On November 29th, 1893, at Wellington, New_ Zealand. Charles G. F.
Morice, F.R.0.8.Edin., of Greymouth nospiml t Lo1isa Jane Sportswow third
dn.ught,er of the Right'Hon: x. J. Seddon, P.C., LL.D., Premier of New Zealand’

suPnEns—Bnownn—Onrabrmry 14th, at_St. George’s Cathedral, Cape T by t.
Rev. W. Sarkey, Henry Woolcott, M. K.C.S.. second son of the late Beaniglw%oo’im}l&
Ntephens, of Wood!ord Essex, to’ Margaret Mabel, third daughter of Joseph Laing
Browne, of Cardift.

T!DSWELL—CALLBY.—OI\ the 11th inst,, at St. Mark’s Church, Surbiton, Surrey,
ﬁa bert othor ot 'he"brid and the Venerable Aro]? es;aoon ﬁhy the

erl

Henry ‘1¥l 0.3, and L.K.C.P.Lond., of QOamborne, Coxrnwall,
Afnes Ellzsber.h l.nllcy wyoungen daughter of the late Kev. Oharles Calley, Keotor o:
[lunsdon St. Andrew,

DEATHS,

GIBBINGS.—On the 9th inst.,at his residence Richmo d Road,
Eiired Thoman GIobings, M D. Lond. aged o sears oo™ Dalston, London,

HAYDON.—In loving memory. of William Cha.tterley Hayd:
W lliam Rudall a.ydon. rl{.I)) bom May ‘{ g:]e(&l.dell:; 150 O’B%lea%‘ 87,
t. Peter’s Street, Tiverton, result ot hls ta.mng, unselfish devotion to his
tsther during his lut illness. l'rlends will klndly uoept this, the only intimatioa.

Rnnrﬁx ann Ma.x;ch[‘f,lsdt at'Bri l:ﬁ b“ 1, 17, w‘eld 1352 o L.R.C.8., L.R.C.P.,
20 late o nm-ea orough, 'ears.

vault at Kmreuborougn Parish Churchb, A]ll’lg ‘hg yoars terred in'the tmuly

ROWLANDS.—James Rowlands, F.R.0.8., 51, King Street, Carmarthen, in his 85th year.

8003:; —Oﬁ‘the 28rd ult., at Worthing Sussex, Alice Godwyn, wife of Kenneth Ecott,

HOURS OF ATTENDANCE AND OPERATION DAYS AT THILY
LONDON HOSPITALS.

OANCER, (Free). d: —Daily, 2. Operations—Tu. W.F.,2.
CENTRAL LONDON OPHTHALMIO. Attendances.—Daily,1. Operations. -Ddly
c:nm l.onnon THROAT, NOSE, AND EAR. Attendances—M. w. Th. 8.,2; Tu. F.,.
: o remianeos —Medical aud Surgical, daily, 190; Obste
HARING Onoss Attendances.—Medical and Surgical ily, tric, Ta. F.,
cuo. kin, M. Th., 1.45 ; Dental, M., 9: Phreat and Har, F “mm—mr.&.sﬁ

CHELSEA HOSPITAL FOR WOMEN. Attendances. -—Da.ﬂy,l.ao Operations,—M. Th. F.,2..

CITY ORTHOPZEDIC., Attendances.—M.Tu.Th.F.,2. Operations,—

EAST LONDON HOSPITAL FOR CHILDEEN. mct‘alm -EM W. Th. F 2
REAT NORTHEERN CENTRAL. Attmdunm— and Surgical, n Bo. W, Th. F.,

Gw,()bsetﬂc,w.zm,lsy M. 2.30; Throat and Ear, !l‘ug‘l' 2.30 ;. Skin, W, w”

tal, W., 2. Operations. —h '1"

GUY’S. “Attendances, —Medical, dally,z Surgloal daily 1.80: Obstetric, M. Tu. F.,, 1.90;
Eye, M. Tu. Th. benm daily, 9 Throat, F., 2..
Oper: —Ta. p 1305 iOpbinaliiic), M. L.90; 0 it

Hosrrru. FOR WO)IBK Soho. Atter:ldanca ;]:émy, :gl matwu%;.li Th.,

Knte's COLLEGE Attendances.—Medical and Surgi 2; tetrlc, daily, 2;.

., daily, 180; Eye, M. W. Th,, 1.30: Ear, Th. so,Throa. M, T30 ¥.2 Den% M
T » 10 kin.ﬁ 1.50. rat’wm— ’i .2

Lonnox Attendances. —Med:cal, da.ily, ip., 2; op 180 Sur cal, daily, 1.30 and 2;:
Obstetric, M. Tu, Th. F,, 2; 0. . §.,1.30; Eye, Ta. 8., " W., 9; Skin, Th., 9,
Dental, Tu.,9. Operations.—.

LONDON TEMPERANCE, Attenda:wes.—l(ediml M. Tu. W. Th. F., 1.80; Surgical, M. Th.,.
1.80. Operations.—M. Th., 4.30.

Lo:gx;n THROAT, Great Ponlmd Street. Attendances.—Daily, 2; Tu. F.,6. Operations.

aily, 2.

anoromnx A!tan:lancec—Medica.l and Surgical, d.a.uy. ;8.,9; Obstetnc w.,2;

%ye,r’, ; Taroat aud Ear, ; Dental, Tu. Th. S., Opera ations. W.. 'w

Mnmmzsnx Attendances. —~Medlcal and Sur{w&l, dally, 1 30 Obstetrlc, Tu. Th., 1.80 ;.
.M., 9; W, 130 Eye, Tu. F.,9; Ear ; Skin, Tu., 4; Th., 9.80;.
De ta.l u F.,930; W., 0. Operatuma —Daily, 1.
Nu:oun. Oxmom:mc Attendances.—M. Tu. Th F.,2. Operations.—7.,20.
N::w quruiugron WOMEN. Attendances.—Daily,2; Ophthalmic, W.S.,9.80. Opera-
tons.—Tu. ¥,
NORTH-WEST LONDON. Attendanca.—Medlcal daily, exe. 8., 2; 8., 10; Surgical, daily,.
'mwz’ao' W.,10; Obstetric, W.,3; Eye, W., 9} Sxin, F., 2 ; 'Dental, ¥.,9. Operations.
RO%L gmx, Frith Street. Attendances.—M. W.F.,38; Tu. F., 9.30 and 7.30. Operations..

RovAL EYE, Southwark. Attendances—Dally,2. Operations.—Daily.

ROYAL FREE. Attendances.—lledwal and Surgical, daily, 2; Diseases of Women Tu S
9; Eye, M. 9, Ssin, Th.,9; Throat, Nose, and Ea.r, W., 9. Operations—W. S

(Ophthaimic), M. F,, 10.50; (Diseases of Women), S.

RoYAL LONDON OPHTHALMIC Attendancea—Dnlly,Q Operations.—Daily, 10,

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M.,2,

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily,2

ST. BARTHOLOMEW’S, Attendances. —Medloa.l a.nd Surgical dmly. 130 Obstemc, M.
W.F.,2; 0p,W.S8,9; Eve.M Tu W T »2; 0. M Tn W ; ,ur T, ¥,

opasdlc 30 ’fu F Elec rie-
30. (l‘)‘p 1atwm —Dmly, 180, (Ophtna.lmlc), '1u r.3; Abdommu
Section for Ovanotomv. N

ST. Gxoxsns Attendancex —Medlcal and Sur%cal. daily, i. 2p 1; o.p., 12; Obstetrlc,

in 145 o.p. n . Mye Skin, ; ‘I'nroat,.

2 Orthopaedlc,l" Denta. f 'fu l' 8., 12. Operutwnc—nauy,l Ophthalmxc,
sr Mux s Attendancec —Fistula and Diseases of the Rectum, mwales, S.,2; females,.
.30. Operations.—M., , 280,

ST. MAny’s Attendancea —)Iedxcal a.nd Surglcal dally,us op, 12.45; Ohatetnc,'ru
F., 145; 0.p., M. l‘h 1: Lye, Tu. I, M. Th., T, ¥ 3; Skin, M. Tn.)
9; Dental, W._S., hlecno-’l‘hempeutlcs M Th. 30 Cnudren's Medlcal Tu. F.,9.
Gneratois 22801 T W, 1 2 Ry 3903 5., 10} (Opbialmia). i

ST. PETER’S, Attendames —M 2and5 ’1u 2; W 5; Th.,2; F. (Womena.ndChildren),
2; S.,4. Operations.—W. F.,

81. THOMAS’S. Attendances. —Medlcal and Surgical M Tu. Th. F.,2; og dany,lso,
Obstetric, Tu. ¥.,2; o.p., ; Eye, . F.2 K.’E daily, exc. 8
. 1.30; Skin, F., 130; 'fhruat Th. 1,30 Clnldren S 130 lectro-thera; utlcs, op Th
'2; Mental Diseases, 0.p. h 16 ; Dent: tal, Tu. F. 10. Operatzom —M. W. Th. 8., Tu.
¥.,8.30; (Uphthalmic), i, 5} (dynaecological),'m,.

BL)!ABITA.N FREE FOR Wom:x AND CHILDREN. A(tendances.—Daily, 1.80. Opera-
tions.—Gyngecological, M., 2; W., 2.80.

Tnnmﬁ, Gé)lden Square. Attendances. —Daily, 1.30; Tu, F., 6.30. Operations.—Daily,

exe. M., 1

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, dail 180 Obstetrica M.
E.,130; Eyo, 3 W, 180; Ear, M. Th, 9; Skin, Tu. ', gimnm ; Dental, Tu.
F, 9.30.” Operations. ~Tu. W. Th.,, 2.

‘WEST Lom)oN Attendances. —Medlmland Surgical, daily, 2; Dental, Tu. F., 9.30; Eye,

Th., r, Tu., 2; 8., 10; 0 hopeedic, 523 Diseaseés of Women, W. S 2; Elec~
tric, M. T'h Skin, M.’ F.,2; Throat and Nose, Tu., 2; S., 10. Opérations.—Daily,.
Shout 2303 1. 00,

‘WESTMINSTER. Attendances.—Medical and Sm-gica.l daily, 130 Obstetrlc. Tu. F.,
m hy‘ev’l‘zu F.,9.30; Ear, Tu.,1.80; Skin, W. bental , 9.15, Opemtwm—
u,

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICR
&O0T LATER THAN MIDDAY ON_ WEDNESDAY. TELEGRAMS CAN BE RECEIVED

ON THURSDAY MORNING.

Coxxumculoxs resﬁctmg Editorml matters should be addressed to the Editor, 1, Agay
Street, S ndon ; e C vertisements, non-
dglive;-y ot the J oumun, etc., should be addressed to the Manager, at the Office, 429,

Strand, oy

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood
qﬂ'er‘ed to the BRITISH MEDICAL JOUBfNAL a,lone",fun 38 the contrary be stated % be

AUTHORS desiring reprints of their articles published in the BRITISE MEDICAL J OURNAL
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proot

CORRESPONDENTS who wish notice to be taken ot their should !
cate them with their names—of course not ily for

CORRESPONDENTS not answered are requested to look at the Notices to Correspondent
of the following week. g ts

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 busi.
b addressed to tho Bdt

ness of the JOURNAL be
at his private house.
TELEGRAPHIC Ammnss ~The telegra)
Enmcu. JOURNAL i8 Aitiology,
of the BRITISK MEDICAL JOURNAL is Arucul

tor at the Office of the JOURNAL, and not

hic addren of the EDITOR of the Biu
ef:; phic address of the MANAG!



