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there was some nausea and migraine it was found that the
motility of the stomach was very markedly delayed. :
In this case (Table VI) we see that although the stomac!
contents, as far as hydrochloric acid was concerned, were
practically normal, the volatile acidity on the contrary was
very markedly increased ; in fact, the average was not less
than 10, and in one examination the volatile acidity was as
high as 16. We thus see that in a normal stomach during an
attack of migraine, when the motility, no doubt from purely
nervous causes, is delayed without any corresponding diminu-

tion in either the quantity of the free or proteid hydrochloric

acid, there is a distinct increase in volatile acids.

In conclusion we can now briefly consider what appears to
have been brought out. In the first place there is a method
of estimating the volatile acids that is sufficiently simple,
and at the same time accurate, as to be of value in the quanti-
tative analysis of the stomach contents for clinical purposes.

The possible fallacy of the breaking up of proteids, etc., by
the superheated steam leading to an increased quantity of
volatile acids over that which ought really to be found, can
apparently be negatived, in that in the first place the diet in
all cases was exactly the same, and the period of time allowed
after the tea and toast had been taken being exactly thesame,
one would expect, all things being equal, the amount of pro-
teids would not vary very much, and in the next place, which
is well borne out in Table I, the method yields results in the
four control analyses, given in the table, which correspond so
closely that for all purposes of comparison they are similar.

It is seen that the apparently normal stomach contains a
certain amount of volatile acids, but so long as the quantity
of free hydrochloric acid secreted by the stomach is sufficient
and the gastric motility is not interfered with, this quantity
averages not over 3.2. If, however, the free hydrochloric acid
is decreased from any cause, even in spite of the motility
being normal, the volatile acidity averages 7.6.

When we turn to cases in which the gastric secretion is
apparently normal, although the motility is diminished, we
find here that with a small excretion of hydrochloric acid the
average is 3.7of volatile acids, that is slightly higher than
the average with normal motility, while when the free hydro-
chloric is low the volatile acids average 7.47-

In a case of migraine, where the chemical composition of
the stomach is little altered as far as hydrochloric acid is con-
cerned ; in consequence of delayed motility there was a ten-
dency to an increase in volatile acidity. Sothat these experi-
ment with a more accurate method of estimating the volatile
acids than others that have been employed, confirm the results
of G. Hoppe-Seyler, etc., that the quantity of free hydro-
chloric acid influences the quantity of volatile acid in the
stomach. The practical value of this in the treatment of
stomach cases is, therefore, too apparent to need any

comment,.
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CASE OF MALIGNANT (EDEMA : AMPUTATION
AT THE THIGH: RECOVERY.

By J. MALCOLM MASON, M.D., D.P.H.Cawms.,
Otaki, New Zealand.

IN a recent number of the BriTisHE MEDICAL JOURNAL Drs.
Tubby and Wright gave a most instructive account of a
disease which they rightly say is nowadays very rare, namely,
malignant cedema. They state that as they could not
obtain any antitoxin for malignant cedema they decided to
use the antistreptococcic serum, and they say ‘‘ it is difficult to
explain the modus operandi of the injections of the antistrepto-
coccic serum except on the supposition that the presence of
the streptococcus is essential to the r?id development of the
bacilli of malignant cedema.” I would suggest that the anti-
streptococcic serum had little or nothing to do with the happy
ending of their case. For when one bears in mind the
characteristics of the bacillus of malignant cedema, that it is
an anaérobic organism, we can at once see that in free oxygen
we have an antidote to its growth, the value of which is far
greater than can be that of any antitoxin. The fact that the

bacillus was not found in the discharge on the gauze is not
to be wondered at, because, as they state, it does not usually
appear in the blood till some fifteen or twenty hours after
death ; moreover, the wound, I take it, had been carefully
washed with an antiseptic solution. )

CASE 1.—A healthy boy, aged 11, fell off a truck at a brickyard ; the
wheel of the waggon c{lassed over his right leg in such a way that all the
soft parts were peeled off the tibia fromn the ankle to the knee, and the
freshly-cut tissues seem to have been rubbed along the surface of the
ground. The boy was carried some threc miles from the scene of the
accident to my house. He was almost unconscious from loss of blood
and shock when I saw him. The wound was carefully washed with 1 in
2,coo perchloride solution and the parts brought together by wire sutures.
Constant irrigation was applied; but within twenty hours the foot
showed signs of gangrene, which spread up the leg most rapidly. Dr.
Anson saw the case with me about eight hours later, and by that time
the skin was quite brown and emphysematous, and crackling could be
felt as h! fh up as the eighth rib on the right side. The boy was quite
collapsed and unconscious. The limb was much distended with gas,
and as the stitches were cut through the characteristic smell of
malignant cedema was very apparent. An hour was allowed to clapse
in order to see if any amelioration of the symptoms would take place;
then amputation was decided upon. not with much hope of saving
his life, but rather that he should not die without something being
done. There being a small patch of uncoloured skin on the inner
aspect of the thigh, I at first thought of doing an amputation
at the hip; but, as there would not have been sufficient sound
tissue to cover the wound, we decided to simply cut away the
dead part, and I amputatcd about 2 inches above the knee. As in-
dicating the condition of the parts, I may say that there was not the
slightest bleeding, and I did not require to tie any vessels. The boy
passed a bad night, and on two occasions seemed about to die, but the
free exhibition of brandy by the bowel pulled him through. Within ten
hours the emphysema disappeared from thechest and abdomen, and three
days later, with the help of Dr. Anson, I did an amputation 2 inches
higher up, in order to get a good flap. There was rather free bleeding at
the second operation, but the boy made an uninterrupted recovery, with
this exception, that the ligature on the femoral cut its way through, and I
had to tie it higher up. Heis quite well now, and has a very good stump.

In the fact thatthe bacillus is an anaérobic organism lies one
of the great difficulties of cultivating it unless we have an
apparatus by which pure hydrogen can be poured over the
colony. I managed toraise a weak colony by sinking pieces of
tissue deep in the nutrient media to which I added some
glucose to act as an absorber of the oxygen. A small portion
of this was injected into two guinea-pigs with the result that
death took place in about 48 hours, with all the symptoms of
malignant ccdema. A solution was made of the soil from the
place of the accident, and a portion of this was injected over
the inside of the thigh of another guinea-pig. This again
caused death in 44 hours, with the usual post-mortem signs of
malignant ccdema. The fact that we had to deal with an
organism which can only thrive in the absence of oxygen
accounts fully for the great and immediate benefit which
resulted from the removal of the dead part of the limb and the
consequent exposure of the stump 10 pure air. Reasoning
back, [ should advise the free use of hydrogen peroxide in the
treatment of such a case, because the liberation of free oxygen
would be offering the bacillus of malignant cedema the very

set of conditions under which it cannot exist.
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THE DANGERS OF CHLOROFORM NARCOSIS.
It is a decided mistake to think that death or threatened
death from chloroform must always be from the same cause,
as a matter of fact this is not so. When lecturing upon this
subject in Queen’s College it is my custom to include under
the ‘‘ dangers” of anzesthetics six heads:

1. Sudden death at the beginning of inhalation ascribed to
‘“irritation of the peripheral nervous system, accumulation
of CO, in the blood, and stoppage of the heart.” Bartholow
says that in his opinion it is due to the fact that the first
chloroform inhaled which reaches the cardiac ganglia para-
lyses them, they being in an abnormal state of susceptibility
from certain undefined causes.

2. Epileptiform syncope, described by Richardson. Death
in this case is due to tetanic rigidity of the respiratory
muscles, prior to muscularrelaxation, consequently interfering
with the pulmonary circulation,with venous engorgement and
stoppage of the heart. In this case respiration ceases before
the heart beat.
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3. Paralysis of the respiratory muscles, which occurs during
complete relaxation of the muscles, and is due to want ot
a;,ictnon of the respiratory centre. Again respiration ceases

rst.

4. Paralysis of the heart from too concentrated a chloroform
wapour. The motor gqng}na are paralysed and the heart ceases
suddenly to act, the indications being sudden stoppage of the
heart, paleness of the face, and dilatation of the pupil whilst
respiration continues.

5. Death from depression of the functions by chloroform
and the shock of the operation or accident requiring operation.
This may occur during full anzsthesia, but may be the result
-olf) imperfect ansesthesia. Dr. Lauder Brunton reminds us
that :

In very many cases of so-called death from chloroform during opera-
tions we find it noted as a matter of surprise that death should have
occurred as the quantity of chloroform given was so small. The reason
that death occurred probably was because the quantity of chloroform given
was so small, Had the patient been completely ansesthetised the risk
would have been very much less. The reason w! ’F imperfect anzesthesia
s 80 dangerous is that chloroform does not paralyse all the reflexes at
the same time. A very large proportion of the deaths from chloroform
occur during the extraction of teeth, and we may take this operation
as a typical one in regard to the mode of action, both of the
sensory irritation and of the chloroform. When a tooth is extracted in a
waking person the irritation of the sensory nerve produced by the opera-
tion has two effects : (1) It may, acting reflexly through the vagus, cause
st,oﬂppage of the heart and a consequent tendency to syncope. (2) It causes
reflex contraction of the arterioles, which tenas to raise the blood pres-
sure and counteract any tendency to syncope which the action of the
vagus may have produced. Tn complete anzsthesia all these reflexes are
paralysed, and thus irritation of the sensory nerves by the extraction of
the teeth has no effect either upon the vagus or upon the arterioles. In
imperfect anxsthesia, however, the reflex centre of the arterioles may be
8ara.lysed while the vagus centre is still unaffected. The irritation caused

y the extraction of the tooth may then cause stop?a.ge of the heart, and
there being nothing to counteract the tendency to faint, syncope oecurs,
and may prove fatal.

6. Death from suffocation due to vomited matter, or blood
getting into the trachea.

Victor G. L. FieLpEN, M.B..
Anaesthetist to the Ulster Hospital for Children and Women, Belfast.

LUMBAR COLOTOMY FOLLOWED BY THE PROTRU-
SION OF A POLYPUS.

M. W., aged 64, widow, applied to me on March 21st with

advanced rectal cancer (cylindroma), which had evidently ex-

isted several years. The upper part of the rectum was deeply

€ixed, and all but occluded by a hard brawny mass.

On March 24th lumbar colotomy was performed. Four days
afterwards the bowel spontaneously opened close toone of the
silk sutures, and the aperture was soon enlarged by the feeces.
Two days later a pedunculated growth larger than a cherry,
with a stalk which must have been at least an inch long, was
found resting on the skin. It was removed and the peduncle
ligatured. Microscopically it shows the abnormal prolifera-
tion of Lieberkiihn’s follicles, characteristic of rectal malig-
nancy. The patient is doing well, has fair control over the
evacuations, and has ceased to pass any per ano.

Though clinically of no importance the above incident is
unusual. There had been no symptoms of the condition
apart from the ordinary ones of cancerous deposit. The poly-
pus must have been attached to the colon, near the junction
of the transverse and descending portion:, where the opening
in lumbar colotemy usually takes place. This constitutes
the conspicuous advantage of that operation over the inguinal
method, apart from the greater safety of the former. By drag-
ging down the bowel a3 low as possible before suturing, an
efficient spur is obtained and the rectum shut off. By
separating the muscle fibres around instead of cutting, good
muscular control of the new anus is ensured.

Gloucester Place, W. HERBERT SNOW.

SUBCUTANEOUS RUPTURE OF HYDROCELE.
May I be allowed to add the following to the recorded cases
of the above comparatively rare accident ?

A slater and plasterer, aged 48, had both a hydrocele and a
gerotal hernia on the right side. The hydrocele was of at
least six years’ duration, and had been tapped several times.
A truss had been worn for the hernia for about three years.
The last tapping of the hydrocele was three years ago, and it
had become very full.

On April 3rd the patient was plastering the wall of a room,
and, in reaching to a point below the scaffuld, his truss
pressed upon the top of his hydrocele. He felt something

burst, but without great pain. On examining himself he
found that the swelling in his scrotum had disappeared, and
that his penis was cedematous. He finished plastering the
wall, and then came to me. I prescribed a purgative, rest in
bed, and lead lotion. The swelling of the penis bad almost
disappeared next day. He stayed in bed three days, but,
contrary to my advice, returned to work in a week.

There is some fluid in the hydrocele now, but it has not
reaccumulated as it did after tapping.

DuNcaN J. Mackenzie, M.D.,

Glossop. Hon. Surgeon Wood’s Hospital.

TREATMENT OF SCARLET FEVER WITH SODIUM
SALICYLATE.

For the past few years I have been in the habit of treating
scarlet fever patients by means of sodium salicylate added to
their mixtures, with such promising results as to almost make
this into a routine method. So far I have met with no un-
toward effects. Especially have I thought it beneficial in
instances where other members of the patient’s family have
developed rheumatism after scarlet fever, or where there has
been marked swelling of the tonsils, or vague forms of laterise
of temperature. When procurable I always prescribe the salt
that is physiologically pure.

Wolverhampton. T. DossoN PoorLg, M.D.

A COLOUR-BLIND MYOPIC RAILWAY SERVANT.
A vouNGg man presented himself some time ago and gave
the following history: He said he had always been a little
near-sighted, but about five years ago he was accepted as a
railway porter. Soon after, his vision having been tested,
he was passed as a signalman. On examination now V.
R.&%—28p.=$, —1Sp Tested with Holmgren’s
wools, he was found to confuse reds, greens, greys, and
browns. There was no evidence of retrobulbar neuritis, and
he was a very moderate smoker. He is conscious of his de-
fect, and dreads dismissal. When he was ‘ examined” by
the superintendent a few weeks previously he was told that
there was something wrong with his eyes, and that he had
better have them seen to, as possibly in five years’ time, when
his next *‘ examination ” was due, he might not pass.

Comment on this case is unnecessary, for signalmen whose
vision is one-sixth of the normal are not uncommon, and
colour blindness complained of by a man in the out-patient
room is presumptive evidence that he is a railway servant.

Bath. ‘W. M. BEAUMONT.

POISONING BY THE APPLICATION OF BELLADONNA
PLASTER

-8
=G

I THINK it well to mention that I have also attended a case of
belladonna poisoning a few weeks ago. A clergyman procured
an ordinary perforated belladonna plaster from a chemist and
applied it to his back, after first rubbing the skin freely with
a towel. In afew hours he eould not read and was delirious
all night. I was sent for early in the morning and found him
with well-marked symptoms of atropine poisoning, and

icking up “snakes” and other animals from his bed.
%inding he had a plaster on, I removed it, but it was many
days before he was able to read or do any mental work.

Christ’s Hospital, E.C. . H. ALDERSMITH.

TREATMENT OF NOCTURNAL INCONTINENCE OF
URINE

I FinD antipyrin the most satisfactory drug for general use in
functional nocturnal incontinence of urine in children. It
soon gives obvious good effects, often in striking contrast to
the doubtful results from such drugs as belladonna, pichi, and
rhus aromatica. My use is to give one nightly dose say of 8 or
10 gr. for a boy 7 years old, and gradually increase. I have
continued to do this for a period of four months without pro-
duction of an exanthem or other bad symptom. As the habit
appears to be broken or modified a course of arsenic may be
added, J)ushing it if well borne. In one lad, aged 7, who had
suffered since infancy, and whose incontinence occurred
several times each night, the amendment was so marked that
after a month’s treatment (10-gr. nightly doses) he entirely
escaped for a period of five weeks. Of course, apg reflex
cause must be treated, phimosis, oxyurides, etc. "Scolding
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children, or even appearing to unkindly blame them for this
trouble, has a most evil effect on their buoyancy of tempera-
ment and character.
LesvLie PaiLiies, M.D.,
Surgeon, Birmingham Skin and Urinary Hospital.

STRANGULATION BY A SOLITARY BAND: OPERATION:
RECOVERY.

W. J., aged 20, a heavily-built farm labourer, came on
August 10th complaining of pain in the belly and a feeling of
nausea. He had felt uncomfortable for two days, his bowels
being last open on August 8th. On August 11th he was sick
and restless, and in a good deal of pain referred to the
umbilicus. His temperature was normal, respirations 20,
somewhat shallow, and pulse go. He had passed flatus dur-
ing the night but no feeces. A large plain water enema was
given ; the major part was retained the returned portion being
tinged yellow. He was given nepenthe mv every four hours.
At 7 A.M. on August 12th, the pain was more severe, the
vomiting incessant but not feecal, and no flatus had passed ;
the pulse 114, of fair strength and not wiry. The peristaltic
movements of distended coils of intestine were seen under
the abdominal wall. The belly was round and prominent;
there was no dulness, but a spot of slight tenderness just
below the umbilicus.

At 2 p.M. the pulse was 116, the temperature 99°, and
the respirations 20. He was sweating and weaker but not at
all collapsed. After consultation with my partner, Dr. Wil-
son, the abdomen was opened in the middle line, and dis-
tended coils of small intestine bulged out. A band was felt
on the anterior abdominal wall just tothe right of the incision,
in front of which was a loop of small intestine (ileum). This
band was followed up, and felt to terminate about 13 in.
above the umbilicus, where it merged into the round ligament
of the liver. It was tied at the junction with the round liga-
ment and cut through ; it was also attached to the belly wall,
about 1 inch below and 2 inches to the right of umbilicus for
about % inch by adhesions easily broken down. Beyond this
adhesion the band became much smaller and rounded into
a cord, which went down behind the junction of ileum and
cecum ; no trace of appendix was seen. About an inch above
its termination it was twisted in a loop, through which a
double coil of small intestine had slipped and become tightly
constricted. The band was cut through at its inferior
attachment, and the gut which was not adherent freed. The
total length of the band was 15 ins. The abdomen was closed
in the usual way. The vomiting ceased immediately and did
not return, and flatus was passed the same afternoon.

The bowels opened naturally on the third day and the stitches
were removed on the 6th. The recovery was uninterrupted,
and there have been no attacks of pain or constipation since.

The previous history was very indefinite, but for two years
the patient has been subject to attacks of bellyache and
constipation, accompanied by nausea and vomiting. The
attacks varied in severity, lasting from one day to seven days.
They had always given way to purgatives, and he attributed
that to indigestion as they came on more frequently if he ate
very much or drank cold things. He did not remember any
blow or injury to the abdomen.

Haverfordwest. Y. H. Mirrs, M.B.Lond., F.R.C.S.Eng.

UNIVERSITY OF VIENNA.—The total number of students
registered in the University of Vienna during the winter
semester recently ended was 6,697. Of these 1,382 were
ordinary, and 260 extraordinary students of medicine. There
were, besides, 654 entered for special courses, of whom 102
were Americans.

THE report for 1898 of the Yarrow Convalescent Home, at
Broadstairs, established for the children of middle-class
people who are in reduced circumstances, has just been
issued. The Home has accommodation for 5o girls and so
boys, who are admitted between the ages of 4 and 16, and 4
and 14 respectively. The steady progress of the institution
is indicated by the increased number of children admitted
each year gince its opening in August, 1895. For the seven-
teen months ending December, 1896, the number admitted
was 661, for the twelve months ending December, 1897, the
number was 601, and for the twelve months ending Decem-
ber, 1898, the number was 947.

REPORTS

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

THE ESSEX HOSPITAL: COLCHESTER.
A CASE OF STONE IN THE BLADDER WHICH HAD FORMED
AROUND AN ORDINARY PIN AS ITS NUCLEUS.
(Under the care of Dr. B, H. NICHOLSON.)

[For the report of the case we are indebted to PeErcy D.

BarkEer, M.R.C.8., L.R.C.P., House-Surgeon.]
8. H., a strong, healthy lad, aged 17 years, was admitted into-
this hospital on February 6th, complaining of pain in the
lower part of the abdomen, greatly aggravated by riding in a.
cart or jumping about. He suffered also from pain at tl.e end
of the penis, and frequency of micturition with sudden cessa-
tion of the stream. These symptoms had persisted on and off’
for a period extending over three years. On admission a
sound was passed, and two stones were quite easily detected.
The urine was alkaline, of normal specific gravity, and con-
tained a deposit of phosphates but no blood.

The bladcfer was washed out daily with a warm boracie solu-
tion, and on February 1oth Dr. Nicholson performed supra-
pubic cystotomy, and removed the two stones, which are
shown in the photographs to be three-quarters of their naturad
size. The urine being still alkaline, it was deemed advisable
to insert a drainage tube into the bladder. This was lelt in
for a week and the wound allowed to granulate. The patient
made an uninterrupted recovery.

Upon making an examination of the two calculi, which were
composed of phosphates, it was found that in the centre of
the larger and mushroom-shaped stone was an ordinary pin,
the point being enveloped by the larger end, the stem of the

g, 1. ig. 2.
pin forming the stalk, whilst the head was enclosed in the
smaller end of the stone, The patient denies all knowledge
as to how the pinfound its way into the bladder, but says that
five years ago he was operated upon for an abscess in the
abdomen, the scar of which is plainly visible slightly above
and to the right of the umbilicus, .

This case appears to be especially interesting from (1) the

ossibility of the pin having in the first instance been swal-
Fowed afterwards perforating the intestine, and setting up
the abdominal abscess for which the patient was operated
upon five years ago; (2) the extreme rarity of an ordinary pin
forming the nucleus of a vesical calculus.

AMERICAN MEDICAL AssociaTioN.—The American Medical
Association will hold its annual meeting this year at Colum-
bus, from June 6th to gth. Among the subjects propo ed for
general discussion are Specialism in Medicine ; Advertising
and the Medical Profession ; and the Medical Service of the
Army and Navy.
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‘‘gystematic giving.” He wrote articles and pamphlets to
show that before we apply any portion of our income to per-
sonal uses it is required of us to set apart a tenth for sacred
purposes, and though he was the most modest and retliring of
men, he often took occasion in the Assembly of the Free
Church, to impress hisviews on its ministers and elders. He
had been a member of the Assembly for more than fifty years,
and the appearance of his venerable figure on the opening day
wlas wont, in recent times, to be greeted with a burst of ap-
plause.

In a sermon preached on Sunday evening, March 12th, the
Moderator of the Free Church of Scotland (the Rev. Dr.
Whyte, Free St. George's, Edinburgh) thus referred to Dr.
Moir: * You may have been in the Assembly when Dr. John
Moir rose to make his annual appeal for his scriptural and all-
enriching method of laying by us in store, according as God in
His goodness to us has prospered us. The moment the wise
old saint rises the clerks look at the clock; the front seat
reminds him how much business is on the table; the house
empties, and all manner of indecent interruptions are heard.
But let not his children blush for the noble old man’s recep-
tion. They will yet see the Assembly garnishing his sepulchre.
Like many more of God’s servants, he has lived before his
time, and the church, in this respect, has not been worthy of
him.” This reference to his action on a question regarding
which he felt keenly, gave the old man, then so near his end,
great pleasure. ‘ The Assembly garnishing his sepulchre”
was prophetic.

TeHE death of Mr. GEorcE Joun HINNELL, of Bury St.
Edmunds, occurred suddenly at his residence in that town on
April 28th. He was born there in 1823, and educated at the
Grammar School, and received his medical training at King’s
College Hospital, London. He matriculated at the University
of London in 1845, and became L.S.A. in 1848, and
M.R.C.S.Eng. in 1849. He was an assistant for some time at
Tamworth, and House-Surgeon to the Stockport Infirmary,
and he commenced practice in Bury about 1855. He was a
District Medical Officer in the Thingoe Union f’or forty years,
and Surgeon to various friendly societies. He had an extep-
sive practice, and was held in much esteem by all classes of
the community. He leaves a widow, two sons, and three
-daughters. His second son, Dr. J. S. Hinnell, had been for
several years in Eartnership with him. Mr. Hinnell did his
professional work as usual up to the date of his death, which
was due to syncope.

THE senior member of the profession in Paddington, Mr.
WiLriaM THORN, died on May 4th at his residence in the
Harrow Road, at the age of 8o. He was educated at St.
‘George’s Hospital, and became L.S.A. in 1840. He practised
in Paddington for more than half a century, until, in fact,
about a year ago, when his strength began to fail him. He
was a kindly man, and benevolently disposed towards the

oor ; and was for some years a member of the Paddington

estry. He published some years since papers on cases of
cerebral andspinalldisorders, and hysterical paralysis, and he
was author of a work entitled, The Thorn Tree: A History of
the Lost Tribes of Israel.

SURGEON-GENERAL RoBERT CocksURN, who died on April
3oth, entered the Bengal Medical Service as assistant-surgeon
in January, 1847. He was in military employ with various
regiments from April, 1847, to January, 1850, and then in civil
employ in the North-West Provinces until January, 1857,
when he was appointed to the medical charge of the Mussoori
for two years. In 1859 he was reappointed to civil employ in
the North-West Provinces, and subsequently held various
military charges. He was promoted to be surgeon in Sep-
tember, 1860, and was in medical charge of Cawnpore levy and
the 43rd regiment of native infantry to March, 1852, when he
became officiating Civil Surgeon in Allahabad. In 1863 and
1864 he was in medical charge of the 39th and gth regiments
of native infantry, and in the latter year was appjinted Civil
Surgeon to Benares. He acted for a short time as Deputy-
Surgeon-General of Hospitals of the late Benares circle for a
few months in 1867, in which year he was promoted to Sur-
geon-Major. He was promoted to Deputy-Surgeon-General
in August, 1874, and retired in 1879 with the rank of Surgeon

General. The most important charges which he held were
those of the Civil Surgeoncy of Benares, and of Deputy-
Surgeon-General of the Bengal Residency for five years
1874-79. He was deservedly popular and held in high
esteem. He was in his 7oth year at the time of his death.

Mr. JosepH THomas Cookg, L.R.C.S., L.R.C.P.Edin., of
Radcliffe, Lancashire, died at Buxton on May 2nd. He studied
at the Edinburgh University, and after obtaining the qualifi-
cations of the Colleges of Physicians and Surgeons of Edin-
burgh, worked steadily as an assistant in Northumberland,
and finally settled at Radclife, near Manchester, where he
practised for about six years. Early in 1897 his health failed,
and he was advised to take a six weeks’ cruise in the Medi-
terranean. When ten days out, and nearing Tunis, he con-
tracted pleurisy, which proved to be the commencement of
the disease which caused his early death. On his return he
visited Ventnor, where he rapidly improved, and was able to
resume his work towards the end of 1897. This improvement,
however, lasted only a few months, and he was again com-
pelled to relinquish his practice, and was advised to take a
sea voyage as surgeon on board one of the Ocean Steamship
Company’s boats voyagin% to the East Indies. After eighteen
months, however, he finally broke down, and was completely
incapacitated for work. Early in April last he removed to
Buxton, where he died of advanced phthisis and ex-
haustion at the early age of 35 years, leaving a widow
and three young children aged respectively 10, 7, and 5 years,
absolutely unprovided for. An appeal on behalf of his family
made by Mr. E. Stanmore Bishop and Dr. J. C. Eames, was
published in the BritisE MEDICAL JOURNAL of April 29th,
P. 1060.

DEATHS IN THE PROFESSION ABROAD.—Among the members
of the medical profession in foreign countries who have re-
cently died are Dr. George Assaky, Professor of Gynzcology
in the Medical Faculty of Bucharest, aged 44; Dr, Simon
Samuel, Professor of General Pathology and of the History of
Medicine in the University of Konigsberg, aged 66 ; and Dr.
Joao Baptista de Si e Oliveira, Demonstrator of Forensic
Medicine in the University of Bahia, author of important
works on anthropology and other scientific subjects, and
some time member of the constituent assembly of his State.

ROYAL NAVY AND ARMY MILITARY SERVICES.

ARMY MEDICAL STAFF EXCHANGE.

The charge for inserting noti respect Ezxch es in the Army Medical
Department 48 3s. 6d., which should be forwarded in stamps or post office
order with the notice, not later than Wednesday morning, in order to ensure
ingertion in the current issue.

MAJOR, whose tour in the West Indies expires December, 1goo, wishes to
exchange home for full tour or with an officer recently home. Apply to
Highlander, care of Josiah Payne, Bridgetown Club, Barbados.

ROYAL NAVY MEDICAL SERVICE.
THE undermentioned gentlemen who competed on the sth May and
following days at Examination Hall, Victoria Embankment, for appoint-
ment as surgeon in the Royal Navy have been granted commissions :

Name. Marks. Name. Marks.
H. M. Hart-Smith, B.A., M.B... 2,538 T. Marles-Thomas . 1,053
S. H. Woods. B.A., M.B. ... 2,451 A. W, Nourse 1,001
P. T. Sutcliffe, M.A. , M.B. . 2,451t J.IL Jomes... I .. 1,878
J. P. H. Greenhalgh, M.B. ... 2,203 A.H.Prichard .. .. .. 1,826
L. A. Baiss ... . 2,179 H. L. Geoghegan, B.A., M.D... 1,804
C. R. Nicholson ... 2,172 A. J. Laurie .. 1,804
J. T. M. McDougal .. 2,096 S.J.Haylock 1,687
E. T. Burton . 2,066 J.E.Powell 1,685
R. Hughes ... ... 1,992 J.N. Robertson, M.B. ... 7,643
G. M. O. Richards ... 1,068 J.H. Lightfoot ... we 1,632
N. J. Roche... ... vee e 1,050 P.G. Williams .. .. . L6012

THE following appointments have been made at the Admiralty : HOWARD
Topp, Fleet-Surgeon, to the Renown, undated: SAMUEL KEAYs, Fleet-
Surgeon, to the Renown, May 25th, for the Ramillies, undated ; CHARLES E.
GEOGHEGAN, Fleet-Surgeon, to the Nile, May 2sth ; JOEN L. THOMAS, Staf-
Surgeon, to the Endymion, June 8th ; ROBERT HARDIE, M.B., Staff-Surgeon,
to the Astrea, June 1sth; ERIC D. MACNAMARA, B.A,, Surgeon, to the
Endymion, June 8th: GODFREY TAYLOR, B.A., M.B., Surgeon, to the
Astrea, June 1sth; WALTER J. BEARBLOCK, Surgeon, to the Cambridge,
May 23rd ; GEORGE E. DUNCAN, Surgeon, to the Renown, May 23rd ; GEORGE
G. BORRETT, Surgeon, tothe Pembroke, May 23rd.
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grievance which he entertains, and make them the subject of comment
at one of the Branch meetings of the Association, of which no doubt he
is a member, and then a presentment might be made to the coroner in
such a way as would relieve theindividual member from the unpleasant-
ness of a personal protest. The coroner would reply in writing, and
probably all differences of opinion would be amicably settled.

CERTIFICATION OF DEATH.

M.B.CANTAB., M.R.C.S.. attended for over a fortnight an old lady who was
suffering from a fracture of the femur, supposed to have been caused by
a fall. few days before death she had'an attack of cerebral haemor-
rhage and died in a state of coma. Our corresgondent then gave a cer-
tificate of the cause of death as follows: * Fracture of the femur,
cerebral hazmorrhage, coma.” This was taken by the friends to the
registrar, and the body was interred. The coroner afterwards heard
of the death, made inquiries, and deeided not to exhume the body.

** The question arises whether under the circumstances the medical
attendant should have withheld the certificate and at’once informed the
coroner or advised the friends to do so. Doubtless this would have been
the wiser and usual course, as it is the duty of the coroner to inquire
into all cases in which death has been caused or accelerated by injury,
and on the face of the certificate given such appears to be the fact. It isno
part of the duty of the medical man to determine whether the injury was
accidental or otherwise, this being the special province of the jury to
decide after hearing evidence on oath at the inquest. Under the pro-
visions of the Registration of Births and Deaths Act it is tho duty of
the medical attendant who shall have attended a deceased person
during his last illness to give a certificate stating to the best of his
knowledge and belief the cause of death, unless he has a reasonable
cause for withholding the same. In the case under consideration there
was a reasonable cause for delaying the issue of the certificate unto
the coroner had decided as to the necessity of holding an inquest or
otherwise. Itislaid down in Jervis on Coroners’ Law that ‘it is the
duty of those about the deceased to give immediate notice to the coroner
or his officer,” and the medical attendant may not unreasonably con-
sider himself as one of them. We would advise in similar cases that a
concise statement of facts should be sent to the coroner or his officer
before giving a certificate, and then all responsibility will be removed
from the medical attendant.

UNIVERSITIES AND COLLEGES,

UNIVERSITY OF CAMBRIDGE.

MEDICAL SCHOOL BUILDINGS.—The State Medicine Syndicate have made
agrant of £1,000 towards the cost of the new Medical School, in which it
is proposed to provide accommodation for teaching and examinations in
sanitary science.

EXAMINERS.—Mr. B. Pitts, Professor Chiene, Professor Watson Cheyne,
and Mr. Golding-Bird have been appointed Examiners in Surgery; Dr.
Cullingworth and Dr. Barbour Examiners in Midwifery; Dr. D. B. Lees,
Dr. D. MacAlister, Dr. Sidney Martin, and Dr. Mitchell Bruce, Examiners
in Medicine for the ensuing academical year.

UNIVERSITY OF EDINBURGH.

THE CHAIR OF PHYSIOLOGY.—Saturday, May 20oth, was the last day for
receiving applications for the vacant Chair of Physiology in the University
of Edinburgh. The following is the closed list of candidates :—x1. Dr.
E. W. W. Carlier, Lecturer on Experimental Phtysiology and Histology,
and Senior Assistant to the late Professor Rutherford in the University of
Edinburgh. 2. Dr. Diarmid Noél Paton, Superintendent of the Research
Laboratory of the Royal College of Physicians of Edinburgh ; Lecturer on
Phgsiology in the School of Medicine of the Royal Colleges, Edinburgh,
and in the Edinburgh School of Medicine for Women ; Professor of Physi-
ology in the Royal Dick Veterinary College, Edinburgh ; and Examiner in
Physiology for the Royal College of Physicians, Edinburgh. 3. Professor
Edward Waymouth Reid, Professor of Physmlofgy in University College,
Dundee, and St. Andrews University. 4 Professor Ed. Albert Schiifer,
Jodrell Professor of Physiology in University College, London. s. Pro-
fessor E. N. Stewart, Professor of Physiology and Histologyin the Medical
School of the Western Reserve University, Cleveland, Ohio. 6. Professor
‘William_8tirling, Brackenbury Professor of Physiology and Histology,
Owens College, Manchester. 7. Professor T. P. Anderson Stuart, Professor
of Physiology in the University of Sydney, New South Wales, The date for
making the apgointment has not yet been fixed. In the Annual Statistical
Report of the University of Edinburgh, recently laid on the table of the
House of Commons, the salary of the Professor of Physiology for the year
1897-98 is set down as £1,734.

ROYAL COLLEGE OF SURGEONS, EDINBURGH.
THE following gentlemen, having passed the requisite examinations, have
been duly elected ordinary Fellows of the College : J. B. Hall, M.R.C.S.Eng.,
L.R.C.P.Lond., etc. ; C. W, Donald, M.B., C.M. ; E. W. 8. Carmichael, M.B.,
C.M. ; R. B. Purves, M.B., C.M. ;J. H. Gough, M.R.C.S.Eng., L.R.C.P.Lond.;
J. W. Mc¢Brearty, L.R.C.S.E. : W. A. Milligan, M.B., C.M.; H. J. F. Simson,
M.B., C.M. ; and C. B. Rossiter, L.R.C.S.E.

ROYAL COLLEGE OF SURGEONS 1IN IRELAND.
MESSRS. D. KENNEDY, J. M. Redington, and L. T. Whelan have been ad-
mitted Fellows of the Collefe, and Messrs. J. F. L. Keegan, T. J. Nicholl,
W. G. T. Posnett, and J. White have passed the Primary Examination for
the Fellowship.

SOCIETY OF APOTHECARIES OF LONDON.

-PAss LisT, May, 1899.—The following candidates passed in :

Surgery.—G. H. Bedford (Section I1I), Guy’s Hosglta.l; P. Cator, St. Bar-
tholomew’s Hospital; T. A. E. Fawcett (Section II), Leeds: A.
Killick (Sections I and II), Cambridge and London Hospital ; D. V.
Lowndes (Section I), Westminster Hospital ; A. Orme (Section I),
London Hospital; V. 8. Partridge (Section I), Charing Cross Hos-
gita.l; W. Sisam (Section II), Birmingham ; J. M. Twentyman (Cam-

ridge and King’s College hospita.l; R. Le G. Worsley (Section II),
St. Geo§e’s Hospital and Durham.

Medicine.—E. L. D. Dewdney, King’s College Hospital; R. F. Ellery
(Section I), S8t. Bartholomew’s Hospital; T. A. E. Fawcett (Section
II), Leeds; A. Orme (Section I), London Hospital; O. C. Sibley,
Middlesex Hospital; W. Sisam (Section IT), Birmingham; H. E.
Weston (Section I), St. George’s Hospital.

Forensic Medicine.—E. L. D. Dewdney, King’s College Hospital ; S. H.
Longhurst, Guy’s Hospital; A. Orme, London Hospital; O. C.
Sibley, Middlesex Hospital ; H. E. Weston, St. George’s Hospital.

Midwifery.—T. Burdekin, University College Hospital; A. F. Carlyon,
Middlesex Hospital; W. J. H. Hepworth, London Hospital; T. E.
Holman, Guy’'s Hespital; H. N. Horton, Middlesex Hospital ; A.
Killick, Cambridge and London Hospital; W. Sisam, Birmingham ;
F.J. Waldmeier, London Hospital.

The diploma of the Society was granted to Messrs. E. L. D. Dewdney,

'g}. %V E. 1l?‘awoet'.t;, S. H. Longhurst, W. Sisam, J. M. Twentyman, and R. Le

. Worsley.
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MEDICAL SERVICES.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6,700-
births aod 3.842 deaths were registered during the week ending Saturday
last, May 2oth. The annual rate of mortality in these towns, which had
been 16 s and 17.7 per r,ooo in the two preceding weeks, declined again
to 17.6 last week. The rates in the several towns ranged from g8 in
Croydon. 13.6 in Huddersfield, 13.8 in Bristol, and 13.9 in Portsmouth, to-
21.7 in Wolverhampton, 23.8 in Plymouth, 23.9 in Norwich and in Liver--
300] and 24.6 in Manchester. In the thirty-two provincial towns the mean

eath-rate was 18.4 per 1,000, and was 2.1 above the rate recorded in
London, which was 16.3 per 1000. The zymotic rate in the thirty--
three towns averaged 1.6 per r,ooo; in London the rate was equal
to 1.6 per 1,000, and corresponded with the mean rate in the thirty-two.
provincial towns, among which the highest zymotic death-rates were 3.x-
in Salford and in Blackburn, 3.4 in Leicester, 4.0 in Swansea, and 4.6 in
Burnley. Measles caused a death-rate of 1.1 in Nottingham and 1.8 in
Manchester; scarlet fever of 1.4 in Norwich and in Burn eg; and whoop-
ing-congh of 1.0in Plymouth, in Gateshead, and in Huddersfield, 1.1 in
Cardiff, 1.2 in Blackburn, and 1.8 in Burnley. The mortality from * tever” -
showed no marked excess in any of the large towns. The 69 deaths
from diphtheria in the thirty-three towns included 24 in London, ¢ in
Leicester, 7 in Sheffield, 6 in Swansea, s in Salford, and 3 in Leeds. One
fatal case of small-pox was registered in Hull, but not one in London or
in any other of the thirty-three towns; and only one small-pox patient
was under treatmentlast week in the Metropolitan Asylum Hospitals. The -
number of scarlet fever patients in these hospitals and in the London
Fever Hospital, which had increased from 2,131 to 2,210 at the end of the -
three preceding weeks, had declined to 2,161 on Saturday last, May zoth ;.
211 new cases were admitted during the week, against 226, 219, and 259 in
the three preceding weeks.

HEALTH OF SCOTCH TOWNS,

DURING the week ending Saturday last, Maly 20th, 999 births and s8r
deaths were registered in eight of the principal Scotch towns. Theannual
rate of mortality in these towns, which had been 18.5 per 1,000 in each of
the two preceding weeks, rose again to 19.0 last week, and was 1.4 per_1,000-
above the mean rate during the same period in the thirty-three large
English towns. Among these Scotch towns the death-rates ranged
from ro0.2 in Greenock and 12.8 in Paisley to 20.5 in Glasgow and 22.z-
in Leith. The zymotic death-rate in these towns averaged 2.0 per
1,000, the highest rates being recorded in Glasgow and Leith. The-
200 deaths registered in Glasgow included 17 from measles, s from scarlet
fever, 2 from diphtheria, and 2 from whooping-cough. Six fatal cases of"
whooping-cough were recorded in Leith, 2 of diphtheria in Dundee, and
2 of ‘“fever” in Edinburgh.

PUBLIC VACCINATION AND DISTRICT MEDICAL OFFICERS.

A PUBLIC VACCINATOR wishes to ask if there is any possibility of his ap--
pointment as_district medical officer (he is non-resident) being can-
celled should he deem it necessary to decline the fees offered under the
new Vaccination order. Such an eventuality was more than suggested
at a recent conference with the Guardians of the Union under which he
acts. Will the Local Government Board not protect him ? )

** As the duties of a public vaccinator are altogether distinct from
those of a district medical officer, the appointment held by the latter
though atemporary one, ought not to be in any way endangered by our
correspondent failing to arrange terms for vaccination. But he must be
the best judge as to whether this is likely to be the case or not. Should
he not be re-elected district medical officer for this, or any other cause
it is imp<ssible to say what course the Local Government Board would

take,
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- TaE Continental Anglo-American Medical Society, following
the precedent set last year, will hold a lunch during the
annual meeting of the British Medical Association at Ports-
mouth for members of the Society. Further particulars will
be announced later.

VaAccINATION IN THE ARMY.—The Secretary of State for Wat
has decided that the unvaccinated wife or family of a soldier
cannot be allowed to be brought into contact with the troops
or with other families of soldiers in such a way as tojeopardise
their health. They cannot, therefore, be allowed to live in
barracks, nor will they be conveyed to any foreign station at
the public expense. -

A MounicipAL RerorMER.—The Guardians of the- South
Dublin Union were specially summoned recently to considera
motion by Mr. J. Byrne. He moved that the Mansion House
should be converted into a hospital for the use of the working
classes, and that the Lord Mayor’s salary should be devoted to
its support. The motion was seconded, but it was denounced
by the meeting and finally when a division was taken the pro-
poser was the only supporter.

EpIiNBURGH Rovar INFIRMARY REsIDENTS’ CLun. — The
-annual general meeting of the club will be held in the Royal
Hotel, Edinburgh, on Friday, June gth, at 6.30 r.m., when
the Secretary’s and Treasurer’s reports will be presented. The
fifth annual dinner will be held on the same day at 7.15 p.M.,
when Professor Chiene, the President of the club, will take
‘the chair. Members intending to be present are requested to
gend their names to the Secretary on or before June sth.

Mgr. H. L. RarHAEL, who died suddenly at Newmarket on
May 11th, made in 1898 the munificent gift of £20,000 towards
the building of a new nursing home for the nurses of Guy’s
Hospital, to_be called the Henriette Raphael Home, in
memory of his wife, Unfortunately, he lived only to see the
beginning of this scheme. The site acquired for the purpose
adjoins the present hospital grounds. The completion of the
scheme cannot be reached for sometime to come; meanwhile,
temporary nursing accommodation has been provided.

Tue CONSUMPTION 0F QUININE IN THE UNITED STATES.—
According to the New York Medical Record, it has been esti-
mated that during the past year more than 125,000,000 2r. of
quinine have been consumed by American soldiers suffering
from various types of Southern fevers. . The official figures of
the Treasury Bureau of Statistics show that there were im-
‘ported last year into the United States 1,539,056,750 gr. of
‘quinine. As there were practically no exports of the article,
this means something like 20 gr. for every man, woman, and
-child in the co intry.

Dr. J. L. VANDERSTRAATEN, the Principal of the Ceylon
Medical College, was entertained at dinner by Dr. Allan
Perry, Principal Medical Officer, before his departure from
‘the colony. On the same occasion the opportunity was taken
‘to welcome Dr. Harvey Hilliard, the new Registrar. The
‘Chairman, after the usual loyal toast, proposed the health of
Dr. Vanderstraaten, and referred to his services in terms of
high praise. Dr. Vanderstraaten, after thanking those pre-
sent, among whom were included the Lecturers of the Ceylon
Medical College, welcomed Dr. Hilliard to Colombo, and
wished him a long, prosperous, and .useful career.

FRENCH CONGRESS oF MEDICINE.—The fifth Freach Con-
gress of Medicine will be held this year at Lille under the
presidency of Professor Grasset, of Montpellier. The formal
oelenmg of the Congress will take place on Friday, July 28th.
The following are the questions proposed for discussion : (1)
The Forms of Myocarditis (to be introduced by Professor
Renant, of Lyons, and Professor Huchard, of Paris); ( 2) Aden-
itis and Leukeemia (to be introduced by Professor Denys. of
Louvain, and Professor Sabrazés, of Bordeaux); (3) The
Establishment of Tolerance in regard to Drugs (to be intro-
duced by Professors Simon, of Nancy, and Professor Hey-
n aas, of Ghent).

THE ADVANTAGES OF OPEN-AIR Lire.—During the recent
mobilisation at the Cape the percentage of sick was, only 3,

and half of this was due to blistered feet. In fact the number

of admissions in proportion to strength was much below what
it ordinarily is in barracks. This, the P.M.O. remarks, ¢ is
the more extraordinary having regard to the severe condi-
tions under which the mancuvres were conducted, the in-
creased exertions the men were called upon to make, the
changed circumstances from life in barracks to living in the
open air, exposed to great heat during the day and equally
severe cold at night, with only the protection of one blanket
and a great coat. It might have been expected that these
extremes of heat and cold would be the causes of pneumonia,
bronchitis, and other chest affections, as well as rheumatism,
more especially as there was an extremely heavy dew on the
nights when the wind dropped; but such was not the case.
There was not a single case of any form of chest affection, and
one case only of rheumatism in a man who previously suftered
from this disease.”

THE BriTisH MEDICAL TEMPERANCE ASSOCIATION.—A
brass tablet to the memory of Sir B. W. Richard-
son was unveiled on May 18th at the London Tem-
perance Hospital, Hampstead Road. Professor Sims
Woodhead, who occupied the chair, mentioned that the Asso-
ciation now had 484 medical men as members, and a still
larger number of student associates. Mrs. Woodhead un-
veiled the tablet, which bore a memorial portrait, and the fol-
lowing inscription: ‘In memory of Sir Benjamin Ward
Richardson, Knt., M.D., LL.D., F.R.S., F.R.C.P., who died
on Nov. 218t, 1896 ; for 17 years the honoured and esteemed
President of the British Medical Temperance Association, and
for 4 years Senior Physician to this hospital. This tablet is
placed here by Members of the Assoclation, with the sym-

athy and by the kind permission of the Board of the London
;I)‘emperance Hcspital in affectionate remembrance of his in-
valuable services to the cause of temperance.”

Lire ASSURANCE CoNGREss.—The Organising Committee of
the International Life Assurance Congress, which, as an-
nounced in the BririsH MEDICAL JOURNAL some time ago, is
to be held in Brussels from September 25th to 28th, has
received a large number of applications for membership from
the principal countries of Europe and from the United States.
The questions proposed for discussion are the following:
(1) The Admissibility of Syphilitics (to be introduced by
Dr. Bayet); (2) Traumatic Neuroses (by Dr. Croeq); (3) Alco-
holism from a Life Assurance Point of View (by Dr. De
Boeck); (4) Certain Skin Affections Considered from a Life
Assurance Point of View (by Dr. Dubois-Havenith); (5) An-
thropometry in Relation to Life Assurance (by Dr. Houzé);
(6) The Admissibility of Glycosurics (by Dr. Le Beeuf);
(7) Radiography in Regard to Life Assurance (by Drs. Maffei
and Hannecart); (8) Neurasthenics who May be Accepted,
and those- who May Not (by Dr. Mahillon); (9) Tuberculous
Heredity from a Life Assurance Point of View (by Dr. Meyer,
of Metz); (10) The Examination of the Heart for Insurance
Purposes (by Dr. Moritz, of St. Petersburg); (11) The Utility
of a Universal Pharmacopwia (by Dr. Poéls); (12) Medical
Statistics (by Dr. Thompson, of London, Dr. Poéls, and
others); (13) Medical Secrecy and Assurance Companies (by
Dr. J. Van Geuns, of Amsterdam); (14) The Early Diagnosis
of General Paralysis (by Dr. R. Verhoogen); (15) The Con-
tinuity of Morbid Conditions Throughout Life (by Dr.
Verriest); (16) Fraud in Regard to Life Assurance (by Dr.
Weill-Mantou, of Paris); (17) The Admissibility of Albumin-
urics (by Dr. Wybauw). All communications should be
addressed to Dr. Poéls, 2, Rue Marie-Thérése, Brussels.

THE St. JOEN AMBULANCE ASSOCIATION IN STOCKPORT.—A
special meeting of the Committee formed for the purpose of
furthering the work of the St. John Ambulance Brigade was
held at the Church Club, Stockport, on May sth. The
deputation appointed by this Committee having re-
ported that Mr. Ferns declined to call a meeting
of the Committee of the Stockport Centre of the St.
John Ambulance Association as requested by the Com-
mittee, it was unanimously resolved that *‘This Committee
do adjourn until July 7th, 1899, to give an opportunity for a
settlement of the differences existing between Mr. Ferns and
the Medical Society, failing which this Committee will proceed
to form an independent ambulance ,society.” This resolution
was_communicated to Mr. Ferns, the Honorary.Secretary of
the Local Centre, who stated in reply that it was incorrect to
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say that he had declined to call a meeting of the Committee
of the Centre. The Chairmaun of the Centre on April 28th
said to a deputation that he did not see that any good object
would be gained by calling a meeting of the Committee at the
present juncture, the matter in question having been referred
by the Central Executive Committee in London to the Pre-
sident of the Centre who had put him:elf in communication
with the Stockport Medical Society.

‘“ A Curre FOR CoNsuMPTION.”—One of our daily contempo-
raries, echoing reports which have found their way into the
Italian newspapers, publishes a long telegram from Rome
announcing that Professor Cervello, of Palermo ‘‘has dis-
covered a rapid and absolutely eflicacious cure for tuber-
culosis.” Signor Florio is said to have invested three million
lire in a large sanatorium and a factory for the manufacture of
the disinfectant which is stated to be the essential part of the
cure, The treatment is to cost the patient about 50 lire a
day. This is admitted to be ¢ somewhat expensive,” but it is
excused on the ground that ‘the disinfectant is difficult to
produce.” Dr. Cervello, who by the way is Professor of
Materia Medica and Pharmacology in the University of
Palermo, we are told, ‘‘ has invented an instrument in which
formalina is made to give off a gas.” Can this_be ourold
friend formalin? Formalin is a solution of formic aldehyde
(40 per cent.), and has been widely employed as a disinfectant
for various purposes for some years. It has been in useas a
remedy for consumption in this country for two years or more,
and five or six months ago Dr. Murrell made a report to the
Scientific Grants Committee of the British Medical Associa-
tion (BriTisH MEDICAL JOURNAL, January 28th, 1899, p. 202),
in which he related some encouraging results from the use of
formic aldehyde inhalations.

Tae TuBeRCULIN TEsT IN LiFE AssUrRANCE.—There seems
to be a tendency in the present day to increase the range and
severity of the medical examination for life assurance. For
the simple forms in use when a medical examination was
first started about fifty or sixty years ago have been substi-
tuted forms of the most elaborate descnptlon and requiring
a detailed report on every organ in the body. Quite a
new departure, however, has been suggested by some
American physicians. It has been seriously proposed that,
in view of the mortality arising from consumption, appll-
cants should submit to the tuberculin test. One American
examiner writes: ¢ Insurance is a too well-established
necessity for this addition to the examination to work much
hardship to the agent by making it more difficult to secure
ag plications, as few men who really want insurance will

ject to the extra annoyance when assured that it will be
followed by no risk or ill result.” Te goes on to say that he
has several times employed this measure in applications for
large policies where the family history was suggestive and
the physical signs not satisfactory Whatever may be done
on the other side of the Atlantic, we very much doubt
whether applicants for assurance in this country would
submit to so stringent a test.
cant who would otherwise be declined might, if he knew of
the test, suggest its application in his case, in the hope of its
yleldmg a favourable result; but we cannot believe its
general adoption is likely to be sanctioned by the directors
even if it were proposed by the medical adviser.

MEDICAL VACANCILS.

The following vacancies are announced :—

" ARMAGH DISTRICT LUNATIO ASYLUM. — Assistant Medical Officer; un-
married, and over 32 years of age. Salary, £100 s:n annum, with furniched
apartments, rations, fnel, lizht, washiog and attendance. Applications to the
Lesident Medical Snpeﬁntendent ‘by June 8th.

ASTON UNION.—Resident Assistant Medical Officer for the Worxhouse at. Erdington.
Salary, £130 per annum, rlslng anpually to £150 per annum, with furnished apart-
ments, rations, was] Applications to the Olerk to the Guardians, Union
omoes Vauxhall Road, lrmingham. by May 3L

BATH: EASTERN DISPENSARY.—Resident Medlca.l Practitioner. Salary, £130 ver
annum, with furnished apartments, coals, gas, and domestic attendsnoe Apolica-
}lons t0 Colonel F. V. Eyre, R.A., Honorary Secretary, Rockville, Lansdown, Bath, by

BEDFORD OOUNTY HOSPITAL. —Bouse-'iurgeon uoder 27 7 years of age. Salary, £100

r annum, with apartments, board, and Applicati to the
cretary by June 2nd.

:BETHANAL GREEN BOARD OF GUARDIANS.—Second umtant Medical Officer at the

‘Workhouse and Inﬂrmn.ry. Waterloo B.ond Vietoria Park, Salary at the rate of
#80 par with partments, su& wuhinz and £3in lieu ot
beer. A loatwns. on forma éu'ovlded, to tho Clerk’ to the Board, Bishop’s Road,

Victoria 'k, N.E., by'J
BIRI[INGHAKIGENEEAL DISPENSARY —Two ‘Bmidanc Locum Tonens. for about
‘%g%monthl. SBIary.igu,lnoa week; wi t board. to the

N T s RATel G i,“u,’

It is possible that an appli-

eoreﬂl'!

BIRMINGHAM: MASOV UNIVERSITY COLLEGE.—Professor of Pathology and
Bacteriology. Applications to the Secretary by May 3lst.

BIRMINGHAM AND MIDLAND PB.BE HOSPII‘AL FOR SICK OHILDB.EN —
Ophthalmic Surgron. Avplications to the pital
Steelhouse Lane, Birmingusm, by Juue 7th

BIRMINGHAM PARISH.—Assistant Medical Officer to tho ‘Workhouse lnﬂrm
Apvointment for one vear, hut ;enewable. salary, £100 per annum, with furnlshed
avartments, rations, coals, gas, 1auudry. and attendance. App]icu.tions on forms pro-
;;ded to the Clerk to the Gunmisnp. Parish Offices, Edmund Street, Birmlnghm by

BIRMU\GHAM ROYAL OR’I‘HOPEDIC AND SPINA'. HOSPITAL. —Honorary
Surgeon. Apulloa.tlona marked ourside, ** Application for Post of Honomy Surgeon,”
to tne Honorary Secretary, 9, Bennett’s Hill, Birminghsm, by June 1st.

BOURNEMOUTH: ROYAL VICTORIA HOSPITAL—House Surgeon Salary, £80 per
annum, with board. Applications fo the * of the ”’ by July

BB.ADFOB.D CHILDREN’S HOSPITAL.—Houu-Su on. Salary, £70 rannum, with
board, resi and to the 8 ¥ by Mag 20th.

BRIGHTON, HOVE AND PRESTON DISPENSARY.—House-Surgeon to the Western
Branch; unma.rrled Sa 140 per annum, with furnished a.pa.rfmenta coals
;nt.lr ane(riléihance Applloa.uons to the Assistant Secretary, Queen’s Road hton,
y June

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per
aunum, with furnished apnrtm:}:lu. , and washing. Applicstlons. endorsed

‘“ Assistant H
CAMBRIDGE: ADDENBROOKB’S HOSPITAL Resid H 8 Salary £65
r sll:)lz;]un, th board, and A i to the S 'y by
une .

CARDIFF UNTON.—Assistant Medical Officer for the Workhouse Salary, £100 ner
anoum, with rations, avartments, and
Clerk, Queen’s Chambers, Cardiff.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHE?T, Victoria Park, E.—
8econd House-Physician. Appolntment for six months. Salary at the rate of £30 per
annum, with hoard and r to the 'y by Juaoe 8rd.

DUBLIN: MERCER’S HOSPITAL.—B.eaident Medical Officer. Applications to the
Beglsuar by May 30th

EAST LONDON HUSPITAL FOR CHILDREN, Shadwell, E.—~House-Physician. Ap-
pointment for six months. rd, residence. ebo are provlded and an honorarium of
#25. Applications to the Secretary by June 10th.

EDINBURGH: CRAIGLEITH POORHOUSE AND HOSPITAL.—Medical Officer.
Salary, at the rate of £80 per annum, with board. Applications to A. Ferrier, Ulerk,

Parish Council Chambers, Castle Terrace, Edinburgh, by June 1st.

GLAMORGAN COUNTY ASYLUM .—Junior Assistant Medical Officer. Salary, £130.
rising £10 a year to £150, with board, and Applications to the Medi-
cal Superintendent by May 29th

GREAT NORTHERN CENTRAL HOSPITAL -J unior House-Physician. Appointment
for six months, at the rate of £30 per annum, with board, lodging, and
washing. Applicamons to the Secrerary by June 12th.

HOSPITAL FOK SICK OHILDREN, Great Ormound Street W.C.—(1) Medical Registrar
and Pathologist. nonorarlumﬂ)gu!neas (2) Surgical Registrar. Honorarium £,
(3} House-surgeon. Avovointment for six months. Salary, £20. with board and resi-
dence. (4) House-Physician. Appointment for s x mnu s. salary, €29, with hoara
and residence. (5) Assistant Physician ; must hs ¥. o C.P.Lond, (6) Ansses hetjst.
fnm:lnftr’nent for one year. Honoranum, £15 153, Ap,mca,oioua to the Secretary by

une 1:5th

KENSINGTUN DISPEVSAB,Y Chnrch Street, W.—Vacancy on Honorary Medical 8taff,
Avplications to Mr. W. O. Wheeler, l-fonora.ry Secretary, 1338, Kensington High
Street, W., by June 5th

KIDDLR)HNSTER INFIRMARY AND CHILDREN’: HOSPITAL.—House-Surgeon ;
unmarried. Salary. £14 per annum, increasing to £17), with rooms in the' Iuﬂrmary
and attendance. Appiications to the secretary before June lst.

KING'S LYNN: WEST NORFOLK AND LYNN HO+PITA uL.—House-Surgem. §.larv,
45), rising to £100, pec annum, with bo«rd, residence, and wasriog. Applicauons to
tne Chairman at the tHospital by June 9th |

LIVERPOOL: ROYAL SUUTHERV HUSPITAL.—H

- to the Meaical Board by June lst.
LO\IOO\I COUNTY ASYLUM, Claybury, Besex.—Junior Asslatant Medical Omcer.
hetween 23 and 30 years of aze. Salary, £150 per Wit
mevuts, and washing. Applications oa forms provided to be senb 0 the Clelk ot the
Asylums Committee, 6. Waterioo Placs, 8.W., by May 3lst.

LONDON THROAT HOSPITAL, 204, Great Portland street.—Houga-Surgeon for six

months. Applications to the Honorary Secretary, Medical Committee, before

YA hetist. Applicati

June 1st.
MANCHESTER: V[(‘I‘ORIA DENTAL YOIPITAL.—Honorary Anaithatist., Apphca-
. tions to Mr.C. & . Marshall, Secretary, 33, Barton Arcade, Manchesrer, by June 10th.
METROPOLITAN ASYLUMS BOARD.—Assistant Medical Otticer for tha South- Eastern
Feaver Hosvital, New Oross, 8.E. Unmarriea : not more than 35 years of age. salary,
£16) the first xear. rising to £200, with board, Jordeiug, atteudance, and washing.
applications, on forms provided, to ’be sent to tha ottice uf the Board, Noifolk House,

Norfolk Street, Straund, by June 1st.

NOKTH- EASTPKN HOSPITAL FOR CHTLDREN.-—(1) Surgeon. ) House-Surgeon.
Appointment for latter for six months, with salary at the rate of £50 per annnm,
Applications to the Secretary, 27, Clement’s Lane, Lombard Street E C., by June 15th.

NORTH LONDON HOSPITAL FOR CONSUMPTION, H ist: i

" Medical Officer. Appointment for six months. Bouonﬂum st the rate of £30 per
annum. Avpplications to the Secretary by May 31st.

NORTR.WEST LUNDON HOSPITAL, Kentish Tuwn Road, N.W.—(1) Assistant Resids nt
Medical Otticer. Salary at the rate ‘ot £3) per aunum. Appointmenn for six months,
when eligible for election to Senior post ulary, £50). (2) Dental S8urgeon, must hs
L.D.S. Applications to the Secretary by y 30ta.

ROY AL COLLEG® OF SURGEONS OF EVGLA‘ID —Election to the Court of
Examiners. Applications from Fellows to b: seut tu the Secretary by May 3lst.

ROYAL BAR HOSPITAL, Frith Streat, Soho,W.—Non-Rasidaut Housa-Snrgeon. Appoint-
ment for six months. Honorarinm at ‘the 1ate of &£24 per annum, Applications
to'the Honorary Secretary before Juns 3rd.

ST. ANDREWS U‘«'IVERSITY —Professor of Pathology. Application to the Seoretary
of the University by June 21st.

ST. PETEB,’S HOSPI'I‘AL FOR STONE AND GENITO-URINARY DISEASES, Henrietta

W. —House-Surg:on Appointment for six monthc hur ellgible 'tor re-elec-
tlon sglary at the ra £100 per annum, with board, lodging, an hing.
Applications to the Secraotary by May 3lst.

SCHOOL BOARD FOR LONDON.—Medical Officer for the Shaftesbury Traiving Ship at
Grays. Salary commencing at £100_per annum, rising to £150. Aoplications to the
Olerk, School Board Otfices, Victoria Embankment, S.E., by Juue 7th.

SOUTHAMPTON : ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgoon.
Appointment for six months. Honorarium £10, with board and rooms. Applications
to the Secretary by June 6th.

SI‘AFFOB.DS%H?.AL Gg&EEAL INFIRMARY . —Housei—ﬁulrgeo:}' ‘?ngo:salmntngog;%
Surgeon. ry per annum respectively, w. gi

& . Applications for the former to the Secretary by May 3lst; and for the iatter
to the House-Surgeon at once.

UNIVE&SITY O%LLEGE tLON DON.—Jodrell Professorship of Zoology. - Applications to
the Secretary by

VICTORIA HOSPITAL FOB OHILDREN.—House-Physician. Appolntment for six
months. Honorarium at the rate of £5) per annum, with board and lodging. Applica-
tions to the Becretary at the Hospital, QueenI 's Road, Obelsea, 8.W., ‘by:June 17th.

VIRGINIA WATFR: HOLLOWAY SANATORIUM. “Senior Assistant Madical Ochor.
Salary comyenot! t-£300 per ann mwm:boa:d',lodgtng,m pa ng. -Applicas
Hions To the Medioal & sunenute:denc by June 8th. : !
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WAKE!IBLD WEST RIDING ASYLUM.—Fourth Assistant Medical Officer. Salary,
00 per annum, increasing to £150, with furnished apartments,iboard, washing, and
mnmoe Applxcstionl to the Medical Director at once.
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— House-Sur-
gh n. Salary, £100 per annum. with lodging, and ashing. Applications to
e Chairman of the Medical Committee by June 5th.

MEDICAL APPOINTMENTS.
ALCOCEK, G. H., M.R.0.8,, L.R.C.P.Lond., appointed Medical Officer for, the Pinchbasck
Distriot of the Spaiding Union.
ANDREWS, Henry Russell, M.D.Lond., M.R.C.8., L.R.C.P., appointed Obstetric Registrar
and Tutor to the London Hospital.
ASPINWALL,J. F.. M.R.0.8., L.R.C.P.Lond,, appointed Medical Officer for the Marsden
ot of the Huddersfield Union,
DAvVEY, 8., M.R.C.8.. LR.C.P,, D.°?.H Lond appointed Medical Officer of Health to the
‘Urban District Gouncil of Caterham.
DUNCAN, Alex.. M.B., O.M,, D.P.4., inted Clinical A to the Chelsea
Hospital for Womsn
F.IL'!EIBSTONE B., M.R.C.8.. L.R.C.P.Lond., appointed Mediocal Officer for the
aanocatire bisiriot of the Hay Union.
Gnmr-ann,ns. 0., BA., M.B, B.Ch. 'wnolntod Medical Officer for the No. 1 Anglesey
District of the Bangor and Baaumaris Union,
HAWKINS. Aum.ll'::l. G. A, F.R.CS.E,, A 8 to: the Liverpool
n

Stanle; y H
JACKSON, T. apvointed Medical Officer for the First Division of the Greystoke
, D.P.H., B.0.P.Edin, tnpo'nud Physician to the new
uneil.

Biacrst of tne Boneh Cagon.
MACKAY, Sutherland, M.D.8t.And.
Intectious Diseases Hospital of the Klrke&ldy Town Col
l(uﬁ.z‘t‘s. B.. M.B., C.M.Edin., appointed Assistant Medical Officer at the St. Marylebone
rmary.
MATHEW, C. P., L.R.0.P.Loud., M.R.C.S. appointed Medical Officer f
District of the Truro Union. Eing., app or the Tregony
NEAVE, Edward F. M, M.8,, Ch. B, Edin. ,» appointed House-Physician to the Hospital for
Women, Scho Sq\mre London, W.
PAINE, H., M.D.Toronto L.B.O P L.B.C 8.Edin., appointed Medical, Officer of Heal!
the Bampton Urban bistri Ppo ¥ of Health to
POWNE, L., M.R.0.8.Eng.. S.A. eapnoi.nmd Medical Officer for the S8hobrooke and
N St
BAD, ' M.R, appointed Medical Officer for the Odiham Distri.
of ‘the Hartley Wintney Union. PO or the m District
TODD,GD LEOPEdin.MB.CSE .appointed Medical Officer foi X
e Workhouse uf the Selby Ung PO * the.Selby Distriot
Yom}n. Bngane 8., M.D., &pnolnted Honorary Assistant l’hysicnn to the uuwhester
gt;gintead for ( the Throat, vice W.|Milligan,

DIARY FOR NEXT WEEK.

MONDAY,

Centml London Throa

Wut London Post - Graduate Nose,
m &r Hospital, 5 P gﬁuﬁ’ 1.ennox

Oot l'.ondon Hospital, W..
5 P.M.—Dr. and llied Con-
Treatment ot some Due&sea of the dmons.
Skin. (Lecture I).
TUESDAY.
Hospital for Diseases of the ANational Ilos tal for the Para-
ervous System, 73, Welbeck sn-eet w., leptic, Queen. Square,
4 pM—Dr. T.  D. Savill: Neuras .0., 83) P.M.—3ir W. Gowers: Epi-
thenia. epsy.
WEDNESDAY,
"“John’s H 1 for i [ ( 1 for Consumption, Bromp-
of the-Skin, B, e ester are, 430 | t0h, 5 P Dr. Maguive: Mitral
P.M.—Dr. Morgan Dockrell: ma. gurgitation. Ee-
THURSDAY,

West Iondon Post = Graduate Central lcundon Th

roat, Nose,
Course, Wes Lomlon Kosiml o-italsrx—
5 P.M.—Dr. A bm Dlag':xosis and Gn.nt~ Diaga and ot Imnda?
Ttea.tment ot mme Dlzeues of the Nerve Deatness.
Brnlsh Balneolo% ana_ Clie TPErattiie Gromee, 4 re bt wilton
logimISOIc)iretyi Hanoveraquam. = Huimar Patholloegéul Den:m:mtlon
h as a Health B.esorl: in Khthleiu. %o w.0., N-' G'Br“
Dr ShirleylJones: Treatment of Neu- Oolma.n H Demouu on of
ralgia by the Droitwich Brine Baths. Selemd Cases.
FRIDAY.

Socle ot l.o -
W.mnover squmt'v 2t Lon- n Westnond%nlledleovchln eal

st Lond
and’ Spécimens will'be dhown by Dra. S0 Ollyical e%:ﬁn Eamtal, Tre
Permewan, StClair Thomson,

he b;
Horne, Scanes Spicer, Herbert 'l‘illey, b own ir l.ske, fee ez Dr "
Wiliiain Hil, Messrs, De Santi, B. Lake, well, M’r Mc. AMMe-, and others .

BIRTHS, MARRIAGES, AND DEATHS.

The charge for insertmg announcements of Birtha Marriages, and Deaths is
8s. 6d., which sum should be forwarded in poat—oﬁce order or stamps with
the notice not later than Wednesday morning, in order to insure insertion in
the current issue.

BIRTHS,
BARCLAY- sumx—()n May 20th, at 57. Bateman Street, .
A ? St D ol’a A 8 Cambridge, the wife of E.
Lusk.—At Rowson House, New Brlghton. Cheshire, the wife of T. Gibson Lusk, M.B.,
0.M., of a daughter.
Pom.um —On ll ¥ lct. at Tollesbury, Bearwood Road, Birmingham, the wife of W. H.

Bumwrrn —On May lsth. at Cairo, Egypt, the wife of F. M. S8andwith, M.D., M.R.C.P.,

of a daughter.
MARRIAGES,
BOASBE—DRYSDALE.—At Ei bo, British on May 4th, bv the Rev. Fath:
Smith, William George, Governthent Medical Oficor, British Guiana. eldost von of ‘

Lleuumb-colonel Boase, B.M.L.L, to

e e Marie, youngest daughter of the late
OOCKILL—BEET.—On May 18th, at Chavel, mohmond. Surrey. by the Rev.
§y et s BT it SR B, R R AR
only daug tarott.honev.nr.a.ndlu Agar Beet, of h‘nvxon‘(’l'.l' ose o M
Glnuu—Jons.—lb t. Thomas’s, s-.torth. Li b‘y v, B,
wick, M. A. r mutod by the Bav. E. B. Tarbuck, B.A., Vicar o( st. Paul’u,

arrington, Aril iam_German, L.E.C.P.Lond., M'R.0.8.Eng., of 206, Ken
dm:m. uvorpoo "o All ce Hannah, ekut ‘daughter of the iate Hugh Jones, Tudor

F. G.

HOURS OF ATTENDANCE AND OPERATION DAYS AT THT
LONDON HOSPIT.

Dl.ily 2. Operations.—Tu. W. F.,2.
Attendances.—Daily,1. Operctions. —Dn.lly

CANCER, B (Free).
CENTEAL LONDON O

OBNTRAL Lonnoxlt TITI:A;:”NOIB, %nn EAR. 4 nces—M. W. Th. 8.,2; ™. I\,
. o.p B
HARING OROSS. Atmdum— and Surgical, dMly, 1.80; Otmemo Tu. P
0130 Skin, M. Th., 145 ; Dental, M., 9: o Phiroas and Bar. ¥ —Th. F.8,&

CHELSEA HOSPITAL FOR WOMEN. Attendances. —Ddly,uo Omrauom ~M. Th.F.,2.
CITY ORTHOPEDIC. Attendances.—M.Tu. Th.F.,2. Operations,—M., 4.
EAST LONDON HOSPITAL FOR On“::ur. %a:ﬁm ;lgxl'm: ll’l”'fu TP
GREAT NORTHERN CENTRAL. A and Surgica)
2.90; b-tuﬁe,w 2.90; Bye . Th., 2.30; Throat and Ear, Tu. F.,2.80; Skin, w..w,
Dental, W., 2. Opérations W. Th.'F

uY's. Atundam—l{odiul m .2 Surgical, dn.uy 1.90; Obstetric, M. Tu. F., 1.0
R g g I g LA 'ﬂ Dental, daily, 9; Throat, F., 3.
Oper amm—’l‘n ‘¥, Lso (Oplnhalmlc),l[ 1.80; -fh
HOSPITAL FOR Woxxx. Soho Aucndance;n-insdly, 10l %atm ;1;‘;1“11 dn,i
> tendmwa urgical e ly, 25
Ku’“ cou‘mx - %.Th, 10: Ear, Th, fzgorfzrum. 0, 190 o35 Demiar, >

ye
\nn. w 150, Crﬂ‘;a

Att, da .—Med cal, dMly, ip., lm S“E:ul daily, 1.30 llll 2’
LORDON en mu \{ D. y!

bstetric, M. Tu. Th. ¥.,2; 0.8:1 1.30; Lre, T,
Den 1, Tu., 9. Operations.
Loxmox TEMPERANCE, At‘tlgdamm —Medwa.l M. Tu. W. Th. F., 1.30; Surgieal, l[ Th.,.

Operations.—M.
Longﬁg THROAT, Great Portland Street. Attendances. ~Daily, 2; Tu. F., 6. Operatimu.

lu'morouux Attcndanca—Modical and Surgical, daily, 2; 8., Obstetrlo w., 2
°'XV’2’ Throat aud Ear, Th., 2; Dental, Tu, Th.’S., 9.  Operat Tu, W., 2503

Kmnmsxx Attmdam:a —Medical and Sn cal, daﬂy. 1.80; Obstetric, Tu Th., 1.80 ;.
o.p.,M,9; W, ;. Eye, Tu. F.,9; Ear an hro . ¥.,9; Skin, Tu.,4; Th., 9.80;
Dental, ‘M. F. 930, 'W.,9. Uperations. —Dally

Nnxomm OBTKOPEDIC Attendances.—M.Tu. Th P.,2. Operations.~W.,0.

NEW Hosmuusron WOMEN. Attendances.—Daily,2; Ophthalmic, W. S.,9.90. Opera~

tions.—1!
Non‘m-Wxsr LONDON. Attendamm —Medical, da.ily.exc 8 s lo 8 dadl
o1, W, 3 W., 10; Obstétric, W 3: Bye, W 9} San, F S arut
ROYAL gu. Frith Street. Attendances.—M. W.F.,3; Tu. P., 9.30 and 7.30. Operations.
Roaub EYE, Southwark. Attendances.—Daily,2. Operations.—Daily.
Boru. FREE. Attendancu.—l{edlosl and Surgica.l daily, 2; Diseases of Women, Tu. 8.,
. P.,9, Skin, Ea-r, W. 9. Operations—~W. 8 8,23
(bphmum c), M. F,, 1oin f)somt ot’WOmen 8.,
RovAL LONDON Ornmumno Attendances. —Dauy,s Operations.—Daily, 10
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M.,2.

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operatwm —Daily, &
ST. BARTHOLOMEW’S. Attmdanm—uodioal nnd Suﬁgicul daw 1.30 Obstemc, M.
W.PR,2; o.p. WS 9; e.l(.'.l‘u.w ’l‘h ¥,
2 Skon, Tu., 9 ; Larynx, Tu. F., 2.80; O; > bental, Ha ¥ ¥., 5 Elee ri
, M. T, th.F., 1.30. ' Opera wna—Dally. Lao. (Ophumlmnc). Tur ¥. 37 Abdomaiad
Section for Ovariotomy, l(ediul a S daily: i, 12; Obe
EORGE’S, Attendanm— an u cal, ;. 0.] tetric,
5% GTO F1is op, M Tu 28; Eye * kar, 1., zps in W 345 Thronts
Bl 1;th&plaedw,l’ ; Dental, 'l‘u F S Operations.—Daily, 1; Ophthalmic,.
ental, Th.,
ST. MARK’S, Attendances, —rmula and Diseases of the Rectum, males, S.,2; females,
reodancon an Surgical, daily, 145 0.0, 12.45; Obst
tr’s Attendances, —Modicala. urgical o tetrle Tu.,
s, MA ’il‘h 1: Eye, Tu. ¥., Ears‘,'t ,’l‘ p 4 "lu,’,
9; . Eleotro-’l‘henpeutiu M. Th. .290 Chlldren’l Meai ea fl‘u
Operations—M. 2.3 Tu. W. F, 3: Th.,2.80; 8.,10; (Ophthalmic), ¥, 10.
8T. PETER’S. Attendanca—l( zmds Tn 2; W 5;Th.,2; F. (Womenmdchildren),
2; 8.,4. Operations.—W.F.,
816 I')l“nouu’% Attenduncav;lgedie& aénd s'lrlrgx%al M. Tu“'l'lh F., 2b g dnl 1m
tetric, Tu. 0.P., o, ye, 1u. 1ly, exc.
130; Skin, ¥ 150, Disrost, T, 1803 Cniidren, 84 Y

ectro-therapeutics, o.p., Th.

5 Mental Di-eues,op Th., 10 ; Dental, Tu. F..18. "Operations.—M. Ay h,'S., 2; Tu.
F,sm, (Ophthalmic), 'l‘h 2 (dynseologlcal),

SAMARITAN FREE ron WOmm AND Onunum Attendamm —Daily, 1.90. Opera~

—QGyuzecological, M.,2; W., 2.
!I.‘xnml'i. (]i‘;»ldenSqun.re At tendanca-—Dally, 1.30; Tu, F., 6.30. Operations.—Daily,
exe. .
EESITY COLLEGE. Attendances. —MediulmdSu cal, dail 1ao Ob-tetrla M.
O Tye o W 1905 Far 3. 15 9 Skim, Tu. F 5 hoat 1. ; Dental, Tu.
F..930." ()peratwm ~Td. W. Th.. 2.

nsr Lonnox Attendances—Medical and Surgical, dsil , 2; Dental, Tu, F. .ao e,

v Tor, Ta 23 8. 10; Orthopadio, rgi T Diseasse of Women,wb E”

333’ cM ar)r‘ 2. l,smn, M.’ F.,2; Throat and No-e. Tu., 2; 8., 10. Opeérat; Dmly,
U\

lsmﬂmsun Attendanca —Medical and Surgical, daily, 1.80; Obstetrlc. M. Tu. P,
wl.mhy“, ; Ear, Tu.,1.80; Skin, W., li% Dental y Q 9.15. Operations.—

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS POR THE CURRENT WEKK’S JOURNAL SHOULD REACH THE OFFICE
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED

ONX THURSDAY MORNING.

COMMUNICATIONS i Editorlal should be d to the Editor, 1, Agan
Street, Straud, W. ; thuse concerning business matters, advert.semeuts, non—
delivery wt the J %unux.. ew should be addressed to the Maunuger, at the Oﬂlco, 429,

ORIGAN AL AR‘HCLB and LETTERS forwarded for publication are understood
qffered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.
AUTHORS desiring reprints of their articles published in the Bnuxsx MEDICAL JOURNAL
are requested to communicate with the Manager, 429, Strand, o» on receipt of proof.

CORRESPONDENTS who wish notice to be taken ot thelr should auth
cate them with their names—of course not y for p
CORRESPONDENTS not answered are requested to look at m Notlou to Correspondents
of the following week.
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY

CIRCUMSTANCES BE RETURNED.
IN order to avoid delay, it is hrly rem.tbd that ALL letters on the editorial busi.
ness of the JOURNAL be tor at the Office of the JOURNAL, aud nos-
TRELEGRAPHIO ADDIII! ~The te hie address of the nm'mu of
mm‘x. JOURNAL is 4 w- The um %ﬁ’a

ISK MEDICAL J ovnlu. is drticwlate,

to oe




