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There can be no doubt that the crotchet hook had penetrated
the vaginal roof through the posterior fornix, (a) judging
from this case alone, for two reasons: (i) the position the
crochet hook occupied in the peritoneal cavity, and (2) the
length of the crochet hook, 41 inches, (b) associating this case
with the report of a similar case before the Royal Medical
and Chirurgical Society' in May, I855, by Mr. Erichsen and
Mr. T. Bryant, where a pointea cedar pencil, 51 inches long,
lay for eight months within the abdomen after having pene-
trated the right posterior fornix-vaginme and transfixed two
coils of small intestine. When contrasted with the crochet
hook, the extra inch in length of the cedar pencil would
account for the latter having reached a higher level on
the anterior abdominal wall, through which, by incision, Mr.
Erichsen removed the pencil, death ensuing four days later
from septic peritonitis and faecal extravasation. If the cir-
cumstances attendant upon the intraperitoneal entrance of
the foreign body in either of the cases were considered, it
would appear very probable that the crochet hook (4 inches)
or the cedar pencil (5,, inches) was first completely lodged
within the vagina, the upper end raising or propping up the
posterior fornix and the lower end resting on the pelvic floor
or perineum; whilst a sudden, perhaps almost violent, change
in the patient's posture raised the intra-abdominal pressure
and drove the foreign body through the vaginal roof. My
patient from a squatting posture raised herself to reach over
a table top and then knelt down; Mr. Erichsen's patient was dis-
turbed during her manipulation of the vaginal foreign body.
My patient had used a blunter instrument; she had the ad-
vantages in diagnosis of the x-ray photography and in treat-
ment, of pressure from her doctor not to delay, and in her
ease of operation by the vaginal route.
The only other example of a primarily vaginal foreign body

in any way resembling those I have described I find mcn-
tioned by Dr. Freund,2 of Strassburg, who discovered acciden-
tally when operating, by abdominal section on the left Fallo-
pian tube, a portion of the shanks of a hairpin which had
penetrated the uterus and tube.
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TWO CASES OF INTRACTABLE UTERINE
HAIEMORRHAGE FOR, WHICH VAGINAL
HYSTERECTOMY WAS PERFORMED.

By C. E. PURSLOW, M.D.LOND., M.R.C.P.LOND.,
Honorary Obstetric Officer, Queen's Hospital, Birmingham.

MR. BLAND SUTTON in the BRITISH MEDICAL JOURNAL of April
8th, p. 839, draws attention to cases of persistent uterine
haemorrhage which do not yield to the curette, and which are
not characterised by any marked naked-eye changes in the
uterus. Histological examination however shows changes in
the uterine wall, and he applies the term " fibrosis of the
uterus " to this condition.

I have met with two such cases, in each of which I per-
formed vaginal hysterectomy, and as in one of the cases a
careful histological examination was made which bears out
the views of Mr. Bland Sutton, I have thought that it may be
of interest to briefly narrate the cases.
CASE I.-The first was a woman, aged 46, who was admitted to the

Queen's Hospital, Birminglham.
History.-She had had eight children, the last eight years ago, and since

the birth of the last child there had been six miscarriages, the last one
being eighteen months ago. When not pregnant during the last five years
she had been almost constantly losing blood, and for six weeks before ad-
mission there had been no intermission of the bleeding. She hiad been
treated by rest in bed, drugs, and curetting had,been several-times per-
formed, but with no permanent effect.
Operation.-As the patient was getting very anaemic and was having

fainting attacks it was decided to perform vaginal hysterectomy, and this
was done on August 14th, x8R7. The patient made a good recovery and
there has been no furtlher vaginal haemorrhage.
The main interest of the case lies in the result of an exami-

nation of the uterus. To the naked eye this organ appeared
normal. A careful microscopical examination was kindly
made by Dr. Douglas Stanley, Pathologist to the Queen's Hos-
pital, whose report, dated November iith, I897, was as
follow e
"I have exramined the sections of uterus. The endometrium

shows considerable alteration of the epithelial cells, which
are round or irregular and proliferative, forming a deep layer,
in which are found vessels with poorly-developed walls.
Under this there seems to be some fibrotic degeneration of the
uterine tissue, and here the vessels show evidence of chronic
inflammatory thickening; further away from the mucous
surface there seems to be no alteration of the tissues."
CASE II.-P. G., aged 35 years, I saw in consultation at her own home in

May, 1897.
Hitory.-She had had three children, the last confinement having

taken place eighteen months previously; this was brought on prema-
turely by a fall, and she had complained of pain in the riglht side of the
abdomen ever since. She menstruated profusely one month after the
confinement, and since then she had suffered from somewhat severe
menorrhagia.
Operation.-On May 23rd, 1897, I curetted the uterus. This was followed

by some improvement in the menorrhagia, but it later became as bad as
before, and as she was losing strengtlh and having fainting attacks it was
decided to perform vaginal hysterectomy. This was done in the Queen's
Hospital on November 5th, I898. The ovaries and Fallopian tubes were
apparently normal, and were not removed.
The patient made a good recovery, and there has been no further hoe-

morrhage.
The uterus after removal appeared somewhat enlarged, but

otherwise no abnormality was visible to the naked eye. No
histological examination was made.
In both these cases the menorrhagia commenced as a

sequela of parturition or miscarriage, and they both bear out
the views enunciated in the above-mentioned paper of Mr.
Bland Sutton that the change in the uterine wall is secondary
to " infective chronic metritis."

ME MO RAN DAI
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

TREATMENT OF CORYZA.
I HAVE found by repeated experience that coryza can be ab-
orted by using locally a solution of belladonna tincture
(P.B. 1899) in water. The strength used by me is 3j, or
3 iss in z j of water. The method of using it is as follows:
The nose having been well cleared out and a Wallas's irri-
gator containing about a dessertspconful of the solution
applied to one nostril, close the other nostril and the mouth,
and, while gradually raising the distal end of the irri-
gator, make a long inspiration until the air, in bubbling
through the solution, carries with it a coarsish spray. After-
wards spray the other nostril in the same way and then,
having well cleared out both nostrils, repeat the process.
Thereafter the coryza will cease, that is to say, if the treat-
ment has been commenced on the first or second day of
the attack. In cases of longer standing it may be necessary
to repeat the application more than once or twice. When the
coryza has lasted already for some time, and, consequently,
the mucous membrane has become thickly coated with a
tenacious mucus, it is necessary to remove this accumulation
by irrigations of alkaline solutions (sodium bicarbonate with
sodium biborate, etc.) before using the belladonna.
The above treatment checks immediately the coryza of hay

fever in many cases.
Wimpole Street, W. WILLIAM E. BURTON.

A NEW METHOD OF CLOSING THE PERITONEUM
AFTER LAPAROTOMY.

HAVING on many occasions had to reopen the abdominal
cavity for the treatment of ventral herniae, constriction of in-
testine, and other pathological conditions the result of laparo-
tomies, I have almost invariably found that the intestine or
omentum had become densely adherent to the site of the pre-
viously cut surface of the parietal peritoneum. In many
cases symptoms of intestinal obstruction, most probably from
peritoneal adhesions, have come under my notice where
skilled operators had previously adopted the most modern
methods of suturing the membrane.
After careful consideration I have discovered a method

which has answered admirably in my hands. I open the
peritoneum by an incision say 4 or 5 inches in length; being
a very elastic membrane, I stretch the opening with my
fingers should I require more space.
Having done what is necessary in the abdomen my plan of
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closing the peritoneum is as follows: I pass a continuous
suture either of silkworm gut or kangaroo tendon around the
cut surface, beginning at the dentre of the incision. The
needle is introduced about one-eighth of an inch from the cut
edge after the manner of a pursestring suture. Having
surrounded the opening in this way, the ends are drawn
tight, and the peritoneal opening is closed, the raw surface
being puckered up external to the abdominal cavity.
By this means the peritoneal cavity is thoroughly closed;

there is no raw surface to adhere to the intestine, and no
leakage can take place into the abdomen should there be any
oozing from the muscles or subcutaneous structures. The
suture is easily applied, and the peritoneum closed in this
way can much more effectively withstand any post-anaesthesial
vomiting, which is a matter of great importance. The muscles
and aponeuroses are brought togetherwith interrupted sutures
and the skin approximated by the subcutaneous method. On
no occasion have I seen any untoward s) mptoms follow this
procedure.

HENRY O'HARA, F.R.C.S.I.,
Melbourne. Senior Honorary Surgeon to the Alfred Hospital.

DELIVERY OF THE ARMS WHEN DISPLACED
UPWARDS IN BREECH CASES.

I RECENTLY attended a case of labour with pelvic contraetion,
the child presenting transversely. Turning was resorted to
and the legs brought down. The uterus was carefullyfollowed
with the hand in its descent, and as the pulsations of the
cord were only imperceptibly felt traction was made on the
legs in the axis of the parturient canals. The arms, however,
became displaced upwards and could not be brought down by
the usual digital method. I therefore knotted a corner of a
soft handkerchief and passed it round the shoulder which lay
anteriorly, it being most accessible. Then, having pushed the
handkerchief along the arm to the elbow it was kept there by a
finger of the left hand whilst with the other hand I exerted
traction on the handkerchief in a direction obliquely across the
anterioraspect of the child's body.Jn this way I managed to pull
down the arm without difficulty. The other arm was then
easily brought down with the fingers. I consider the method
freer from danger than the use of a blunt hook. The danger
of causing fracture of the shaft of the humerus or dislocation of
the head of that bone is to be avoided by (i) keeping the
handkerchief at the elbow by means of the finger, and (2) by
pulling in a direction obliquely across the anterior surface of
the child's body. The "lacque" has been mentioned by
authorities as useful sometimes in bringing down a breech,
but I have not noticed anything of the kind mentioned as of
use in bringing down the arms, hence my reason for pub-
lishing the case.

T. M. CALLENDER, M.B., C.M.Edin.,
Late Resident Surgeon Royal Maternity and Simpson Memorial

Hospital, Edinburgh.
Sideup, Kent.

A CASE OF HERNIA OF THE OVARY.
HERNIA of the ovary is mentioned in most surgical and
gyniecological textbooks, but appears to be sufficiently rare
to render the present case worth recording. E. M., aged 25, a
domestic servant, consulted me in February last on account of
a painful swelling in the left groin, which had appeared sud-
denly two years ago while she was lifting a heavy coal-scuttle.
Since that time she had been incapacitated from earning her
living, as she had been obliged to leave one situation after
another owing to the hernia, the pain of which was relieved
by rest and aggravated by work. She stated that the swelling
was always larger and more palnful at the monthly periods.
On examination I found a solid globular, highly-sensitive
swelling, the size of a large walnut, in the left inguinal canal.
It could be partially, but never entirely, reduced by taxis.
While the patient was under observation, she passed through
a menstrual period, during which the swelling did un-
doubtedly increase in size, and became much more tender.
The signs, therefore, were characteristic of ovarian hernia, and
the girl was admitted to the hospital for operation. On March
ioth, I899, I cut down on the hernia, and found an apparently
healthy ovary in the inguinal canal. There was some adhe-
sion of the broad ligament to the interior of the canal, so that
the ovary could not be returned within the abdomen. The

ovary and about two inches of the Fallopian tube were re.
moved by transfixing the broad ligament with stout silk, and
tying the tube and ligament in two sections. The inguinal
canal was closed by sutures of silkworm gut, completely
occluding it, as in the ordinary operation for radical cure of
hernia. The case did well, the wound healing soundly by
first intention, and the patient left the hospital on April 6th.

WALTER L. BELL, M.D.,
Surgeon to the Lowestoft Hospital.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN THB
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

CARDIFF INFIRMARY.
A CASE OF MISPLACED, MISSHAPEN KIDNEY.

(By A. WILLIAM SHEEN, M.D., M.S., F.R.C.S., Senior Assistant
Surgeon).

A MAN, aged 59, was admitted with an old stricture and
symptoms of prostatic hypertrophy. He had used a catheter
constantly for ten years. He contracted erysipelas, followed
by gangrene, and died one week after his admission. The
left kidney was found to be misplaced, lying upon, and with
its long axis in the line of, the left common iliac artery and
rather more to its inner side. It wa# firmly fixed in position
and touched the fourth and fifth lumbar vertebree and the
brim of the pelvis. The left suprarenal capsule and the right
kidney with its. capsule had their normal situations.
The left kidney on dissectionwasfoundtobe smallerand more

rounded and flattened than normal. Its upper end reached
to within half an inch of the aortic bifurcation, its lower end
fitted into the division of the common iliac into its external
and internal branches. Its greatest length was 32 inches, its
breadth 2- inches, and its thickness i inch. There was no
proper hilum, but upon the anterior face of the kidney was a
shallow depression about iI inch wide in the middle and
narrowing to a point at the inner and outer borders. At these
borders it is continuous with grooves which will be again re-
ferred to. This area divided the anterior face of the kidney
into two parts, the upper being smaller and rounded, the
lower largerand somewhat horseshoe-shaped, with its concavity
turned towards the upper part and embracing the depressed
area. Posteriorly the kidney is smooth and flat, and there is
no trace of any subdivision.
The ureter is formed by the junction of four main

trunks. Three of these spring from the depressed area
above mentioned and the fourth from the upper rounded
portion of the anterior face. This last trunk is again
formed by the union of four smaller subdivisions, so that
altogether seven channels leave the anterior surface of
the kidney to form the ureter. The ureter commences about
an inch from the kidney and takes its usual course to the
bladder. It is about five inches long, is pervious and of
normal calibre.
The arteries are three in number. The first (the largest)

springs from the bifurcation of the aorta and enters the
kidney at the posterior part of a short, shallow antero-posterior
groove on the inner border. This groove is continuous anteri-
orly with the depressed area. The second artery springs from
the front of the aorta one inch above its bifurcation and
traverses a long narrow groove which passes from behind,
forwards, and downwards along the outer border of the kidney
to terminate at the outer angle of the depressed area, the
artery itself entering the kidney substance at the outer part
of this area. The third artery (the smallest) leaves the
internal iliac one inch below its origin and enters the outer
border of the kidney one inch above its lower extremity.
The largest vein is formed by the junction of two.

tributaries from the internal part of the depressed
area, joined almost immediately by a tributary from
the upper rounded portion of the anterior face; it runs
at first in anterior relation to the artery from the aortic
bifurcation, and then passes in front of the right common
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for three years he occupied the post of Demonstrator of
Anatomy in the University of Glasgow under Professor Allen
Thomson.
But the adventurous spirit which had taken him into the

Navy came between him and that natural progress to higher
university honours which might have been anticipated from
so promising a beginning. In i86i he was appointed
Municipal Medical Officer of Shanghai and Consulting
Physician to tlhe General Hospital there. It was in the early
days of the settlement-the days of the Taiping rebellion.
Shanghai had been threatened the year before by the rebel
forces, and it was not until 1863 that Gordon took over the
command of the " Ever Victorious Army." So the members of
the small English colony saw much of each other and much of
Dr. Coghill's charming manner and racy conversation; and
many of his warmest friendships dated from the genial inter-
course of those early Shanghai days. It was about that time
too that Japan opened its interior to Europeans, and Dr. Cog-
hill was one of the first to avail himself of the opportunity of
seeing something of that country. Though very successful
in practice in Shanghai, the strain of an epidemic of cholera
in which he lost his eldest son, the uncertainty of his wife's
health-who suffered greatly from ague there-perhaps the
recollection of the opportunities he had sacrificed in coming
out, ultimately led him back in i869 to Edinburgh.
In Edinburgh he was again for a time associated with

Sir James Simpson in professional work and in editing his
papers and lectures. During the last illness of his old
teacher and friend he filled his place in the lecture room of
the University, continuing his interrupted course of lectures
to the end of the session. On the death of Sir James Simpson
he was an unsuccessful candidate for the Chair of Mid-
wifery, and ultimately commenced to lecture on general path-
ology and pathological anatomy in the Edinburgh (extra-
mural) Medcical School.
In I875 he migrated to Ventnor for health's sake, and suc-

ceeded Dr. Arthur Hill Hassall as Physician to the Ventnor
Consumption Hospital, which had been started a few years
before. From this date down to his death Dr. Coghill's
energies and abilities have been devoted to the working and
development of that institution so far as the energies of a
considerable general and consulting practice would allow.
Much of its success as a sanatorium for the treatment of con-
sumption had been due to the untiring zeal and the
patient'and unwearying attention to administrative details
which as physician and as chairman of the House Committee
of the hospital Dr. Coghill ungrudgingly gave during the past
twenty-four years. Wherever the good work of the Ventnor
Hospital is known Dr. Coghill's name is associated with it, as
is that of Brehmer with Goerbersdorf, and Dettweiler with
Falkenstein.
To complete this brief record of his professional career it

may be mentioned that he was a Fellow of the Royal College
of Physicians of Edinburgh, and a Member of that of London,
a Corresponding Fellow of the Gynaecological Society of Boston,
and a member of the British Medical Association, before which
he gave the address in Obstetrics at the annual meeting at
Ryde in I$8I. Hewas a frequent contributorof papers to medical
journals. His article on the Prevention of Consumption in
the February number of, the Nineteenth Century was widely
read, and was translated into German, and, with his extensive
experience at the Ventnor Consumption Hospital, led to his
receiving an official invitation to the recent International
Tuberculosis Congress held at Berlin.
But Dr. Coghill was not merely a noteworthy medical man.

His mind was a storehouse of information on a wide range of
subjects. He was a Fellow of the Scottish Society of Anti-
quaries, and enthusiastically interested in and well informed
about, most things connected with Scotland. But though
nothing if not patriotic, his enthusiasms were not limited to
Scotland. The great wall of China, theart treasures of Japan,
were as interesting to him as the story of Mary Queen of
Scots or the Runic crosses of Iona.

It was this quality of enthusiasm which was perhaps his
most distinguishin trait, which made him the most interest-
ingand amusing of talkers and companions, and a ready and
effective speaker in public when occasion required. It arose
from a sympathetic and sensitive nature, which, like man'y of
his countrymen, he possessed to a degree often inconvenient

for his own mental comfort, but which made him the pers.onal
friend of all his patients.

It was this quality of enthusiasm that made him seem to
defy advancing years. Only a year before he died he started a
day for consultations in London, making the journey between
Ventnor and London usually twice in the day, besides doing
an increasing amount of professional work between them.
His short illness came upon him when he seemed to be in

the enjoyment of exceptional health and vigour though,-doubt-
less the wear and tear of the last year had much to
do with his sudden and fatal breakdown.

GEORGE FREDERICK CROOKE, M.D.,
Formerly Pathologist to the Queen s Hospital, Birmingham.

ON Tuesday,May 30th, there died at King's Heath, with pain-
ful suddenness, George F. Crooke, a man whose early work in
pathology promised a brilliant career.

Dr. Crooke had been in indifferent health for some years.
Some few months ago he suffered from influenza, which left
him in a very weak state of health. At the time of his death
he was travelling by railway to meet his wife. He had hurried
to catch the train, and shortly after taking his seat in the rail-
way carriage waw- seized with syncope, and died of cardiac
failure in a few minutes.
Dr. Crooke began to do original work in pathology while

Resident Medical Officer at the Leeds Fever Hospital, where
he went after receiving his medical education at Edinburgh
and Guy's Hospital, London. The subject of his investiga-
tions was the Morbid Anatomy of Scarlet Fever, with special
reference to the Liver and Kidneys. After leaving Leeds 1 e
travelled on the Continent for fourteen months, visitii g-
Halle, Vienna, and Berlin. During all this time he was co.-
lecting material, and prosecuting his researches on scarl( t.
fever. These researches he embodied in his thesis for his.
M.D. at Edinburgh in I884, for which he was awarded the Gold
Medal of the University.
He afterwards settled in Birmingham, and was elected

Pathologist to the General Hospital, a post which he held for
several years. While there he contributed frequent articles
to the various medical journals, making the pathology of
ulcerative endocarditis his special study. Unfortunately his
pathological zeal cost him his health, for while at the hos-
pital he contracted a severe attack of pysemia, which laid him
low for many months, and which in all probability sowed the
seeds of a kidney mischief from which he never completely
recovered. He was then appointed Pathologist and Physician,
to out-patients at the Queen's Hospital, and Lecturer on Prac-
tical Pathology at Queen's College, Birmingham. He con-
tinued there, practising at the same time as physician in Bir-
mingham for about two years, when his health again broke
down, and he was obliged to throw up all his appointments.
and seek rest. On regaining his health he entered general
practice, and having married eventually settled down at.
Stechford, a suburb of Birmingham, where he remained until
his untimely death.
Though his more intimate friends had latterly seen but

little of him, ilnd though of late years he had done little
writing, he still retained his innate love of pathological re-
search, and at the time of his death was engaged in a work
on Malignant Endocarditis.
He leaves a widow and one child, who are but very poorly

provided for; and it is hoped that a fund will be shortly
started for their relief.

DEATHS IN THE PROFEssIoN ABROAD.-Among the members
of the medical profession in foreign countries who have re-
cently died are D. Eduardo M. Perez, Professor of Forensic
Medicine in the Medical Faculty of Buenos Ayres, aged47;
Dr. Barbara Alexandrowna Kaschewarowa Rudnewa, the first
woman who was admitted to the Medico-Chirurgical Academy
of St. Petersburg, where she graduated Doctor of Medicine
with distinction in x868; and Dr. Francis Minot. some time
Professor of Medicine at Harvard, and a formAr President of
the Association of American Physicians, aged 78.

ON the occasion uf Hospital Sunday, June Ixith, the London
Companies Volunteer Medical Staff Corps will parade and
attend the morning service at St. Paul's Cathedral as usual.
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UNIVERSITY OF CAMBRIDGE.
EXAMINATIONS FOR DEGREES.-Part I of the First and Second Examina-

tions for Medical and Surgical Degrees will commence on Monday, June
12th; and Part IJ of the same examination on Wednesday, June 14th.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
AT a meeting of the Fellows held on June sth, the following were elected
for the ensuing year: President: Robert Lafayette Swan. Vice-President:
Thomas Myles. Hon. Secretary: Sir Charles A. Cameron, C.B. Council:
Archibald H. Jacob, Edward 'Hallaran Bennett, Sir Philip Crampton
Smyly, Sir William Stokes, Henry Rosborough Swanzy, William Stoker,
William Ireland Wheeler, Sir William Thomson, Austin Meldon, D.L.,
Sir Charles A. Cameron, C.B., L. Hepenstal Ormsby, Richard D. Purefoy,
John J. Cranny, Henry Gregg Sherlock, John B. Story, Henry Fitzgibbon,
Francis T. Heuston, John Lentaigne, and Richard Bolton M'Causland,
The new members are Mr. William Stoker, Mr. J. B. Story, and Mr. R. B.
W'Causland. There were two vacancies caused by the retirement of Mr.
Croly and Mr. Benson, and Mr. CChance has lost his seat. The president
and-vice-president are elected for a second year.

ROYAL COLLEGE OF PHYSICIANS OF IRELAND.
AT a meeting of the College held on June 2nd Mr. George Thorpe, L.S.A.,
having passed a-special examination for the Licence ill Medicine was ad-
mitteda Licentiate of the College.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
,UNION MEDICAL OFFICERS AS MEDICAL OFFICERS OF IHEALTH.
R.1S.O. asks the following question: Is it legal for a medical practitioner
lholding the Union appointment to be likewise medical officer of health
tor the same district, especially when there is another medical gentle-
wnan residing in the locality who has no Local Government appoint-
'snent?

*** It is certainly not illegal for these two appointments to be held by
-the same persont and we understand that it is not uncommon for this
to be the case.

COUNTY MEDICAL OFFICERS OF HEALTH.
AT the annual meeting of the County Councils Association last week, Mr.
IHobhouse moved: " Thiat it is desirable that a medical officer should be
appointed for every administrative connty or group of counties." The
motion was seconded by Mr. Guthrie, but Lord Belper expressed a doubt
as to the wisdom of passing resolutions which the Association had no
power to enforce. Lord Herries expressed the opinion that the advisa-
bility of making such appointments sliould be left to the de 'sion of the
-Tespective councils. On the suggestion of Sir John Hibbert, the President
of the Association, who was sn the chair, the resolution was adopted in
the following amended form: "That this Association notes with satis-
faction that the number of county councils appointing medical officers of
health has beeti increased during the past year, and trusts that the num-
iber may be further increased."

HEALTH OF ENGLISH TOWNS.
AN thirty-three of the largest English towns, including London, 7,265
births and 3,872 deaths were registered during the week ending Saturday
last; June 3rd. The annual rate of mortality in these towns, which had
'declined from 17.7 to z6.o per i,ooo in the three preceding weeks, rose
again to r7. last week. The rates in the several towns ranged from
s.5 in Brighton, I0.2 in West Ham, 11.s in Cardiff, and I3.4 in Norwich to
22.6 in Preston, 22.9 in Wolverhampton, 24.3 in Liverpool, and 26.5 in
Manchester. In the thirty-two provincial towns the mean death-rate was
8.2 per i,ooo, and was r.2 above the rate recorded in London, which
was 17.0 per z,ooo. The zymotic death-rate in the thirty-three towns aver-
aged r.8 per I,0-o; In London the rate was equal to 3.17 per x,ooo,
while it averagedI 8 in the thirty-two provincial towns, among which the
highest zymotic death-rates were 3.2 in Bolton, 3.4 in Leicester, 3.5 in
Manchester, and 4.2 in Burnley. Measles caused a death-rate of I.I in
Nottingham, i. in Burnley, I.6 in Bolton, and 2.5 in Manchester;
ecarlet fever of I.0 in Bolton and 1.4 in Burnley; whooping-cough of I.o
in Oldham, and I.4 in Burnley; and "fever' of I.o in Huddersfleld.
'The 69 deaths from diphtheria included 24 in London, 2 in Sheffileld,
S in Leicester, 4 in Liverpool, and 3 each in West Ham, Swansea, Man-
chester, and Leeds. No fatal case of small-pox was registered during the
week under notice, either in London or in any of thethirty-two provincial
,towns; and only one small-pox patient was under treatment in the
Metropolitan Asylum Hospitals. The number of scarlet fever patients
ln these hospitals and in the London Fever Hospital, which had been
o2,x6z and 2,201 at the end of the two preceding weeks, hadfurther risen to
0.2X2 on Saturday last, June 3rd; 260 new cases were admitted during
the week, against 259, 2II, and 229 in the three preaeding weeks.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, June 3rd, 992 births] and 607
dsaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had been 29.0 and 26.9 per I,ooo in
the two preceding weeks, rose again to x9.9 last week, and was 2.2 per I,oco
above the mean rate during-the same period in the thirty-three large
Jiqlab. towns. Among these Scotch towns the death-rates ranged

from x..5 in Leith and x6.9 1q Paisleyand in Perth to 2.8 inAberdeen and 20.9
in Edinburgh. The zymotic death-rate in these towns averaged 2.2 per
x,ooo, the highest rates being recorded in Paisley and Glasgow. The
29! deaths registered in Glasgow included I2 from measles, 6 from scarlet
fever, 2 from diphtheria, 7 from whooping-cough, and xi from diarrhoea.
Six fatal cases of whooping-cough, of measles, and 2 of scarlet fever
were recorded in Edinburgh, and 3 of scarlet fever in Paisley.

INDIA AND THE COLONIES,
CAPE 0' GOOD HOPE.

RINDERPEST.-The Department for Agriculture has published a return
showing the incidence of rinderpest in that colony during the recent out-
break. It is stated that the total of horned cattle in the colony before the
commencement was 2,639,435. Of this total 98 per cent. became infected or
were inoculated, and 3 per cent. died. Various systems of inoculation
were used, includingthose of Professor Koch, Dr. Edington (whose process
is known as the glycerinated bile process), and that of Drs. Turner and
Kolle. Inoculation with glycerinated bile was used in 34 districts of the
colony. In 23 of these districts this method was alone employed, and the
incidence of mortality for those 23 districts was only 8* per cent. (12,464
head died out of a total of 393,777). The number of cattle saved in these
districts is stated to be over two millions sterling in value. We assume
it would be fair to estimate, on these grounds, the total value of the
horned cattle in the colony before the outbreak at over eight millioDs,
and hence the total loss by death alone would represent a sum of nearly
three millions sterling. _'_'

GIBRALTAR.
IN view of a recent question iD the House of Commons by Mr. Pierpoint,
and Mr. Wyndham's answer, on the health of Gibraltar, the facts and
figures furnished in the Annual Report for x898 'of the Public Health of.
Gibraltar, by Major H. P. Elkington, R.A.M.C., M.O.H., are of interest.
Thq statistical portion of this report shows that in a fixed population of
I6,9o6 and a resident alien population of 2,914 there were a birth-rate of
29.x6 per mille (the number ot females born being in excess of males), and
a death-rate of I8.74 per mille, the lowest but one recorded since I88Ir the
lowest was in I893-17.75. Of the diseases causing mortality, the zymotic
class gives a rate of 1.36 per x,o00 of total population (I9,IOO). Thirty-one
cases of diphtheria were notified, and 5 proved fatal. ln nearly every
instance some sanitary defect was found in the house or its surroundings.
The sanitary portion of the report notes a generally satisfactory condi-
tion; sanitary defects gradually removed; dairies, goat sheds, and milk
shops regularly inspected; sewerage improved; and a large increase of
chemical and bacteriological work in the two laboratories. We note, how-
ever, that overcrowding remains about the samne, and, with the rent of
houses so high, is likely to continue. especially in one-room tenements.

QUEENSLAND.
PREVENTIVE INOCULATION FOR TICK FEVER.-A recent issue of the

Brisbane Courier reports the spread of ticks in the neighbourhood of
Ipswich, Queensland, and in the suburbs of Brisbane. As is well known,
these insects when they infest cattle excite tick fever, a disease which kills
off a very large proportion of those infected. The preventive inoculation
of cattle against the fever by means of the blood of immune calves, has
now been proved to be of great service. Recent reports by Mr. Pound, the
Director of the Stock Institute in Brisbane, on his investigations on this
subjectinthe northern parts of Queensland, show that in every case
where preventive inoculation was resorted to cattle were saved; while In
other instances where this measure was neglected, whole herds had died
off. The only ill-effects noted were a temporary illness, accompanied by
a slight diminution in the quantity of milk and abortion in cows in calf.
The actual loss from inoculation did not exceed 0.5 per cent. In the
faee of these and similar reports, it is thought that preventive inoculation
against tick fever should be universally adopted, if not enforced by law.

TRINIDAD.
ANNUAL REPORT OF TIHE SURGEON-GENERAL.-The annual report of the

Surgeon-General of Trinidad shows that the death-rate of the colony for
the past year was 25.93 per xo. The general health has been satisfactory,
but In some districts dysentery in a particularly aggravated form was pre-
valent. However, with'an improved water supply, it had ceased before
the end of the year. Yaws has become so prevalent in many districts that
a special hospital has been built to provide for the compulsory segregation
of these patients. In consequence of an epidemic of small-pox in Vene-
zuela, strict quarantine was maintained during the greater part of the
year. The proportion of vaccinations to births in the colony was 96.48 per
cent., and the results obtained by the medical officers with glycerinated
calf lymph 'were all thiat could be desired. 'The high death-rate amongst
the inmates of the lunatic asylum, namely, 16.49 per cent. is attributed to
the overcrowding of the institution. It is satisfactory to learn that the
building of the new asylum is progressing and it is hoped that itwill soon
be ready for occupation. Two additionai wards for male patients have
been built at the Leper Asylum, but the accommodation on the female
side is still so limited that additional wards will be required before long.
During the year 316 caseswere inthese asylum; of these, 35 died and x6were
discharged. The two colonial hospitals, at Port of Spain and San Fer-
nando, have been maintained In a high state of efficiency. New regula-
tions have been enforced whereby admissions to hospital are restricted to
proper hospital cases, consequently the number of admissions has been
reduced, and a saving in the expenditure of £2,617 for the year has been
effected. The district hospitals, which serve as poorbouses rather
than hospitals, have been economically managed, and a saving in the ex-
penditure of £305 secured. In addition to the out-patient departments
at the district lhospitals there are three public dispensaries. six pauper
stations, and fourteen yaws dispensaries, the total cost of which is about
£2,300 per annum. The cost of the medical services per head of the popu-
lation compares favourably with that of other colonies with similar ser-
vices. Since the beginning of the year the Medical Service of Tobago has
been amalgamated with that of Trinidad.
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MEDICAL NEWS,
IT has been decided to found a chair of pathological anatomy

in the Laval University, Montreal. The list of subscribers to
the fund which is being raised for the purpose is headed by
the Archbishop of Montreal.

THE IRISH MEDICAL AssOCIATION.-The Irish Medical Asso-
ciation will hold its annual meeting this year in Cork, on
June 20th, under the presidency of Dr. N. J. Hobart. This
is, we are informed, the first occasion on which the annual
meeting of the association has been held outside Dublin.
The arrangements are in the hands of a local committee, of
which Dr. P. G. Lee is the Honorary Secretary. The meetings
will take place in the Examination Hall of Queen's College,
and in the evening a dinner will be held in the Victoria
Hotel.
THE annual report of the Life-Saving Society shows that

steady progress has taken place. Although a very young
Society, having been formed in London only in I891, it has
already several centres established in other parts of the
United Kingdom, as well as in some of the Colonies. It is
fortunate in having for its President H.R.H. the Duke of York,
who takes an active interest in its proceedings, having been
present with the Duchess at one of the swimming and life-
saving, exhibitions. Not the least useful part of its work is
the facility it offers for instruction in the ways of rescuing the
drowning and of resuscitating those who are apparently life-
less. Its small handbook, which in seven years has passed
through five editions, gives an excellent account of the methods
of proceeding. We notice that financial support is asked for
to extend its operations further, and although medical men as
a body contribute their fair share of support in the Life-
Saving Society technical instruction they give, there may be
some who, if they knew of its wants, might like to give
pecuniary support, and it is well deserving of it.
METROPOLITAN HOSPITAL SUNDAY FUIND.-The Lord Mayor

has issued an appeal for increased support to the Metropolitan
Sunday Fund. He states that if £50,000 is raised this year

the fund will, since its foundation in I873, have been instru-
mental in distributing among the hospitals and dispensaries
of London one million sterling. Towards the desired amount
for this year Mr. George Herring has contributed £io,ooo.
The appeal further points out that there has not been an

increase in the contributions commensurate with the increase
of the population of London; a fact which, it is thought, may
be due partly to many rich and well-to-do persons living out
of London in the home counties, and partly to the conversion
of many businesses into limited liability companies.
MR. VICTOR HORSLEY will deliver an address upon the work

of the General Medical Council, with special reference to the
proposed registration of midwives and the examination of the
spectacle makers and optical societies, at a meeting of the
Wood Green and East Suburban Medical Protection Societies,
which will be held on Thursday next, at 4 P.M., at the West
Ham Hospital. The other direct representatives of the pro-

fession have been invited to be present, and it is hoped that
some will be able to attend. Members of the profession will
be admitted on presentation of their visiting cards. Notices
of resolutions to be brought forward must reach the honorary
secretaries, Drs. Murtagh Houghton and W. B. Winston, at
York Road, Ilford, not later than June 12th. The notice of
the meeting contains a statement that the following resolu-
tion was passed by both the Societies mentioned at their re-

spective general meetings. Mr. Horsley's address will be in
reply to these resolutions: " That the above Societies view
with regret that Mr. Victor Horsley has ceased to carry on his
opposition to the recognition at law of partially qualified prac-

titioners in that he is at present supporting a Bill giving a
legal status to midwives, and trusts that he will reconsiderhis
position."

WOODFORD COTTAGE HOSPITAL.-The Duke and Duchess of
Connaught on June ist opened a new cottage hospital at
Woodford. The hospital, which has been erected as a
memorial of the Jubilee, is due to the munificence of Mr. J.

R. Roberts, of Woodford, who has built and equipped the
building in the best possible manner entirely at his own cosat
which will reach the sum of £8 ooo At the opening cere-
mony, the Chairman of the hospital, Mr. W. H. Brown,claimed the privilege of making up the endowmeliL lund to
£6,ooo by a further donation of £750. The building, which is
in the Queen Anne style, contains two wards, to accommodate 6
patients each, with a hall, nurses' room, operating room, and
the necessary offices. The operating room is fitted with the
most recent appliances. On the first floor there are two wards
for paying patients, and bedrooms for nurses and nurses anAd
servants. on the lower floor there is a fine room for conva-
lescent patients, a board room, ambulance room, post-mortem
room, and various offices. The medical staid has been elected,
and consists of Drs. Warner, Berrill, and Sayres.
A MEDICAL DOGa Sow.-The students of the London

(Royal Free Hospital) School of Medicine for Women are
to be congratulated on the good management of their dog
show on June 3rd. The exhibitors were all medical practi-
tioners or students and members of their families. One
interesting feature was an exhibition of champions and prize
winners, among which seven pocket beagles, the property of
Mrs. Oughton Giles, were conspicuous. There were in all
227 entries, and the dogs were arranged in the spacious
laboratories and lecture rooms of the Pfeiffer Wing opened
by the Prince and Princess of Wales last year. The proceeds
of the show are to be devoted to the new block now being
erected. Among the prize takers were Miss Cruikshank, M.D.
(" Jack Nelson," Yorkshire terrier), and Miss Billett, L.S.A.,
D.P.H. (" Grouse," English setter). The students who took
prizes were Miss Lewin (long-haired dachshund) and Miss
Wellburn (dachshund); Miss Beverley's "Kees," was shown
in the foreign dog class, which contained also Dr.
Broadbent's Norwegian elk hound and Miss Madeleine
Broadbent's Japanese pug. Miss Murray, the secretary of
the Students' Dog Show Committee, showed a young
Aberdeen terrier in a most informal manner, for though not
competing, he ran about with as much importa.nce as the
judges. The prize-givers, besides the students and various
friends, included Mrs. Garrett Anderson, M.D., Mrs. Scharlieb,
M.D., M.S., Mr. Stanley Boyd, and the Ladies' Field. Among
medical men who took prizes were Dr. Webster Adams
(Ipswich), Dr. Wheeler O'Bryen (Sydenham), and Dr. Lycett
13urd (Shrewsbury).

MEDICAL VACANCIES.
The following vacancies are announced*-

BATH: ROYAL UNITED HOSPITAL.-House-Surgeon. Appointment for three months
but elitgble for re-election for one year. salary at the rate of£ per nnum, with
board, lodging, and washlng. Applioations to the Secretary by June 20th.

BEDFORIf OOLLEGB FOR WOMEN.-Lectureship in Bacteriology. Applica ions to
the 8ecretar, York Place, Baker Street, W., by June 19th.

BIRMINGHAM GENERAL HOSPITAL.-Eouse-Physician. Appointment for one year.
but eligible for re-election. Salary, £70 per annum, with residence, board, and wash-
ing. Applications to the IHouse-Governor by June90th.

BIRMINGHAM: MASON UNIVERSITY COLLEGE.-Professorship of Physiology.
Applications to the Seoretary by June SMth.

BOURNEMIOUTH: ROYAL VICTORIA HOSPITAL.-House-surgeon. Salary £80 perannum, with board. Applications to the Chairman of the Committee,' by July
BRADFORD CHILDREN'S HOSPlTAL.-Houxe-Surgeon. 8alary, £80, with board,

residenoe, and wahing. Applications to the Secretary by June 7th.
BRIGHTON, HOVE. AND PRESTON DISPENSARY.-House Surgeon to the Western

Branch; unmarried. Salary, £140 per annum, with furnished apartments ooals gas,
and attendance. Applioctions to the Assistant Secretary, Queen's Road. Brigiton,
by June 24th.

CARDIFFUINION.-Assistant Medical Omeer for the Workhouse. Appointment for
one year. aary, £oo per annum. with rations. apartments, attendane, and
wshin. Applitations to the Clerk, Queen's Chambers, Oardiff.

BURTON-UPON-TRENT, BOROUGH OF.-Medical Officer of Health for the Borough.
Slr at the rate of £850 per annum. Applications endorsed -Medical Officer of
Health," to the Town Oierk, Town Hall, Burton-upon-irent, by June 28th.

DUIJDBE ROYAL INFIRMARlY,-Resident Medical Assistant. Appointment for six
months. Salary at the rate of £a0 per annum with board and washing. Applica-
tions to Dr. Fraser, Medical Superintendent, by lune 2lst.

DUDLEY: GUEST HOSPITAL.-Assistant House-Surgeon. Appointment for six
months. Salary at the rate of £40 per annum. Applications to the Sectary by
June 16th.

BVILINA OS8PlTAL FOR SICK CHILDREN, Southwark, S.E.-Junior Resident
Medical Offloer and Registrar. Salary, £50, with board and washing. Applications.
addressed to the Committee of Management, by June 20th.

GERMAN HOSPITAL. Dalston.-Sonorary Assistant Physician; must possess good
knowledge of the Germn langae. Applications to the Secretary by June 15th.

GLASGOW OORPOEATION.-Bacteriologist. Salary at the rate of £350 per annum.
Applications to the Interim Clerk to the Corporation (Police Department), CitY
Ohambers, Glasgow, by June 80th.

GLOUCSBTBER: GENLEAL INFIRMARY ATGLOUCESTERANDTHE GLOUCESTER-
SHIRE BYE INSTITUTION.-Physiclan. Applications to the Secretary by July 5th.

GORDON HOSPITAL FOR FISTULA, ETC.-Surgeon must be It RX.O..pg Applies-
tionsto the Seretary at the Hospital. Vsuxhall Bridge Road, by June 21st.

GRSOAT NORTHERN CENTRAL HOSPITAL.-[rn or House-Physician, Appointment
for six months. Salary at the rate ot £10 per nnum, with boad, lodgi aed
washing. Applications to the Secreta-y by June 12th.

JUN'lic lo, 1899.1 MEDICAL NEWS. r rm. zanm
Lx=l"l JOMMAI 144S



1446 TDc RUrn 1 DIARY. [JUNE 10, 1899.

GREAT NORTHERN CENTRAL HOSPITAL, Followay load, N.-(I) Pbysician to Out-
patients ; (2) Dental Surgeon. Applpcations to the Secretary by July 10th.

HEREFORD: COUNTY AND OITY ASYLUM.-Locum Tenens for ten or twelve weeks.
Salary, £2 28. per week, with board, lodging. ete., and return second-class railway
tare from London. Applioations to the Nedical Superintendent by June 18th.

HOSPIT&L FOR CONSUMPTION AND DISEASES OF THE CHEST, jBrompton.-
Resident House-Physicians. Applications to the Secretary by June 28th.

HOSPITAL FOR SICK OHILDREN, Great Ormond Street. W.C.-(1) Medical Registrar
and Pathologist. Honorarium 50 guineas. (2) Surgical Registrar. Honorarium M0.
(3) House-Surgeon. Appointment for six month.. Salary, £20. with board and resi-
dence. (4) House-Physician. Appointment for six months. Salary, *120 with bo'rd
and residence. (5) Assistant Physician ; mustbe P. or X1R.C.P.Lond. (6) .Aneesthetist.
Appointment for one Iear. Honorarium, £15 Usa. Applioations to the Secretary by
June 13th.

ROVE: BOROUGH OF.-Medical Officer of Rpalth and Medical Officer of the Hospital
for Infectious Diseases, not more than 35 years of age. Salary. £450 Der annum. rising
to £550. tust live in the borough. Applioations, endorsed"Mledical Officer," etc.,
to the Town Clerk, Hove, by June 17th.

HUDDERSFIELD INFIRM&IY.-Assistant House-Surgeon. Salary, £60 per annum,
with board, residence, and washing. Applications to the Secretary.

KILBURIN, MAIDA VALE, AND ST. JOHN'S WOOD GENERAL DISPENSARY.-
Vacancy on Honorary Medical Staff. Applications to the Secretary, 18, Kilburn Pek
Road, N.W., by June 17th.

KNIGSTON UNION, Radnorsbire.-Medical Officer and Public Vaccinator for the Llan-
bister District. Salary, £100 Per annum, and medical and vaccination fees. Applica-
tions to the Clerk by June 14th.

LEEDS: GENEERL INFIRMARY.--onorary Assistant Ophthalmic and Aural Sur-
geon. Applications, marked " Appointment of Honorary Assistant Ophthalmic and
Aural Surgeon," to the Treasurer at the Inflrmary by June 15th.

LONDON COUNTY ASYLUM, Claybury, Essex.-Junior Assistant Medical Officer,
between 23 and 30 years of age Salary, £150 per annum, with board, furnished
apartments, and washing. Applications, on forms providled, to be sent to the
Clerk of the Asylums Committee, 6, Waterloo Place, S.W., by June 14th.

MA'NCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE
THROAT AND OHEST.-Assistant Medical Offlcer. Honorarium, A25 per annum.
Applications to the Secretary by June 12th.

MANOHESTBR: OWENS COLLEGE.-Senlor Demonstrator in P'ysiologv. Stipend,
£150 per annum, ising to £200, Applications to the iLegistrar by July 3rd.

NEW HOSPITAL FOR WOME V.-Fully qualified medical woman as Senior 'Assistant
to the Out,patient Department for Children. Appointment for two years. Applica-
tions to the Secretary,144, Euston Road, by Jnne 28th.

NEWPORT AND MON&IOUTHSHIRE] HOSPITAL.-Houtse-Surgeon. Salary, £100 per
annum, with bhard and residenes. Applications to the secretary by June 25th.

NORTH-BASTERN HOSPITAL FOR CHTLDREN.-(1) Suirgeon. (2) House-Surgeon.
Appointment for latter for six months, with salary at the rate of £50 per aenum.
Applications to the Becretary, 27, Clement's Lane, Lombard Street, E.C., by June 15th.

READIN': R')YAL BEEKS HOSPITAL.-House-Surgeon. Salary, £60 per annum.
Also Assistant tlouse-Surgeon. Salary. £50 per annum. Board, lodging, and wash-
ing provided in eachoase. Appointmente for one year. Applications to the secretary
before June 19th.

ROYAL HOSPITAL FOR DISEASES OF TOE CHEST, City Road. BaC-Resident Medi-
cal Officer. Appointment for six mcnt.bs, when re-election is required. Salary at the
rate of £100 per annum, with furnished apaitments, board, and washing. Applica-
tions to the becretary by June 13th.

ST. ANDREWS UNIVEHSITY.-Professor of Pathology. Application to the Secretary
of the University by June 21st.

ST. GEORGE'S AND ST. JAMES'S DISPBNSkRV.-Hnnorary Surgeon, must be
F.i C.S.ng. Applications to the Seoretary, 60, King Street, Regent Street, W., by
June 15th.

SALISBURY: FISHERTON ASYLUM.-Asslstant MedicalOfficpr. Salary to commence
£120 per annum, with board, lodging, and washing. Applications to Dr. Finch, the
Asyltim. Salisbury.

ST. SAVIOUIt'S UNION.-Second Assistant Medical Officer at the Inflimary. EAst
Dulwich Grove S.E. eemrineration, £80 per annum. with furnished apartments,
board, and washing. Applications marked outside 'Applicatiunfor SeeoLd Assistant
Medical Officer," to the Clerk by June 19th.

BEAMIBN'S HOSPITAL SOCIETY. "Dreadnought," Greenwich, S.E.-Surgeon to the
Dispensary, 51, East India Dcck. B. Salary. £63 per annum. Appltcations to P
Michelli, Secretary, by JuneL..W1&o House-Sugeon. Salary, £50 per annum,
with board, residence, and wash ng. Applications tu the Secretary by June 19tb.

SOUTHAMPTON: ROYAL SOUrH H&NTS INFIRM kRY.-Assistant House-Suirgeon.
Salary at the rate of £50 per annum. with board, residence, and washing. Applica-
tions to the Secretary before June 24th.

STAFFORDSHIRE COUNTY ASYLUM, Stafford.-Medical Officer for two or tbree
months. Salary, three guineas per week, with furnished apartments, board, etc.
Applications to the Medical Superintendent.

UNIVERSITY COLLEGE, Bristol.-Professorship of Physiology. Applications to the
Secretary by July 5th.

VICTORIA HOSPITAL FOR CHILDREN.-House-Physictan. Appointment for six
months. Honorariumt at the rate of £50 per annum, with board and lodginx. Applioa-
tions to the Secretary at the Hospital. Queen's Road, Ohelsea, S.W., by June 17th.

WBST BROMWICH DISTRICr HOSPIT&L.- Resident Assistant House-Surgeon.
Salary, £50 per annum, with board, lodging, washing, and attendance. Applica-
tions to the Secretary.

WEST DERBY UNION.-Resident Medical Officer at Mill Road Inflrmary, Everton,
Liverpool. Stlary, £100 per annum, with rations. Auplications to the Clerk to toe
Guardians, Brougham Terrace, Liverpool, by June 20th.

WEST END HOSPITAL FOR NEILVoUS DISEASBS, Welbeck Street W.-Medical
Registrar (non-resident). ApDointment for six months, but eligible or re-election.
Honorartum of not less than twenty-fiva guineas. Applications to the Secretary by
June 27th.

WEST LONDON HOSPITAL, Hammersmith Road, W.-Hoitue-Pbyeiciaii and House-
surgeon. Appointment t"nabie for six months fiLom Julylst. Applications to the
Secretary-Superintendent by June 21st.

WESTMINSrER HOSPITAL. Broad Sanctuary, R.W.- Hoitse-Surgeon. Appointmentfor six months. Board aso longin proviled. Apilicatioris tutlo secretary.
WINCHESTER: ROYAL HANTs COUNTY HIos0'IrAL.-(I) Honorary PFbsiclan-in-

Ordinary. (2) House'Phvaician, unmarried. %alary, b6 per aunum, wth board
residence, ste. Applications to the becretary by June 21rh.

WOLVERHIAMPTON AND STAFFORDS HIRF. GENERA.L HOSPITAL.-Assistant
Honse Surgeon. Appointment for six months. Hionorarium at the rae or £10 IPer
annum. withboard, lodging. and washing. Applications, addressed to the Chairman
of the Medical Committee, by June 20th.

MEDICAL APPOINTMENTS.
ALLKIN, F. W.. L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medical Officer for

the Second District of the Asaton-under-Lyne Uttion.
BEATH, D. Leslie, M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Medical lOXicer to

the Eastern Dispensary, Bath.
Ba3MrIDGE, t. Harding, S.A.Oxon., B.Sc.Lond., M.B.R.S., L.B.C.P., appointed Heni-'-

Surgeon and Registrar to the Royal orthopwlio Hospital, ViCe E. tanoing Avoe,
resigned.

Biowics, B. S., L.R.O.P., L.R.C.S.Edin., appointed Medical Offioer for the Workhouise
andthe Alcester District of tne AIcester Union.

4CULLINAN, N., M.D., L.R.C.P., L.R.O.S., L.F.P.80., appointed MedicalOfficer of Health
for iLtesa, vice R. Istance, M.R.C.S.B.Eng., resignedi.

DA Is. NG., L. C.S., appoint0l Honorary Ophthalmic Surgeonitoltie Blaektu-n and 3
East Lancashire lnflrmaryt

DowsETT. E. B.. L.R.O.P., ',.C.S., LD.S., appointed Staff Demonstrator of Practical
Dentistry at Guy's Hospital.

EASTMAN, JuliO B.. X.R.C.S.Eng, L R,C.P.Lond., :appointsd Junior Assistant House-
surgeon to the Stockport Infirmary.

FisoN, SBdmund T B.A.Camb., M.D., appointed Physician to the Salisbury Infirmary,
vice F. Fawsonyee, M.B.Lond.

Fox, Hugh Clayton, M.R.C.S.Eng., L.S. .Lond., appointed Divisional Sargeon of Metro-
politan Police for St. Ann's, stamford Hill.

HAI, Allan. X.R..S L R C P.Lond., appointed AssistantlMedical Offloer to the North-
West Fever Hospiial, acnpstead.

HINxrCLIFF C. F., L.D.8., appointed Staff Demonstrator of Practical Dentistryat Guy's
Hospital.

SCOTT J. B., YC.B..C.X BdIn., appinted XelitaltOffioer for the Seventh District of the
Asiton-umder-Lyns Union.

SLOCOCK, Richard, M.R.C.S., L.R.C.P.. B.A.Oxon.. appointed Public Vaccinator and
Medical Offoer to the Spilsby East Distriot, vice Dr. Gay, deoeased.

STEEL, Frank M..C0. . L R.O.P., aunointed 'Medical Offloer to the Casualty Depart'
menm, East London Hospital for Children, Shadwell.

ST. THoAS1'S8 HOSPITAL.-The following gentlemen have been appointed House Officers
from June 6th -

House-Physicians.-E. H. Ross, L.B.C.P., M.R.C.S.; H. C. Thorp, M.A., M.B.,
B.O.Camb.
Assistant HousePhysicians.-J. Gaff, LR.C.P.. M.R.C.S.; A. Bevan, L.R.C.P.,

X.R.C.S.
Obstetric House-Physiuians. - (Renior) S. H. Beltrage, M.B.Lond., L.R.C.P.,

M.R.C.S.: (Junior) H. M. Soaping, d.A.0amb.. L.Q.P.P., M.R.C.S.
Clinical Assistants in the Special Department for Diseases of the Throat, Sitin, and

Ear.-Throat: L. H. Ltndley M B B.Ch oxon. Skin: H. H. Beale, L.R.C.P.,
M.R.C.S.; N. Ltnsworth, L.R..P., M.k.C.8. Ear: A. C. Bird. L.R.C.P.. M.k.C.S.
Several other gentlemen who held offices bstore have received an extension of their

appointmente.

DIARY FOR NEXT WEEK.

MONDAY.
Central London Throat Nose, Roentgen Society, 11, Chandos

and Ear Hospital, 5 p.x.-Mr. Wyatt Street, Cavendish Square, W.-Major
Wingrave: The Pathology of Middle Beevor, H.A M C., Mr. J. Hall Edwards,
Ear Disease. ani Mir. H. W. Cox willdemonstrate and

West London Post - Graduato describe a Portable Roentgen Appasatus
Course, West London Hospital, W.. for field and ward work. Mr. F. W.
5 P.x.-Mr. C. B. Keetley: Iljuries and Watson Baker and Dr. Walsh will show
Deformities of the Upper Extremity, in- new Stereoscopes.
cluding the Hand. (Lecture I.)

TUESDAY.
Royal Medical and Chirurgical Pericarditis. (Communicated ty Dr.

Society, 8.80 r'.M.-Captain Leonard Francis Warner.)
Rogers, 'IMS.: Results of Segregation Nationaa naosissal for the Parm.
of Cases and Moving froth Infected Sites lysed and Epileptic, Queen Square,
in eradicatig the Assam Epidemic Ma -W.C.. 3.0 p.m.-Mr. Victor Hoislex:
larial Fever or Kala Azar. Dr. James Surgery of the Nervous System.
H. Seqnxeira: The Remote Prognosis of

WEDNES3DAY.
osopital for Consumption, Brompton, 4 P.m.-Dr. Sidney Martin: Xediastinal
Tumouro.

THURSDAY.
West Londou Post * Graduate 2 P.M.-Dr. Soltau Fenwick: Clinical

Course, West London Hospital, W.. end Patbological Demonstration to
5 P.m.-Mr. C. B. Keetley: Injturies and Senior Students.
Deformities of the Upper E;xtremity, Central London Throat, Nose,
including the Hand. (Lecture It.) and Ear Hospital, 5 P.M.-Dr. l)undas

Ckaring tArtos Etospitans Poet- Grant: Diagnosis andTreatmentofDia-
Graduate Course, 4 P.m.-Dr. Mac- charges from the Ear.
kenzie Davidson: Roentgen Ray De- Hospital ror SleEt Childreon Great
monstration. Ormond Street, W.C., 4 P.x.-Dr. Lees:

London Temperance Hospital, Demonstration of Selected Cases.

FRIDAY.
West London Medico-Chirurgical Cavendish Lecture on Cerebro-spina

Society, Town Hall, Bammersmith, W., Fever.
8.30 P.m.-Professor William Osler: The

SATURDAY.
Neurological Society of London, Psychological Observations on the Na-

Physiological T.'b ..a-rv Cambridge, tives of Torres Straits. Dinner inTrinity
4.15 P.m.-Dr. W. H. R. 1Aivers: Some Hall at 630 P.m.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for iniserting announcements of Birthe, .Sfaroiages, and Deaths is

38. 6d., which sunt siiould be for-warded na post-office order or stamps with
the notice not later than Wednesday morntng, in order to insure insertion in
the current issue.

BIRTHb.
FRANCIs.-On June 1st, at 8t. Wright Street, Hull, the wife of A. G. Francis, B.A., M.B.,

B.S., F.R.C.S., cfadaugnter.
SAUNDERS.-On Mav 29tb at 6, Downleaze, Sneyd Park, near Bristol, the wife of Hen y

W. Saunders, K.B.Lond., F.A.C.S., of a son.

MARRIAGES.
BLYTH -ARMsTRONG.-In Benwell Parish Church, on the 1st instant, by the Rev. Ber.

tart Bott. M.A.. Vicar of St. Aidan's, assisted by the Rev. A. L. Curry, H A., Mheretith
Wynter Blyth, B.A., B.Sc., son of Dr. A. Wynter Blyth. Medical utfcerof Health, bt.
Marelebone, Lonoon, to Chrissy Mary,eldestdaughter of Hienry E. Armstrong, ]D.ily.,
Medical Offeer of Health, Newoastle-upon-Tyne.

BUNCOMBE-BousPFItLD.-On the 1st instant, at All Sints Forest Gate, by the Rev. T.
Y. F. Williams, M.A.. Vicar. William Dewey Buncombe, Medical Superintendent of
City of London Infirmary, Bow Road, elder son of the late Charles Rtpe Buncombe,P.R.C,S., of Bow and Putney, to Henrietta Mary, elder daughter of William Jeune
Bousfield, of Forest Gate, Essex.

DENDLE-KiNHOND.- At St. Stephen's Church, Broughty Ferry, N.B., on the Oth
instant, by the Rev. James Leask, M.A., Prank i)endle M S,C M D.P.H.Edin., Dun-
fermltne, to Alexndra, youngest daughter of the late thomas K. jinrondb,iroughty
Ferry.

DEATHS,
COGEILL.-On June 5tb, at Ventnor, of peritonitis, John George Sinclair Coghill, M.D.,

£.A.C.P.E., M.R.C.P., sentor Physician of the Rtoyal National Hospital for oonsumi-
ition, Ventnor, agec 65 year.. Scotch and China papers please opy.
01H.-At 5t. Apdiews.N.B., on the 7th instaLt, Rotert- o!r, M.D., F.l.S.BU , SurgenC
Major (rtt!rod), lndian Stodial Service.
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE
LONDON HOSPITALS.

CINORz, Brompton (Free). Attendances.-Daily, 2. Operations.-Tu. W. F., 2.
CENRAL LoNDoN OPHTHALXIO. Attefndane8.-Daily,L Operations.-Daily.
CXNTRAL LONDON THROAT NosE. AND EAR. Attendances.-M. W. Th. S., 2; Tn. F.,

5. Operatsons.-I.p., Tu.. 2.80; o.p.,F., 2.
CHARING ORsoB. Attendances.-Medical and Surgical daily, 1.90; Obstetric, Tu. F.,

1.80; Skin, M. Th., 1.45 *Dental, M., 9: Throat and Ear, F., 9.80. Operations.-T. F.S., 3.
CHELSEA HOSPITAL FOR WOMEN. Attendances.-Daily,1.30. Operations.-I. Th. F., 2.
OITY ORTHOPZ3DIC. Attendances.-M. Tu. Th. F., 2. Operations,-M., 4.
EAST LONDON HOSPITAL FOR CHILDREN. Operations.-M. W. Th. F., 2.
GREAT NORTHERN CENTRAL. Attendances.-Medical and Surgical, M. Tu. W. Th. F.,
2.80; Obstetric, W., 2.90; Eye M Thb 2.0; Throat and Ear, Ti. F., 2.80; Skin. W., 2.80;
Dental, W., 2. Operations.-_l. W. Nh. F.
GuY's. Attendances.-Medical, daily, 2; Surgical, daily. 1.30- Obstetric, M. TU. F. 1.30;
Eye, M. Ttc Th. F., 1.80; Ea, Ti. 1 Skin Tu 1; Dental, daily,9; Throat, W., 2.
Operations.-Tu. F.,1.30; (Ophthalmic), Mt., 1.90; tb., 2.

HOSPITAL FOR WOMxN, Soho. Attendances.-Daily, 10. Operations.-M. Th., 2.
KING'S COLLEGE. Attendanees.-Medical and Surgical, daily 2- Obstetric daMy, 2;

o.p., daily 1.80' Eye M. W. Th., 1L0: Ear Th 2.80; Throat, M., 1.30 F., 2; bental, M.
Th.. 10; Skin, W., iAo. Operations.-W. '1'b F., 2.

LONDON. Attendances.-eedical, daily, i.p., 2; op., 1.30; Surgical daily 1.30 and 2;
Obstetric, MI. Tu. Th. F., 2;o*.., W S., 1.80; Eye, Tu. S., 9; Ear, W., 9; 31kn, Th., 9;
lt ntal, Tu., 9. Operatwns,-Daily. 2.

LONDON TEMPERAXNE. Attendances.-Medical. M. Tu. W. Th. F., 1.80; Surgical, M. Th.,
1.98. Operations.-M. Th., 4.80.

LONDON THROAT, Great Portland Street. Attendances.-Daily, 2; Tu. F., 6. Operations.
-Daily. 2.

MEI:TROPOLITAN. Attendances.-Medical and Surgical, daily, 2; 5.,9; Obstetric W., 2;
E e, W., 2; Throat and Bar, Th., 2; Dental, Tu. Th. S., 9. Operations.-Ti. W., 2.80;

It IDDLESEL Attendances.-Medical and Surcgial, daily, 1.90; Obstetric, Tu. Th., 1.30;
oXp,,9' W.,1.30; Eye, Ti. F.,9; Ear and Throat, Tu. F.,9; Skin, Tic.,4; Th., 9.30;
Dental, if. F., 9.80; W., 9. Operations.-Daily, 1430.

NATIONAL ORTHOP.ADIC. Attendances.-M. Tu. Th. F., 2. Operations.-W., 10.
NEW HOSPITAL FOR WOM3EN. Attendance8.-Daily,2; Ophthalmic, W. .,9.80. Opera.
tions.-Tu. F., 9.

NORTH-WE8T LONDON. Attendances -Medical,daily, exc. S., 2; 5., 10; Surgical, daily,
exe, W., 2; W., 10; Obstetric, W., 2; 'Eye, W., 9; Sain, F., 2; Dental, F., 9. Operations.
-Th., 2.80.

ROYAL EAR, Prith Street. Attendances.-M. W. F., 3; Tu. F., 9.30 and 7.80. Operations.
-Tu. 3.

ROYAL EY:E, Southwark. Attendances.-Daily, 2. Operations.-Daily.
BOYAL FREE. Attendances.-Medical and Surgical, daily 2 Diseases of Women Tu. S.,
9' Eye, M. F 9; Skin Th 9' Throat Nose and EarW,W.9. Operations.-. B.,2;(6phtlmalric),h. F,, 10.6); (Bis'eases of Wome'n), S., 9.

ROYAL LONDON OPHTHALMIC. Attendances.-Dally, 9. Operations.-Daily, 10.
ROYAL ORTHOPADIC. Attendances.-Daily, 2. Operations.-M., 2.
ROYAL-WESTMINSTER OPHTHALMIC. Attendances.-Daily,1. Operations.-Daily,2
ST. BARTHOLOMEW'S. Attendances.-Medical and Surgical, dal 1.30- Obstetric, M.
W.F. 2 o.p W. S., 9; Eve, M. Tu. W. Th. S.,2 o.p.,.Thd9, 1.S 230- Ear,Tu. .
2; Skin Tic 6 Larynx. tu. F., 2.30; Orthopsedic,Id., 2.80 - Dental lu F 9- Electri-
cal, It. Tu. h.NF., 1.30. Qperations.-Daily, 1.90; (ophthalmic), 'Yu. F. 2; Abdominal
Section for Ovariotomy, F., 2.

ST, GEORGR'S. Attendances.-Medical and Surial dail- i.p., 1; o.p. 12; Obstetric,
i,p.,Tu. F. 1.45 o.p M. Tu. 2.30 * Ere W. S..1.n0 *iar, Tu.,2; Skin, 2.45; Throat
F 2- Orthopsedic, i., 12; Dental, M.Tu. F., B., 12. Operations.-Daily, 1; Oplthalmic
9., i; Dental, Th., 9.

ST. MARK'S. Attendances.-Fistula and Diseases of the Rectum, males, S., 2; feniales,
W.,9.0. Operations.-Tti., 2.30; Th., 2

ST. MARY'S. Attendanees.-Medical and Surgical daily 1 45 * o p 12 45; Obstetrie, Tu.,
F., 1.45: O.P. M. Tb., 1: Eye, Tu. P., 9; Ear, M. Th., 9; Thro'at u. F, S Skin M' 1ii.,
9; Dental,W. S., 9; Electro-Therapeutics, M. Th., 2.30; Children's Medical, Tu F., 9.
Operations.-M., 2.80: Tu. W. F, 2; Th., 2.30; S., 10; (Ophthalmic), F., 10.

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

ST. THoxAS's. Attendances.-Iedical and Siirgical, M. Tu. Th. F., 2; op., daily, 1.30;
Obstetric, Tu.F., 2 o.p., W. 8 1 30; Eye, Ti. F. 2- o.p., daily, exc. 5., 1.80; Ear, M.,
180D- Skin F 1.86- l tiTh.i .0- Children S., 1.3l0; Electro-therapeutics, o.p., Tli.,
2;*Ientaf Diseas4 op i., 16; Dental, Tu. F.. 10. Operations.-M. W. Th. S., 2; Tu.
F., 8.80; (Ophthalmia),Th., 2, (Gynaecological), Th., 2.

SAMlATAN FREE NOB WOMEN AND CHILDREN. Attendances.-Daily, 1.30. Opera.
tions.-Gyncecological, M., 2; W., 2.30.

THROAT, Golden Square. Attendances.-Daily, 1.30; Tu, F., 6.30. Operations.-Dally,
exe. It., 10.

UIVmBSITY COLLEGE. Attendances.-Medical and Surgical, daily, 1.30; Obstetrics, MI.F., 1.80; Eye, M. W., 1.80; Ear M Th., 9- Skin, Tu. F., 2; Throat, I. Th., 9; Dental, Tu.
F., 9.80. Operations.-Tu. W. Th.. 2.'

WEST LONDON. Attendances.-Medical and Surgical daily, 2' Dental, Ti. F, 9.30 ; Eye,
Tu. Th 2 Ear, Tui, 2 5, 10; Orthopaedc, W., 2; biseas;s of Women, W. I., 2; Elec.
trio, TIh 2' Skin, F, 2; Throat and Nose, Tu., 2; S., 10. OPerations.-Daily,
abouit 2.80; 1P., fo.

WESTMkINSTER. Attendances.-Medical and Snrgical daily 1.30- Obstetric, M. Til. F.,
I so Eye] Ti. F., 9.30; Ear, Ti., 1.80 Skin, W., 1.30; Dental, W. S., 9.15. Operations.-

.T.,2.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNIOATIOWS FOR TEE CURRENT WEEK'S JOURNAL SHOULD REACH THE OFFICE
NOT LATER THAN 'MIDDAY ON WEDNESDAY. TELRGEAMS CAN BEB ECEIVED
ON THURSDAY MORNING.

COXXUJNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar
Street, Strand, W.C.. Lndon; those concerning business matters, advertisements, non-
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429,StranId, w.C., London.

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be
Qoered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL
are requested to coimimuuiicate with the Manager, 429, Strand, W.C., on receipt of proof.

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

OORRESPONDENTs not answered are requested to look at the Notices to Correspondents
of the following week.

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

IN order to avoid delay, it is articularly requested that ALL letters on the editorial busi-
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not
at his private house.

TELEGRAPHIC ADDR3SS.-The telegraphic address of the EDITOR of the BRITISH
MEDICAL JOURNAL is Aitiotogy, London. The telegraphic address of the MANAGER
of the BRITISH IEDICAL JOURNAL isArticulate, London

W Queries, ansers, and communications relating to subjects to which
special departments of the BRITISH MEDICAL JOuRNAL are devoted wU be
found tunder their respective headings.

.'JERIES.

THE COURTESY VISIT.
CONCILIATOR, who has recently started practice in a suburb of a town
containing IOO,0O0 inhabitants, asks advice as to the radius within which
calls upon other medical men may be properly expected from him.
*** A radius of half a mile from his house probably would be quite

sufficient. He may also find it usetul to make the acqiuaintance of the
hospital physicians and surgeons; and if he has not already joined the
local Branch of our Association, he may be advised to do so without
delay. PARTNERSHIP AGREBEMENTS.

NORTH-EAST asks advice under the following circumstances: He is
niaegotiating for a share in a practice, the vendor of which reserves to
himself the right, at the end of seven years, to retire from the firm and
to practice as a surgical consultant In the same neighbourhood. He
further stipulates that his late partner shall thereupon buy the whole
practice, and do his best to assist him in his special department by
recommending as many patients as he can. How far ought such an
arrangement to affect the price of the retiring partner's share in the
practice ?
*,* Such an arrangement is hardly likely to be satisfactory. Few

would care to buy their partner's share, unless on condition that he
ceased to practise altogether in that neighbourhood.

MEDICAL CLUBs.
W. E. P., who has been asked by some gentlemen in his neighbourhood to
suggest a financial basis upon which a medical club could be worked,
writes for information.
*** Without a thorough knowledge of local conditions it is not possible

to make any suggestion as to a financial basis for a medical club. If it
were contemplated to form one on the lines of ordinary friendly socie-
ties the following points should be specially studied: (x) Admission only
of adultmale members after a thorough medical examination; (2) Careful
observance of a wage limit.

ANSWERS.

SUFFERER should consult his usual medical attendant.
M.D.BRUX.-We are informedthat the robe makers to theBrussels Medical
Graduates' Association are Messrs. Ede and Son, Chancery Lane, E.C.

MR. J. LITTLEWOOD (Mansfield) writes, in reply to "Member's" query in the
JOURNAL of March 13th: I have had considerable personal experience
in the use of the O'Vonnor Extension, and can thoroughly recommend
it in every particular.

DR. T. PRICHARDROBERTS (q9, Great PeterStreet, St. Albans) writes, ip reply
to " Autocar," to say that, in his opinion, the best motor tricycle is the
Beeston Motor, fitted with electric ignition. I have, he adds, dungn the
last eighteen months ridden some II,ooo miles on mine with Little
trouble. I shall be delighted to give "Autocar" full particulars.

G. H. V.-A mentally deficient boy, if not certifiably imbecile would be
received into the Hendon Homes of the National Society for iroMoting
the Welfare of the Feeble-minded, at Ios. a week. If certifiably imbecile
he would be eligible, on election and small payment, for the Earlswood
Asylum. The office of the former society is at 53, Victoria Street, Lon-
don, S.W.; of the latter at 36, King William Street, London Bridge, E.C.

ALKALI.-We agree with "E." that the patient has a perfect right to
change his medical adviser, and that having given due notice to his
former medical attendant he can choose a new one. Where such notice
has been given, the medical practitioner who is Invited to take charge
of the case is committing no breach of medical etiquette in acceptin
it. In small places undoubtedly such transfers cause a certain amounN
of trouble and are to be regretted, but they are unavoidable, and the
discarded doctor will best consult his own dignity by suffering his
misfortune in silence,

MEDICAL AID AssoCIATIONS.
A. B.-We have already repeatedly expressed disapproval of the unusual
methods adopted by some members of the medical profession in their
efforts to meet the competition of medical aid associations. We may
refer our correspondent to the resolution adopted by the General
Medical Council on Tuesday last (see page 1414). This resolution con-
firms and supports the opinion which has frequently been expressed in
our pages.

CHLORAL AND BROMIDE COMPOUNDS.
W. B.-The British Pharmaceutical Conference Unofficial Formulary contains
a very excellent formula for a mixture of chloral, potassium bromide
hyoscyamus, and cannabis indica. It is called liquor bromo-chloraf
compositus, and is made as follows: Take of hydrate of chloral i,6oo gr.,
tincture of Indian hemp 400 minims, tincture of fresh orange peel 4o0
minims, juice of henbane I,6oo minims, syrup 31 fluid ounces, liquid ex-
tract of licquorice fluid ounce. Dissolve. Take of bromide of potassium
I,600 gr., distilled water a sufficient quantity. Dissolve the bromide of
potassium in 7 fluid ounces of distilled water, and add to the former
solution; filter, and wash the filter with suffBcient distilled water topro-
duce x pint. This preparation should be shaken whenever any of it is to
be dispensed.

RECURRENT SNEEZING AND NASAL CATARRH.
E. B. H. writes - In answer to "A Medical Correspondent" asking advice in
the treatmentuif recurrent sneezin and nasal_catarrh in the BRITISH


