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AN IMPROVED PROSTATIC CATHETER.

By JOHN WARD COUSINS, M.D.Lonp., F.R.C.8,,

Senior Surgeon to the Royal Portsmouth Hospital, and Portsmouth and
South Hants Eye and Ear Infirmary.

IN 1897 I published some practical suggestions on the
treatment of stricture of the urethra, and described a
special metallic catheter with a tapering and flexible
beak and bulbous point. The orifice of the tube is
placed at the base of the beak, and the end of the
straight stilette exactly fits
the hore of the instrument,
so that the interior can be
readily polished and cleaned.
now employ a similar
metallic catheter in cases of
difficult prostatic retention.
It is made with a similar
bulbous point, but the beak
is longer and it has an
additional orifice just
above its centre. I have
found this modification of
the tapering catheter of
much service. It has been
made for me by Messrs.
Arnold and Sons, of West
Smithfield. In ordinary
practice, a vulcanised india-
rubber, or a coudée catheter
is very generally used;
but cases of difficult pro-
static catheterism cccasion-
ally cccur which arise from
some peculiar irregularity
of the passage, or from
some injury caused by
unsuccessful efforts to
empty the bladder. Now,
it is just under these condi-
tions that my instrument
will be found of great utility.
Delay is always wrong, re-
lief must be obtained, and
the simplest means are al-
ways the best. The patient
should be placed under an
anzesthetic, and the urethra
: injected with warm oil. The
tapering catheter should now be passed carefully down the
urethra in the middle line, and when six or seven inches
have been passed the handle must be depressed and the
point carried along the upper wall of the passage. In some
cases it will not easily enter the bladder from the point,
eatchins in the prostatic sinus or in sowme irregularity of the
enlarged gland. Underthese circumstances the instrument
should be withdrawn an inch or two, turned upon its long
axis, and the point inclined first to one side then to the
other, at the same time the handle must be well depressed.
Fortunately during this little manceuvre the point will often
ride easily into the bladder.
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A CASE OF SODIUM SALICYLATE POISONING.
F. H., a labourer, was suffering from a mild attack of influ-
enza on November 25th, 1899. I prescribed an 80z, mixture of
sodium salicylate, gr.16o, with sp. ammon. aromat. 3ijss.
The directions were ‘‘ one tablespoonful to be taken four times
a day in water.” His sister administered a dose at 10 p.M.,
but in the early hours of the morning of November 26th the
patient, as he now explains, feeling better, thought more

medicine would do him good, so he drank all but 1 ¢z. of the
contents, thus swallowing 130 grains at one dose. I was not
sent for during the day, as he only complained of palpitation,
full feeling in the head, and tinnitus, but during the night
of November 27th he became delirious, and I was sent for. I
found him suffering from very active delirium, with visual
hallucinations and aural illusions (of a pleasant kind), rest-
lessness was very marked, he was inclined to be violent, the
face was very flushed, the skin perspiring freely, the pupils
dilated and fixed. There was a morbilliform eruption, chiefly
over the chest and back, but arms and legs were also covered
to a slighter degree; the tongue was clean; there was no
vomiting ; the reflexes were increased ; the temperature wae
98.8°, the pulse 125, and the respirations 34; micturition was
frequent, urine was very acid ; specific gravity 1018 (it con-
tained neither albumen nor sugar). I prescribed mist. alba,
and ordered large quantities of liquids to be given, such as
milk, beef tea, and cocoa, of which he took very freely, in fact
the desire for liquids appeared to be insatiable. After the
bowels had been ireely opened I gave a mixture of sodium
bromide, with senna.

On November 28th no change had occurred, and as no
sleep had been obtained I gave tincture of hyoscyamus
with the bromide mixture.

On November 29th he was betber, the delirium was_ less
active, the pupils were acting, the pulse was go, and the
respirations 24. He had still had no sleep. The rash had
disappeared.

On November 3eth, at 5 A.:., the patient fell into a deep
sleep, which lasted twelve hours, and on awakening he was
quite refreshed, and appeared to be in his normal state of
health, and has remained so.

I think this case worthy of {)ublication owing to the large
dose of the drug taken, the long period of sleeplessness,
and the absence of depression.

H. HirroNn HerrerNaN, M.R.C.S.Eng., L.R.C.P.Lond.

Wolston, near Coventry.

SALOL IN SMALL-POX.

Now that the unfortunate epidemic in Hull gives a good
opportunity of testing my statements, I am anxious to bring
to the notice of the profession the use of salol in treating
small-pox, not having seen its use advocated. During a resi-
dence of sixteen years anda half in China, I have had a con-
siderable amount of experience in small-pox. My attention
was first directed to the possibilities of salol by observing
that mosquitos failed to produce their characteristic locak
reaction of swelling and irritation when they bit a patient, a
case of cystitis, who was taking large doses. I then experi-
mented in a few cases of irritable skin disease with marked
relief of symptoms, and finally adopted the plan of bringing
my small-pox patients under its influence.

My experience is that it absolutely abolished all sense of
irritation and the desire to scratch,and prevented the stage of
maturation except in a few vesicles which went on the usual
course. The last confluent case I treated had only two ves-
icles, one in either arm, which suppurated; all the rest
aborted, the lymph contents of the vesicles drying up and
disappearing.

The importance of being able to control the irritation
and to prevent suppuration need not be enlarged on to
anyone who has seen anything of this disease, and I trust a
full trial will be made of the drug and the results made
known. I did not find it necessary to exceed 3j a day given
in 15-gr. doses every four hours, nor did I notice any bad re-
sults from long-continued use of the drug.

Salol is a most useful drug in many diseases, but in none
are its results more striking in my experience than in small-
pox. . :

Bridge of Allan, N.B.

TREATMENT OF MOLLUSCUM CONTAGIOSUM WITH
. SODIUM ETHYLATE.
A 1.ADY, 8ix months advanced in pregnaney, consulted me on
account of the existence of a number of small cutaneous
growths of the nature of molluscum contagiosum of -the
¢ shirt-button ” variety. In her condition it was not advisable
to incise them, and therefore I had recourse to the afpplicatibn
of sodium ethylate, which I found thoroughly satisfactory. I

CHARLES BEGa.
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made at least twenty applications. Some I covered with a
small patch of cyanide gauze, and protected the gauze with
plaster. The result in those was not so successful as in those
which I left entirely uncovered; for the woisture from the

ortion of skin covered by the plasier, being unable to escape,
interfered with the action of the remedy, and some of these
spots required a second application.

Broadstairs. Tnos. F. Raven, L.R.C.P.

SCARLET FEVER WITHOUT ERUPTION.
‘WitH reference to the memorandum in the BriTisH MEDICAL
JourNAL of December 16th, 1899, on scarlet fever without
rash, the following case attended by me some years ago may
be interesting. A girl, aged 18 years, complained of sore
throat. There was fever ranging from 102° to 103.5° She
lived with her parents in an isolated house, and there was no
case of scarlet [ever within several miles. There was no rash
whatever. As the sore throat did not yield to treatment I
obtained a specimen of the urine for examination on the fifth
day of her iliness, thinking that possibly there might be some
diphtheritic infection. The test for albumen was negative,
but on microscopic examination the urine was found to teem
with kidney and bladder epithelium. A diagnosis of scarlet
fever was then made, and verified by the subsequent de-
aquamation of the whole epidermis. In this case desquama-
tion evidently began in the urinary tract, and the case shows
the value of a microscopic examination of the urine in

suspicious sore throats.
Belfast. H. Warp IrviNg, M.D.

A CASE OF ACQUIRED SYPHILIS IN A CHILD:
HUNTERIAN CHANCRE ON EYELID.!

THE {)atient, a boy, in September, 1898, at the age of 6 years
developed a sore on the free border of the right upper eyelici
towards its outer side. He was then seen at the Royal Albert
Hospital, Devonport, by Mr. J. R. Rolston, who found the
sore to be a Hunterian chancre. The boy was treated for
syphilis, but d.d not attend regularly. His mother states
that the sore lasted two months, during which time he de-
veloped arash and enlarged glands in the neck. In Septem-
ber, 1899, the boy was brought to me with a large condyloma.
His eyelid showed a scar at its free edge, with loss of the
corresponding eyelashes. His mouth, owing to carious teeth,
was very foul, but contained no definite signs of syphilis.
Under hydrarg. c. cret., gr. iij, bis die, thecondyloma soon dis-
appeared. The mother was infected with syll{)hilis by her
husband in December, 1897, and had well-marked secondary
and tertiary sequelsee. In February, 1899, I operated on her
for a ruptured right tubal pregnancy, possibly due, as sug-
gested by Dr. Shaw-Mackenzie, to the syphilis having dam-
aged the Fallopian tube. In the summer of 1898, the boy had
measles, which left him with blepharitis, causing the eyelids
to become adherent during sleep. To relieve this the mother
was in the habit of moistening the eyelids with her sputum,
hence the infection.

ReMARkS.—I decline to accept extragenital sores as
Hunterian, unless the diagnosis is confirmed by secondary
phenomena. The eyelid is an unusual site for a primary

sore.
C. HamiLToN WHITEFORD, M.R.C.S., L.R.C.P.,
Medical Officer to the Provident Branch of the Plymouth Public
Public Dispensary.

DISLOCATION OF THE RADIO-CARPAL JOINT.

Sir,—Dr. Given, in the BriTisH MEDICAL JOURNAL of June
3rd, and Dr. Boys, in the JourRNAL of November 18th, 1899,
each record a case of posterior dislocation at the radio-carpal
joint, and both refer to its rarity, as stated in an earlier
number by Dr. Macalister. Another recent case may be
worthy of record. )

On September 16th, 1899, a burly youth, aged 16, fell sideways
from a horse on soft grass. He broke the fall with his pro-
nated left hand, and when I saw him a few minutes later,
*)resented at first si%ht. the appearance of a fracture of the
ower extremity of the radius with displacement backwards.
Examination showed, however, that the prominence on the
back of the wrist was due to the displaced carpus, the articu-

R R&I% before the Plymouth Medical Society December 2nd, 1899. ]

lar surfaces being readily distinguishable. Slight extension
readily restored the parts to their proper position. I em-
ployed early passive movement, and in ten days’time was
able to remove my splints entirely, and to allow him restricted
use of the parts. There has been no subsequent trouble.

Edgbaston. Guy J. BrRansoN B.A,, M.B.Lond.
REPORTS
ON
MEDICAL AND SURGICAL PRACTICE IN THE

HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN

AND WOMEN.

CASE OF DOUBLE GENERAL EMPYEMA IN A CHILD: OPERATION :

RECOVERY.,

(Under the care of C. A. Morton, F.R C.8.)
[Reported by W. A. MiLLigaN, M.B., F.R.C.S.E.]
DuriNg the last ten years a considerable number of suc-
cessful cases of double empyemata have been recorded. The
main object in publishing the following case is the fact that
these cages open up 8o many interesting points as to the best

and safest way of treating them :

. W., aged 6, was admitted into the hospital at midnight on July 1oth,
1899. She was very much cyanosed, her respirations being at the rate of
8610 the minute. The history obtained frow the parents was that four-
teen days previously the child had been taken suddenly ill with a violent
pain in the right side, and feverishness. A medical man was called in,
and said that she was suffering from an attack of inflammation of the
lungs and treated her accordingly. Not improving by the fourteenth day,
a consultation was held, with tbe result that she was recommended to be
sent into this hospital.

Ou examination it was found that her temperature was 100° F., her
pulse 160 and very feeble, her resgirations 8 and very shallow.
There was very little movement of the chest on either side. The per-
cussion note was_ clear, and perhaps slightly hyper-resonant on the right
side, in front, as far down as the level of the third rib,and in the axilla as
far as the level of the fourth rib, while behind resonance extended only
about one finger-breadth below the level of the spine of the scapula. The
vesicular murmur was harsh over the resonant area,and was accom-
g&nied by rhonchi and coarse crepitations. Over the area of dulness the

reath sounds were practically inaudible, except at its upper limit, where
they tended to be bronchial in quality. The condition on the left side
was much the same as on the right, only not so marked, the area of
resonance extending in front as far as the level of the sixth rib, and down
to theangle of the scapula behind. All over this area, however, rhonchi
and harsh crepitations were very marked. Over the area of dulness the
physical signs were as on the right side The cardiac impulse was very
diffuse to the left of the sternum, its maximum intensity being just to the:
left of the ensiform cartilage. There was no displacement of the liver or
spleen, and there was no albumen in the urine. From the physical
signs the case was diagnosed as probably one of double empyema, an@
this was confirmed by the insertion of a hypodermic needle.

Immediate operation was considered at this time as quite inadmissible
owing to the risk of administering an anasthetic to a child so collapsed
and whose lungs contained so much intrapulinonary mischief. Aspiration
was therefore resorted to, the left side being chosen, so as to try to relieve
the embarrassed condition of the heart. Fourteen ounces of thick pus
were withdrawn from this side, with the result that the patient’s condition
very distinctly improved, the respirations falling to s6. On the next
morning however the breathing was again very laboured, and as the
physical signs showed evidence of a large quantity of pus in the right side
this was aspirated and so0z. of thick pus withdrawn. This_ aspiration
brought relief. Two days later the cyanosis returning and the respira-
tions again ipcreasing, and there being evidence of an increased quantity
ofi t%l(liid in the left pleura, this was again aspirated and 1z oz. of thick pus
w rawn. :

" On July 25th (five days after admission), the general condition of the
Batient, having materiallyimproved, and asthe temperature still remained

igh and the respirations rapid, it was decided to open one side of the
chest, the right being chosen, as there v as a considerably larger collection
on this side. The ansthetic was very badly borne. After a few whiffs
of chloroform the patisnt became very cyanotic and the 1xl)ulse very feeble,
so that the operation had to be very speedily accomplished. An incision
was made between the fifth and sixth ribs in the axillary space, the pleura
being opened and pus allowed very slowly to esca.ge, the opening bein
ﬁmdua]ly enlarged. The empyema was found to be a general one.

rainage tube was then inserted, the wound dressed, and the patient
returned to bed. The result of the operation was a very marked improve-
ment in the character of the breathing and in the temperature.

Two days after the operation, the right side continuing to drain well,
there was again laboured breathini, and examination showed an increase
in the quantity of the fluid on the left side. This side was accordingly
aspirated, and s 0zs. of pus withdrawn. During the next six days the
patient was on the whole better, although she still had a considerable
amount of intrapulmonary mischief, which no doubt accounted in part for
the rapid breathing (56 to 60). Drainage from the right side went on well
the discharge diminishing, and the lung showing distinct signs of
expanding well. On the left side, as there were symptoms of a re-collec-
tion of fluid his side was again aspirated, and 16 ozs. of pus evacuated.
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Hull on December 28th, at the age of 49. He had the mis-
fortune to contract a chill before he had quite recovered from
the effect of a second seizure of influenza, and upon this fol-
lowed an attack of rheumatic fever, complicated towards the
close with pneumonia. Although apparently a healthy man,
he had evidently but little recuperative power, and, notwith-
standing assiduous attention from medical friends, he
l%raitldually sank after less than a fortnight’s confinement to
ed.

Mr. Thompson was in his early years a pupil of Sir Robert
Martin Craven, and afterwards became a student at St. Bar-
tholomew’s Hospital. He obtained the diploma of M.R.C.S.
and L.S.A.in 1871,and that of L.R.C.P.Lond. in 1874. He
feld the office of House-Physician to St. Bartholomew’s Hos-
pital, and on his return to Hull was appointed House-Surgeon
to the Hull Royal Infirmary. At a later date he was appointed
Assistant Surgeon, and subsequently Surgeon to that Infir-
mary, where he did much good work.

Hg was a skilful and accomplished surgeon, and in addition
to his other many admirable qualities always displayed that
stirling professional honesty which commands the respect and
admiration of even the least friendly of acquaintances. Mr.
Thompson was a member of the British Medical Association,
and had held the office of President of the East York and
North Lincoln Branch. He was highly valued and trusted by
his patients, as well as much esteemed by his colleagues, to
whom his unexpected death has been a real sorrow. If, how-
ever, as has been said, ‘“To live in hearts we leave behind is
not. to die,” in that sense Mr. Thompson’s death is still
distant.

He leaves a widow and seven children to mourn what
is their irreparable loss.

ROYAL NAVY AND ARMY MEDICAL SERVICES.

. ROYAL NAVY MEDICAL SERVICE.
THE following appointments have been made at the Admiralty :—ALEX-
ANDER_ L. CHRISTIE, Fleet-Surgeon, to the Pembroke, for Chatham Dock-
d, January ist; MICHAEL FITZGERALD, Fleet-Surgeon, Haulbowline
ospital, January i1st; CHRISTOPHER PEARSON, M.D., Fleet-Surgeon, to
the Majestic, January 1st; ALFRED T. CORRIE, Fleet-Surgeon, to the Wild-
Jire, for Sheerness Dockyard and Naval Barracks, January 1St ; EVERARD
H. SAUNDERS, Fleet-Surgeon, to the Lion, January 1st ; CORNELIUS BRAD-
LEY, M.D., Staff-Surgeon. to the Niobe, January 1st ; ROBERT H. NICHOLSON,
‘Sta.ﬂ‘.Suxgeon, to. the Durham, temporary, January 1st; HERBERT W. G.
DOYNE, Staff-Surgeon, to the Centurion, for Yokohama, January 1st; JOHN-
STON H. ACHESON, M.B., Surgeon, to the Colossus, January 1st; THOMAS
E. HONEY, Surgeon, to the Caledonia, January ist; CHRISTIAN B. FAIR-
BANK, Surgeon, to the Speedy, when commissioned, January 16th;
R]t:;‘.GINALD T. G. S. BOND, Surgeon, to the Pembroke, additional, January
ust.

Surgeon FRANCIS JOHN ARTHUR WARING, retired Surgeon and Agent
at Hove Station, died at Hove on December 12th, 1899, aged 55. He joined
the navy as Surgeon in 1869, and retiredin 1879. He was Surgeon of the
Qcean in 1869-70, of the Leven in 1870-74, at Plymouth Hospital in 1875-7,and
of the Black Prince in 1877-9.

Inspector-General GARLAND W. L. HARRISON died at Newton Abbot,
Devonshire, on December 3oth, 1899, at the age of 62. He was the eldest
son of the late Dr. G. F. B. Harrison, of Devonport, and joined the Navy
as Surgeon, October 14th, 1858; became Staff-Surgeon, August xoth, 1870;
Fleet-Surgeon, December 7th, 1880; Deputy Inspector-General, November
=26th, 1890; and Inspector-General, on retirement, December rrth, 1893.

ARMY MEDICAL SERVICE.,

ERRATA.—In the BRITISE MEDICAL JOURNAL of December 3oth, 1899, it
was inadvertently announced that Surgeon-Major-General BRADSHAW and
Surgeon-General FRASER had been appointed Honorary * 8surgeons” tothe
Queen. In each case the appointment should have been stated to be
Honorary * Physician” to the Queen.

ROYAL ARMY MEDICAL CORPS.
THE names of the undermentioned Lieutenants are as now stated, and not
as described in the Gazeite of December 1gth, 1899 : ARTHUR MAUNSELL
MACLOUGHLIN, M.B., JAMES ANDREW HARTIGAN. (In the Gazette referred
to these names were given as Wilfred Montagu McLoughlin and James
Andrew Hartignan, M.B. Mr. MacLoughlin’s appointment had already
been announced in the Gazette of November 28th.)

Sergeant-Majors JAMES FERGUSON, FREDERICK W. - HALL, and
ALEXANDER MORRISON are appointed Quartermasters, with the honorary
rank of Lieutenant, on augmentation, January srd.

Major THOMAS DORMAN died on December 26th, at Havre des Pas,
Jersey, aged 43. He was the third son of the late Rev.T. Dorman, ot
Kinsale, and entered the service as Surgeon, March 6th, 1880, becoming
Surgeon-Major twelve years thereafter.

ARMY MEDICAL RESERVE. X
SURGEON-LIEUTENANT-COLONEL FRANCIS J. PEARSE, 18t Middlesex Rifle
Vggmgeer Corps, is appointed Surgeon-Lieutenant-Colonel, December

1899.

Mrgeon—CzEw.in R. B. GraHAM is promoted to be Surgeon-Major,

December .

Snrgeon-fieut.ena.nt EvAN EvANs, M.B,, 1st Volunteer Battalion the

Welsh Regiment, is promoted to be Surgeon-Captain, December 3oth.
Surgeon-Lieutehant WiILLIAM O. EvaNs, 2nd Volunteer Battalion the

Royal Welsh Fusiliers, is appointed Surgeon-Lieutenant, December 3oth.

5 Surgeon-I&leutenant D. HAMILTON resigns his commission,
anuary 3rd.

VOLUNTEER MEDICAL STAFF CORPS.
SURGEON-LIEUTENANT W. E. MILES, the London Companies, is promoted
to be Surgeon-Captain, December 3oth.

THE MILITARY OPERATIONS IN WEST AND CENTRAL AFRICA.
A DESPATCH has been published from Colonel Wood%te, commanding the
troops in the Sierra Leone Protectorate, reporting the operations under-
taken during the past year in the suppression of rebellion. After
det,a.ilin¥l the nature of the operations, Colonel Woodgate brings to
notice the names of officers deserving .of special mention, among them
being Major R. Crofts and Captain C. Dalton, both of the Royal Army
Medical Corps.

The London Gazette of January 2nd contains despatches from Colonel T.
Ternan, who, writing from Kampala on May 31st, 1899, deals with the
expedition against Kabarega. He forwards Lieutenant-Colonel Evatt’s
report on the operations, and favourably mentions the name of Captain
Haig, Indian Medical Service.

THE ARMY MEDICAL RESERVE.

A SENIOR OFFICER, A.M.R., writes : Your correspondent ‘“M.A., M.D.
does not seem to know that, by Warrant and Regulations, officers of the
A.M.R. have “prior claims” to employment to any civil practitioners,
no matter what the special terms of his employment may be. But this
claim has lately been ignored.

I have during the past ten years from time to time served in a garrison
when there was a paucity of r%gulat medical officers; and at the present
crisis was asked by the P.M.O. of the district whether I was willing to
serve; I assented, and my name was sent up, strongly recommende

Nevertheless, I have been entirely ignored : and two ‘special” civil
surgeons gosted for duty at the station hospital, although entirely
ignorant of military duties. . .

Such treatment after ten years in the reserve is inexplicable, and not
likely to popularise the Volunteer medical establishment.

ANOTHER CORRESPONDENT agrees with *“M.A., M.D.,” that officers of the
reserve can, as a rule, be only ‘“partially employed” in charge of
troops; and probably be unable to take up orderly duty. Officers of the
reserve are only liable to serve at home, under Paragraph 655 of the
Royal Warrant.

** Does the one correspondent answer the other ? Was the officer of
the A.M.R. able to take up all, including orderly duty? Of course,
Volunteers are only liable to serve at home ; but, as a large number are
going to South Africa, what medical establishments are to accompany

them ?

RETIREMENT OF FLEET-SURGEON GIPP3: A SEQUEL TO
THE ‘“PERSONAL EXPLANATION.”

FLEET-SURGEON A. G. P. G1pps, R.N. Retired (8tevenage) writes: In the
BRITISH MEDICAL JOURNAL of October 14th, 1899, at my request, you
inserted a ‘personal explanation” on the causes of my retirement
from Her Majesty’s navy immediately after my promotion and appoint-
ment to Haslar Hospital. In this letter I made a number of statements
which I have since ascertained to be either mistaken or without founda-
tion, and involving the good faith of the Medical Director-General of
the Navy. Under these circumstances, as my letter was a public one in
your JOURNAL, I wish_to make an apology for the statements which
referred to Sir Henry Norbury, and to withdraw and contradict any
other statemeunts made at the time in the same letter. Finding I am
mistaken in my ideas, I do not wish this to be a half-hearted with-
drawal, but a complete and entire one, of the letter contained in yvour
issue of October 14th, 1899. I shall be glad if you will insert this in
your next issue.

** We areglad to learn from the above letter that the account of the
incidents which led to his retirement from the Royal Navy Meni~al Ser-
vice given in the BRITISH MEDICAL JOURNAL of September z5rd, p. 818,
September 3oth, p. 885, and October 14th. 1899. p. 1,049, Was founaed on
misapprehension. We regret that the conduct of the Director-General
should have been in any way misrepresented in our columns, but it
will be seen that the misunderstanding was shared by the officer chiefly

concerned.

UNIVERSITIES AND COLLEGES.

UNIVERSITY OF CAMBRIDGE.
FIRST EXAMINATION FOR MEDICAL AND SUR6ICAL DEGREES.—The
following have satisfied the examiners as undernoted :
Part I. @hemistry and Physics.—L. J. Austin, Sid, Suss. ; I. G. Bacg, Trin.
H.; D. K. D. Bain, B.A,, Trin.; 8. Barradell-8mith, Joh.: J. 1. Barris,
Cai.; E. Beaton, Cai.; H. A. Browning, Joh.; G. H. U. Corbett,

King’s; G. L. Cox, Christ’s; R. G. Elwell, B.A., Trin.; N. C.
Fletcher. Queens’ ; R. E. French, King’s; W. B. Grandage, Cla.; H.
T. G F. V. Hodge, Emm. ; G.

Ta, . o .
Holrosd. Christ's; G. L. Isaad, B.A., Joh.; Q. S. Keat, Joh.; B. T.
Lang, Trin.; C. 8. Lee, ; J. McIntyre, King’s ; 8. M. Mackenzie,

Trin. ; R. E. G. Gray, Pemb. ; R.
o Cai,
Trin. ; E. H. Mayhew, ’Emm.; J. B. Mennell, Pemb. ; A. H, Miller,
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- Trin. ; A, R. Moore, Cai.; G. W. de P. Nicholson, B.A,, Jes.;;:F. W.
“'M. Palmer, B.A., Jes.; D. W. Ro§, Sid. Suss.; R. B. 8. Sewell,
-, Christ's; E.. W. Sheaf, Down ; G. C. E. 8impson, Joh. ; C. Strickland,
Cai.; F. J. Thornton, Cai.; W. S. Tresawna, Sid. Suss. ; B. Wallis,
= Trin.; W. H. Williams, Cai.; W. P. Williams, Down; J. L. Wood,
- Trin.; L. Worrall, B.A., Christ’s ; F. P. Young, Christ’s.
Part I1. Elementary Biology.—H. B. Atkinson, Trin.; L. J. Austin, Sid.
8uss.; A. L. Baly, Emm.; D. W, A. Bull, Cai.; G. H. U. Corbett, King’s ;
R. A. Cullen, Cla.; G. B. -Bavis,” B:A., Corp. Chr.; N. C. Fletcher,
Queens’; R. E. French, King's; L. G. H. Furber, Cai.; J. R. C.
Greenlees, Joh. ; C. R. F. Hall, B A, Trin.;.O. Heath, Trin.; 8. A,
- Henry, Irin.; R. F. V. odﬁe, Emm.; W. R. Honei"burne, B.A,
Pet. ; Q S. Keat, Joh. ; A. A, H. Lawrence, Emm. ; H. Maclean, Cai.;
J. B. Mennell, Pemb. ; A. H. Miller, Trin. ; 8. B. Pope, Christ’s; W.
H. Rayner, Trin.; W. H. Robinson, Down. ; E. W. eaf, Down. ;
F. Shingleton-Smith, King’s; G. C. E. 8impson, Joh.; C. Stanley-
Clarke, Cai. ; B. H. Stewart, B.A., Jes.; F. J. Thornton, Cai.; W. 8.
Tresawna, Sid. Suss. ; F. B. Treves., Cal.: €, Tylor, Cai.; C. H. W.
Weekes, Trin. ; A Wilkin, King’s; R. G. Williams, B.A., Cai.; W, H,
‘Woodburn, Christ’s ; ¥, P. Young, Christ’s ; R. F. Young, Christ’s.
SECOND EXAMINATION FOR MEDICAL AND SURGICAL DBGREES.—The fol-

lowing canaidates have satisfied the éxaminers as undernoted :

Part I. Pharmaceutical Chemistry.—E. D. Anderson, Pemb.; H. M. Avis,
Down.; J. R. Beale, Cla.; A. R. Brailey, Down.; A. D. Brunwin, Trin.;
A. 8. Burgess, Cai.; H. C. Cameron, Joh.; M. A. Cassidy, Cla.; K. P.
Cockin, Cai.; A. W. D. Covinton, Trin.; W. I. Cumberlidge, Chrisi’s ;
G. E. Davidson, B.A,, Cai.; H. 8. Dickson, Christ's ; L. Dukes, Trip.;
‘W. G. P. Ellis, M.A., Cath.; H. H. J. Fawcett, Trin.; C. F. Fotilergill,
Emm.; E. Garnsey, Cai;-W. Hastings,  Christ’s; G. L. Hodgkin,
Trin.; D. Humphrey, Sid. Suss.; H. B kackson, Cla.; F. A. Juler,
Trin.; J. Lambert, Down.; J. C. Lawton-Roberts, Cla.; E. Lloyd,

- Emm,; K. Lucas, n.; G. 'H. K. Macalister, Joh.; J. T. Macnab,
Christ’'s ; M. McPherson, Cla.; S. A. Owen, Trin.; C. E. Palmer, Cai.;

~ P. R. Parkinson, Cai.; C. F. Parry, B.A, Cai.; C. W. Ponder, Emm.;
E. 8. Scott, B.A., Pemb.; E. Slack, h.A.. Pemb.; W. H. Smyth, Emm.;
W. H. Thresher, B.A., Cai.; H. C. Turner, Emm ; G. T. Westernr,
B.A., Pemb.; J.D. C. White, M.A., Trin.; R. E. Whitting, King’s ; F.
Worthington, Joh.; E. A. Wrlght, B.A., H. Selw.; 8. L. O. Young,
B.A., Christ’s.

Part II. Human Anatemy and Physiology.—L. E. H. R. Barker, B.A., Cai ;
E. A. A, Beck, B.A., Cla.; A. 8. Bradley, B.A., Cai.; A. R. Brailey,
Down. ; P. J. Burgess, ﬁ.A., 8id. Suss. ; C. Burrows, B.A., Emm.;
N.C. Carver, B.A., King’s; R. B, Coare. B.A., King’s; G. H. Colt, Sid.
8uss. ; C. R. Crowther, B.A., Joh. ; W. H. Dickinson, B.A., Trin. ;
8. Do&d, B.A., Cal.; T. L. Drapes, Sid. Suss.; & G. Ellett, B.A,,
Cath.; A F. Elliott, B.A., Emm. : E. A. Ellis, Down. ; H. R. Fisher,
B.A.,, Emm. ; G. D. Franklin, B.A., King’s; J. D. H. Freshwater,
B.A,, Trin.;J. H. Fuge, M.A., H. Selw.; E. Gardner, B.A., Cai. ;
F. W. Goyder, B.A., Joh.; C. H. Gregory, B.A.,, Emm.; W. L.
Harnett, B.A., Joh, ; A. G. Harvey, B.A., Job.; G. P. Hawker, B.A.,
Cai. ; H. D. Hoffmann, B.A., Trin. : D. Holroyde, B.A., Trin.; W. W.
Holtzmann, B.A., Christ’s; L. B. Hopg'er, B.A., Cai.; H. M. Joseph,
Trin. ; F. I. M. Jupe, B.A., Down.; F. 8. Kidd, B.A., Trin.; H. D.
Ledward, B.A., Trin. ; H. B. McCaskie, B.A., Cal.; O. May, Joh.; C,
W. P. Moffatt, Cla.: W. M. Mollison, King's; W. V. Naish, B.A ,
Emm, ; C. L. Nedwill, B.A., Trin.; F. D, icholson,}i.A., King's’
J. E. Payne, B.A., Pet. ; H. Rischbieth, B.A., Trin_; H. J. Robinson,
B.A., Joh.; W.T. Scott, B.A.,Cla.; H. J. Shone, B.A., Emm.; J, E. Spicer,
B.A., Trin. ; H. Statham, B.A., Christ’s; S. J. Steward, Down. ; G.
E. StC. 8tockwell, B.A., Ki&g’s- W. M. Strong, M.A., Trin.; W. B,
Swete-Evans, B.A., Cla.: A. W. Wakefleld, B.A., Trin.; H. Wales, B.A.,
8id. Suss.; E. Ward, B.A,, Cla.; G. H. L. Whale, B.A,, Jes.; F.
Whitaker, B.A., Trin.; A. G. E. Wilcock, Cai.; J. H. F. Wilgress,
B.A. H. Selw ; A, F. R. Wollaston, B.A., King's.

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol-

lo;x;zn candidates have satisfied the examiners as undernoted :

I—W. H. W. Attlee, B.A,, Joh.; F G. Bowen, B.A, Cai;
G. Browse, M.A., Cla.; F. E. Brunner, B.A., Cai.; T. Burfield,
B.A., Emm.; E. R. Clarke, B.A.; Joh.; A. H. Davies, B.A., Cai.; A. B.
Dunne, B.A., Queen’s; W. M. Fletcher, M.A., Trin.; H. 8. Gabb, B.A.,
Down.; C. H. Glenn, B.A., Pemb.; J. A. Glover, B.A,, Joh.; E. V.
Gostlh':lg, B.A., Cai.; O. F. f. Griinbaum, B.A., Trin.; A. C. Hill, M.A.,
Trin.; T. E. Holmes, B.A., Cai.; A. C. sz’tam, B.A, Joh.; A. W.
Izard, B.A., Trin.; G. 8. Keeling, B.A, Cai.; C. Killick, B.A., Trin.;
W. B. Knobel, B.A., Trin.; G. O. mbert, B.A., Joh.; J. W. Malim,
B.A,, Christ’s ; L. J. Paton, B.A,, Cai.; F. C. Shrubsall, M.A,, Cla.;
W. G P. Smith, B.A., Down.; H. H. Stiff, B.A. Cai.; W. J. Susmann,
B.A., Cai.; T. S. Taylor, B.A., King’s; E. D. Telford, B.A., Cai.;
H. A. Upward, B.A., Christ’s; A. Whitmore, B.A., Cai.; T. Wood,
B.A., ; W. H.O. Woods, B.A., H. Selw.; R. T. Worthington, B.A.,

Trin.

Part II.—R. A. Ainsworth, B.A., Pemb.; W. L. Ascherson, non.-coll ; A.
E. Bodington, M.A., Cai.; W. P. S. Branson, B.A., Trin.; J. W. E.
Cole, B.A., Coxx. Chr.; E. Cox, B.A,, Cai.; 8. W. Curl, B.A,, Down.;
F. C. Eve, BA,, Emm.; A. T. Fraser, B.A, Cai; A. C. Fry, M.A,,
Pemb.; T. Gillespie, B.A., Joh.; H. Glasier, M.A.,, Emm.; H. M.
Harwood, B.A., Trin.; C. L. Hawkins, B.A,, Emm.; E. W. Hedley,
M.A., King’s; G. H. Hunt, M.A., Cla; O. Inchley, M.A., Joh.; A.
Killick, B.A., Down.; J. E. Linnell, B.A., H. Selw.; N. J. McCaskie,
B.A,, Cai.; A, E. Martin, B.A., Down.: W. H. Maxwell, B.A., Trin.;
w. T Mullings, B.A., Christ’s; J. P. L. Mummery, B.A., Cai.; J. A,
Nixob, B.A., Cai.; G. E. Orme, B.A., Cai.; 8. V. Pearson, B.A., Emm.;
J. C. A. Rigby, B.A., Cai.; R. N. Salaman, B.A., Trin. H.; R. . Sedg-
wick, B.A., Cai.; F. Shufilebotham, B.A., Trin.; J. F. Skrimshire,
Joh.: F. T. Talbot, B.A., King’s ; E. Talbot, M.A., Trin.; R. 8, Trevor,
M.A,, Cla.; B. R. B. Truman, B.A. n. H.; F. C. Ward, B.A,,
Joh.; D. P. Watson, B.A., Trin.; E A Wilson, B.A., Cai.; W. B.
Winton, M.A,, Cla.

IVERSITY OF DUBLIN.

UN.
AT the Winter Commencements, held on December 18th, xsig. in the

Theatre of Trinity College, the fellowing Degrees and Licencesin

edicine,

Surgery, and Midwifery were conferred by the University Caput in the
presence of the Senate : - .

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—R. 8. Dobbin
(B.Ch. st?‘. cond.), J. 8. Flem ;Jdg, St. G. E. Harris, W. M. Houston,
D. O. Hyde, P. G. Hyde, H. C. M'Quaide, W. S. Myles, J. C. Pounden,
J. L Powell, L. M. Purser. H. Rogers, W. Shanks, J. G. G. Swan, G.

Taylor, J. 8. Twlfbs.
Baccalaureus in Medicind.—E. 8. Barnard.
Doctores in Medicind.—E. 8. Barnard, 8. J. M‘C. Bradshaw, W. V.
Coppinger, R. C. Peacocke, E. 8. Pollock.
tiatus in Medicind, in Chirurgid, et in Arte Obstetricid.—E. A. C.

Quin.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
THE following gentlemen huving passed the necessary examinations and
having conformed to the by-laws and regulations, have been admitted
Snifllows,” and are arranged in order of seniority as members of the
ollege :

H. J. M. Playfair, M.D.Lond., M.R.C.P.Lond. ; H. W. Carson, L.R.C.P.
Lond.; E. L. Evans, M.A., M.B,, B.C.Cantab,, L.R.C.P.Lond. ; P. S.
Lelean, L.R.C.P.Lond.; J. Howell, M.B.Lond., I.R.C.P.Lond. 5 WL
F. V. Bonney, M.D,, B.S.Lond., L.R.C.P.Lond. ; T. R. H. Bucknall,
M.D.Lond.. ﬁ.R.C.P.Lond.; W. B. L. Trotter, M.D.Lond., L.R.C.P.
Lond. ; A, M. Cudmore, M.B,, Ch.B.Adelaide, L.R.C.P.Lond. ; C. R.
Kéyser, L.R.C.P.Lond. ; G. Smith, M.B.Durh., L.R.C.P.Lond. ; R. de
S. Stawell, B.A., M.B., B.C.Cantab., L.R.C.P.Lond. ; J. W. T. Walker,
M.B., C.M.Edin,, L.R.C.P.Lond. ; H. Mundy, L.R.C.P.Lond. ; R. G.
Ralsion, M.B., C.M.Edin., L.R.C.P.Lond. ; ¥. Mannington, L.R.C.P.
Lond.; J. O. Skevington, L.R.C.P.Lond.; E. M. Corner, M.B.,
B.C.Cantab., M.A., B.Sc.Lond., L.R.C.P.Lond.: T. J. P. Hartigan,
L R.C.P.Lond.: J. L. Adams, M.B.,, C.M.Aberd.; and A. F. Mac-
Callan, B.A., M.B., B.C.Cantab,, L.R.C.P.Lond. )

Seventeen gentlemen were referred back to their professional studies,

16 for six months and 1 for one year.

The followin% gentlemen ha.vm%, d the n ry examinations,,

have been admitted Licentiates in Dental Surgery :

W. B. Bacon, Middlesex, and the Dental Hospital of London ; H. W. P.
Bennette, University College, Dental Hospital, and Royal inﬁrmary,.
Liverpooi; J. S. Bissand J. Black, Guy’s Hospital Dental Depart-
ment and School ; F. J. Blight, University College, Dental Hospital,.
and Royal Infirmary, Liverpool ; C. H. Bubb and H. T. Campkin,

Guﬁ’s Hospital Dental Department and School; F. R. Carey, Mason
College, Queen’s, General and Dental Hospital, Birmingham; J. T.
Carter, Charing Cross, and the Dental Hospital of London; P. P.
Cole, Guy’s Hospital Dental Department and School ; R. K. Devon-
shire, Middlesex, and the National Dental Hospital ; A. H. Dixon,
Mason College, Queen’s, General, and the Dental Hospital, Birming-
ham; G. H. Drake, Guy’s Hospital Dental Department and School ;
H. Frankish, Owens' College, al Infirmary, and Victoria Dental
Hospital, Manchester; . J. Duncalf, Charing Cross, and the
Dental Hospital of London ; F. W. Garman, Guy’s Hospital Dental
Department and School ; 8. Hargreaves, University College Dental
Hospital, and Royal Infirmary, Liverpool ; F. W. Horrocks, Owens.
College, Royal Infirmary, and Victoria Dental Hospital, Manchester ;:
S. H. Jones and W. W. C. Jones, Guy’s Hospital Dental Department
and School ; T. H. P. Kolesar, University College, Dental Hospital,.
and Royal Infirmary, Liverpool ; R. F. Lockett, ﬁlddlesex, and the
National Dental Hosg»ita.l ; 8. H. Longhurst, Guy’s Hospital Dental:
Department and School; F. Mackenzie, Owens College, Royal In-
firmary, and_Victoria Dental Hospital, Manchester; H. Maurice,
Guy’s “Hospital Dental Department and_ School; F. W. S. Met-
calfe, Charing Cross, and the Dental Hospital of London ;.
R. J. Morrell and J. B. Morrish, Guy’s Hospital, Dental Department
and School; G. H. New, Middlesex and_the National Dental Hos-
ital; H. G. Owen, University College, Dental Hospital and Royal
nfirmary, Idiverpool; 8. L. Pallant, R. Peacock, and F. J. Pearce,
Guy’s Hospital Dental Department and School; H. G. Perkins,
Middlesex and the Dental Hospital of London; C. F. Pitt, Charing
Cross and the Dental Hospital of London ; G. P. Pollitt, Guy’s Hos-
pital, Dental Hospital and School ; A. Rice, Charing Cross and the
Dental Hospital of London; C. ¥. Rose, Guy’s Hospital Dental
pepartment_and School; L. F. V. Sadler, Mason College, Queen’s,
General, and the Dental Hospital, Birmingham; A. H. Saunders,
Guy’s Hospital Dental Department and School; G. C. Sawday,
Charing Cross and the Dental Hospital of London; J. W. Side-
bottom, Owens College, Royal Infirmary, and Victoria Dental Hos-
pital, Manchester; E. éturridge, College of Dentlst?, New York,
and ’Universit.y Co'lle e, London; W. H. Tattersfield, Guy’s Hos-
ital Dental Hospital and School ; E. Thorne, Middlesex and the:
Erationa.l Dental Hospital; S. J. St. H. Tweneﬁ Guy’s Hospital
Dental Department and School ; S. D. Venning, Middlesex and the-
National Benta.l Hospital ; G. G. Vincent, Charing Cross and the
Dental Hospital of London; J. W. Wilkes, Guy’s Hospital Dental
Department and School; S. J. Willeox, University College, Royal
Infirmary, and General Infirmary, Bristol; and J. Workman,
Charing Cross and the Dental Hospital of London. )

Twenty-seven gentlemen were referred to their professional studies, 24

for six months, and 3 for one year.

PUBLIC HEALTH

POOR-LAW MEDICAL SERVICES.

t et Engloh. towns. unolading London, 678

irty-three of the est English towns, including , 6,784
i?nﬁ‘ﬁ;’a%m deaths w:rrg re; stef'ed durin Bhus week endingSahn'da,y.
December 23rd, 18g9. The annual rate of mortaﬁty in thesetowns, which had
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MEDICAL NEWS.

[Tan. 6, 1900.

MEDICAL NEWS,

A SpeciAL Committee has been appointed by the authorities
of the forthcoming Paris Exhibition to organise an Interna-
tional Congress Against the Abuse of Tobacco to be held in
1900. Anyone may become a member of the Congress by pay-
ment of 5 francs to the Secretary, Dr. Petit. The President
is M. Decroix, 20, Rue Saint Benoit, Paris.

THE APPOINTMENT OF A VACCINATION OFFICER AT LEICESTER.
—Before sanctioning the appointment of the vaccination
officer elected by the Leicester Board of Guardians, as
mentioned last week, the Local Government Board requn'ed
that the new officer should give a written assurance of his
readiness to carry out his duties. This has now been given,
and the appointment was approved by the Board on
January 2nd.

MEDICAL VACANCIES.

The following vacancies are announced :

/ABERYSTWITH INFIRMARY.—House-Surgeon. Salsry, £150 per aunum, with usual
'x‘(:ll::nti;‘ln :uomou (smnulaxm excepted). Appﬂoa\ionn to the Secretary by

,ABRATON-UNDBR-LYNE ‘DIS'I‘B.IOT INFIE\(AB.Y —Wome -Surgeon. Ty, £100 pe
annum, with board and Jndgio, rked . Amﬂoatlona for fhe

Ofiice of Houss-Surgeon,” to tno Sectotmy by anun'y gth.
'BIRMINGHAM AND MIDLAND EYRB HOS Pl’l‘AL Assistant Honse-ﬂurqoon. Salary,
and board. the of the

‘BRADFORD OHILDREN’S KOSPITAD —House-Surgeon. Salary. #£80 per apnum,
—-with board, residence, and washing. Applications to the Secretary by January 13th.
BBROON INFIRMARY.—Residens House-Surgeon, nnmsrried. Salary, £9) per annum,
with turnished apartments, board, e c. applications to the Secretary, No. 6, Bul-
wark, Brecon, by January 17th.
-BBIMOL OLTY AND COUNTY OF.—Workhous® Medical Officer. Salarv, £250 ver
and allowaucs of £30 par annum for reot. Awllomonl, on forms’ provided,
%0 the Glark to the Guardians, St. botar's Hoapitel, Bste au h.
- OANTERBURY: KENT AND C \N‘l‘lEBU Y HOSPITAL. —Auiumnt House-Surgeon ;
I ngt be mavssr'ed satary, £50 a year, with board, eto. Applications to tne seoret\ry
y January
~OBNTRAL LONDON OPATHALWIC HOSPITAL, Gra.,’a Inn Rosd, W.0.—House-Sur-
on. Sa'ary at the rate of £50 per annum, with board and residenee. Applications
the Secretary by January 9th.
OHIISTEB GENERAL INFIRMARY. —Vm'luz Smgem- Ralary. £80_per annum, with
residence and maintenance. Appli 0 the of the Board of Manage-
€] Kastgate Row. North Chester, by Ja.nun'y 27th.
OITY DISPENSAKY. 45, Watling Street. E O — Pnysician. Must be F. or M.R.0.P.Lond.
Applica'ions to the secretary by Januarv 13¢h.
OITY OF LONDON HOSPITAL FOR DISEABES OF THE OHEST, Victoria Fark.—
Second House-Physician. Appointmen for six months. Board and residence pro-
vided, mdma:hry at the rate of £30 per abnum. Applications to the ary by

ANUAry 1
DERBYSHIRE ROYAL IN!IBVARY ~ (1) Resident Hous&‘l’bynlehn falary, £100 per
annuw, with apartments and board (2) Resid

ent Assisisnt House-surgeon. Ap-

intment. for six months. *awary, £3), with apartments, board, etc. Applications to

he Secretary by January 20th.

DONCASTER GENERA L INFIRMARY AND DISPENSARY.—Indoor Dispenser and
Assiatant to House-Surgeon. Henorarjum 20 guineas per annum. with board, lodg-
ing, an Appli to the y by 17th,

GLAHORGAN OOUNTY ASYLU M, Briidgend —Junior Anlstant Medical Oﬂ'.loer, nn-

married. and not over35 years of age. nNalary, amotger um, with hoard, a|
5“““' wuhlng and attendance. Applications to hedlom Su;exlntendent by
anuary 1

GREAT NOB.TEERN‘ OENTRAL HOSPITAL _Holloway Road. N.—Assistant An-
sesthetist. Avpointment for six montbs but for H
the rate of 10 per to the 8 'y by J t4 lst.h

HITOHIN: TBRKE OOUNTIEKS ASYLUK Second Aosin&m Hedical Officer; un-
married and under 35years of age. Sal l‘? commnnoius &r anuum, wit!
board, apartments, etc. _Applications to F.G. Butler, lark to the Visiting Com-
mittee, 8t. Neots, Hunts, by Jaauary 1(th

HOSPITAL FOB. SIOK OH (LDREN, Great Crmend Street, W. 0.-( l) Assistant Sargaon ;
must be ¥ K.0.S.kog. (2) Two Assistant Fhysicians ; must be F.or M K.C.P.Lond.
Applioations to the tesretary by January 23rd.

‘LBED3: GRNFRAL _INFIRMARY.—(1) Resident Casualty "fficar. Salary, £100 per
annum (2) House Physician, apponmznont for six months, Boa.'d indgiog. and wash-
ing provided in each case. A the yoft y by J
16th ana 22ad respectively.

MARGATE: ROYAL S8EA-BATHINR HOSP]TAL.—Auhmt BAlident ﬁur:eon Fa.h\'y,
£52 per annum, with beard ard 0 the at the
Ottices, 3). Charing Oross,8.W., by Janumy 18 h

MIDDLESEX HUSPITAL.— (1) A v~ the Director of the Cancer Research
Laboratories. *alary, £106 per annum, with honorarium rf «50 after second year

m(la!) Phyaleun must b: F.or MR.C.P.Lond. Applications to the Secretary-

g

NEWARK:- O'l-Td.ENT HOSPITAY. AND DISPENRABY —Honso Surge n, uomarried.
Salary, «80 per annum, with board an1 y by
January 20th.

NORTHAMPTIN GENERAL TNFIRMARY.—Ass'stant House-Surgeon. unmarried not
under 23 vears of age. Salary. £1v0 rer annam, wish furnished apartments, board,
eto. Applications to the Secoretary by J. a.nun'y lsnh

NOITINGHA M\ GENER4L DISPENSARY.— tant Resident 8 fed.
Salary, £130 per annum, and furnished apa.rtmenta Applications to the 8ecretary,

PORT~MOUTH : ROYAL PORISMOUTH, PORTSEA. AND GOSPORT HOSPITAL.—
Au stant House-surgeon. Ajp.intment for six months, remuneration at the ra.m
J ni;gt l:.mmm, with bia.d and residence. Applications to the Becretary by

anuary

ST. JOHN’S HOSPITAL FOR DISBASES OF THE BKIN Leicester Square, WU—
nglylmrny Assistant Medical Officer. to th t by

8T. IABI?SF ggs}y{mn FOR FISTULA, City Road, BO—(]) Bonorary Phndri n:
L] ond.
r n.nnult;'hwith bosmd, {odglug. and washing. Applioa.ﬂons to the Beoreury by

anuary

ST. MARY, ISLINGTON.— Medics! Saverintendent for the New Infirmary, Highgate ;
not 1ess'than 85 years of age.  Falary, r annum. with furnished residence. eto.

ons, on forms vrevided to be sent the Olexk to the Guardians, 8t. John’s

Road, Upper HoL.oway, ty J»nuars 8tn,

SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Jurgeon. Salary, £50
per annum, with bosrd. In'ging, and washing. ~Applications to the Melioal Staff,
under cover to the tzc.2 a1y, by January 24th,

VENTNOR ROYAL IIATIONAL HOSPITAL FOR OONSUMPTION.—Assistant
m:untta %red.lnl Officer. Salary, #8) per annum, with board and residence. AppHi-

earry.,

WHITREAVEN AND WHEST OUMBERUAND INFIRMARY. —Bouse-!ur‘geom Salary,
#120 per annum, and £30 a year for dispensing, with furnished apatrtments and attend-
ance. Appliea,tlom to the secretary by Jan 20th.

WOLVERHAMPTON AND STAFFORDSHIRE HOSPITAL.—Assistant House-Sargeon,
Apvointment for six months, honorarium at the 1ate of £50 per.annum. Applications
to the House-Governor by January 15th.

MEDICAL APPOINTMENTS.
ALLPORT, Willred, M.B,, B8.Lond.. M.R O.8.Ep, L.E.O.P.Lond. appointed feni
Heuse Surgeon o the Binnlngham and Mldlnd“ Eye Hospl » APPO! enior
EpDOWES. Alfred. M.D., M.R.C.P,, appointet Honorary Phnlclsn to 8t. John’s Hospital
for Diseases of the Skln I.elcomer 8quare.
GILES, Arthur E, M.D., B.Sc Lond., M.B., ‘BOh vnct.. F.R.0.8.Edin., M.R.0.P.Lond.,
appointed ynsuologlst to the Tottenham Hos; ospit
GOWLLAND. John George Bhnt re, L.R.O.P. Edin ., L.R.C.8.Edin.. LP P, & 8.Glasg,

appointed ueuldenl: sur 9 the Olorcurry District H.oopiul . Queensland,
Ausriralia, vice Dr. J. Mi e
HARRIES-JONES, E I , O.M.Edin. inted Resid Officer to the Bir-

uenlor A

mingham and lid!aml Eyo uoaplml.
JOHNSCN. G. Peti e, M.D.Glasg.. D.P.H.Eng., appointed Medical {Officer of Health to
MAITLAND, Pelbam O.. M.R.O
the srompton and Knlglnsbrldgo Provident Dispensa:
PnA‘nhcn F. 4.. M.R.0.8.. L.B.0.P.Lond., i Medical Officer to
PRIOR, Bamuel. M.B., C M.Glas; d Public Vacoi f the Kirkh ' Dis-
teich of the nuddeuﬂeld Unlon. vice David Robertson, M.D. © eaton Dis
ROCHE, Thomss F., L.R.1.P., L.R.0.8.Edin., appointed Medical Officer fcr_the Pemarth
ROwWLANDS, W, H.. M.K.0.8., L.R.0.P.Lond., apvointed Medical Officer of the Broms-
grove Union Workho\ue. vice H. Gameron Kidd, M.B.Lond., F.K.0.8.Eng., resigned.
8AVILL, Thomas, W.D., ., appointed Eonomty Phyaiclm to 8t. John’s Hospital
SEACOMBR,A.F . LBuO.P.. L.BR.0.8.Edin., appointed Resident Medical Officer to the
Toxteth' Work] hh
WORLEY, B. A R.O. ! L.R.C P.Loxd., istant Medical Officer to

the 91 ke-on Trent Town ¢ Counel

L.B.0.P.Lond., m appointed Medical Officer to

Unlon Work
Distriot of the Cadift Unfon,
M.R.0.P.
1or Diseases of the akin, Leicéster Equare.
8econd A

2‘:2“' Mmylabme Infirmary, vice Dr. Archer Brovm, resigned, to go to South

DIARY FOR NEXT WEEK.

MONDAY.

lledlcal Soclety of London, 830 Gow: Some Remarks on the Operative
Mansell Moullin; Excmlon Treatment of Uterine Fibroids.
of the Veswulae Seminales. Dr. W. J.
TUESDAY.

Rogal lledleal and_ Chirurgieal of the Cerebral Cortex by the Aoction of
8.30 P.M.—Dr. Francis Warner: ‘fetanus Toxin.

ophthslmonlezia Exreina complicstinpg National Hospital for the Para«

a case of Graves’s Disease. Mr. G. k. ysed and Epileptic, Queens uare, W.C.,

Foulerton snd DOr H. Campb-ll “hom- 3.30 —Dr.James Taylor:

son: Investigation into the Natura of tlon on Cereblal Tumours.

the Changes yroduced in the Nerve Cells

WEDNESDAY.

emonstra:

Huantervian Socliety, 830 PM.— vartous Conditions giving rise to Teaf-
Dr. Dunaas Grant: Cases illustrating ness (with demonstration of cases).
THURSDAY,
Charinz Cross Mospital, Post- Arthur Giles, Dr. F. A. Purcell, and Dr.
raduate Course, 4 P.M.—Dr. Green: yred. Edg+. Annnal mesting, Election
Ca.ses in the Waj of flicers and C uncu, etc. President’s
Brumn wynsgcological Society, Valedictry Address.
8 P.M.—-8pecimens will be shown by Dr.
FRIDAY.

British Laryngologieal, Rhino-
logicsl, and Utological Arsoociation, 11,
Ohnndos Street, Oavendish Squaie, )‘mmomubmu'lu in a Girl of 10 yezns.

4P

cnnleal Society of London, 8.30 P.M.
—Clinical evening The bllowmg cases
will be shown : Mr. J. Hutchinson, jun.:
Complete Subpsriosteal Baaectlon of Os
Calcis. Mr. Lunn: (1) A case of Donble
Yacial iplezia in & Woman. (2) Con-

Jackson Clarke: Oase of Excision of the
Neck of the Lower Jaw for Ankylosis.
Otner cases will be snown ratients
will be ia attendance at 8

BIRTHS, MARRIAGES, AND DEATHS

The charge for inserting announcements of Births, Marriages, and Deaths is
38. 6d., which sum should be forwarded in post-office order or stamps with
the notice not later than Wednesday morning, in order to ensure insertion in
the current issue.

BIRTHS.

RUTHERFURD.—At 12, Newton Plnoe G)a-gow. on the 30th December, 1899, the wife of
Henry Rutheriurd, ‘M.B., of & ng hter.

WHITE —On Dacember 30th, 1899, at 100, Lovmham Road, Lewisham, S E., the wife
of malcolm White, M.R.C-S., L.&.0.P., of a son.

MARRIAGES.

GILRUTH -BOWIE.—Aft 8¢, smphen'a Parish Ohumh. on December 28th, 1899, by the Rev.
J. F. W_ Grant and the 'y Rev. J. Cameron Lees_D.D., uean of ‘the Ohavel Ro; yal
and of the Thistle, een e Ritchie cmru'h, F.H.8.K., %o Annia Winitred, elduz
daughter of John 'l‘weodle owle ohu-tered acoonutast, Ediaburgh.

WmLuns ~HALL.—On the 8*h November, 1899, at Christ Church, Luehnow, India, by

Rev. Harry Menzleu. Willlam Richara williams, F C. H., Under Seczetary D.P.

hlrd son of the Inte Oaptain Wiliiams, of Tower ﬂlll.l'lshguu-d South Wales, to A.ny

Pollock, only daughter of Llent.emnt-Onlonel Geoffrey U. Hall, ¥.R.0.S., LMS,,

of Prisons N.W.P.and Oudh. ;

DEATHS.

OURTIS.—On Decamber 29tb. Albert Curtis, M.R.O L.8.A.. second lon ot t,ho
late Prederick Ourtis, died at hls residence, Thanet uonu, 8taines, in his 65th year.

FORD.—D 20th, 1899 (suddenly), at Exmouth, James Ford, M.D., late of anm
ag

Eumlson: On December 30th, 1899, at Falland Lodge, Olifbon. Bristol,j(8elina, the
baloved wite of Alfrsd Ja nes Harrison, M. B., J.P., aged 5. :




JAN. 6, 1900.]
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE
LONDON HOSPITALS.

OANCER, Bromp (Free). Attend —Daily, 2. Operations—Tu. W.F.,2

COBSTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily.

OERXTRAL LONDON THROAT, NOSE, AND EAR. Attendances.—M. W. Th. 8.,2; Ta.F.,
. Operations.—I.p., Tu.,2.90; o].});jf., ? -ds L, dally. 1; W Wo1: 8

OHRARING OROSS. Attendances.— cal and Surgieal, .1; Women, W.,1; 8.9.30
Skin, M. Th.,1; Dental, M. Th.,8.45; Throatand Ear, F., 9.30; Electrofrnaramﬁosf
ruw'l‘%ﬁsrso;s Ohild. Tu'F.,1; B W.,9.45; Orthopedic, Th., 1. Operations.

OnELsss HOSPITAL FOR WOMEN, Attendances—Daily,130, Operations—>l.Th. F.,2.

O1TY ORTHOPEDIC. Aftendances.—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.,

.80 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.80;
tal, W., 2. Operatimu.—'méaw. v ls?. 1. daily. 190: 0

GuUY's. Attendances.—Medical, daily, 2; Surgica) ¥, : Obstetric, M. Tu. F.,1.80;
Evo, M. Ta. T, F.. 190; Hat, Ta..1; Skin, Tu. 1) Dontal, dstly. o; Turoat ¥ o
Operations.—Tu. F.,1.30; (Ophthalmic), M., 1.50; Th., 2.

H@SPITAL FOR WOMEN, Sobo. Attendances.—M.,9; Tu. W.,12;Th.,9; F.S.,12. Opera-

KING'S Oo;.'nnal. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 3;
%g)‘, daily, 1.30; Eye, M. W. Th., 1.39: Ear, Th., 2.30; Throat, M., 1.30 F.,2; Den , M.

., 103 8i(in. 1‘{., 10. Operations.—W.'Th. F., 2.

LONDON. Attendances.—Medical, daily, i.p., 2: o.p., 1.99; Surgical, daily, 1.30 and 2;
Obstetrie, M. Tu. Th, ¥, 2; op-. W. §.,1.80; Eye, LR 8.9; gr. v, s;”'sxm, Th.,9;
Dental, Tu.,9. Operations.—Daily, 2.

Lﬁ?ox TEMPERANCE, Attgdanca.—l(edlm’. M. Tu. W. Th. F,, 1.30; Surgical, M. Th.,

Operations.—M. Th., 4.80.
Lozg)ﬁn Tlg.ou, Great P d Street. Attend ~—Daily, 2; Tu. F., 6. Operations.
MBYROPOLITAN. Attendances—Medical and Surgical, daily, 2; 8., 9; Obstetrie, W., 3;
e, W.,2; Thiost aud Ear, Th., 2; Dental, Tu. Th.'S., 9. 'Operdtions.—Tu. Ww.,250;
MIDDLESEX, _Attendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th.
x‘ r m@%t. o, .
Y, 1.

199;
o.p., M.,9; W.,1.30; Eye, Tu. F..9; Ea F.,9; Skin, Tu.,4; Th., 9.90;
Dental, M. F.,9.30; W..9.” Operations.— Daily, 1.30.
NATIONAL ORTHOPEDIC. Attendances.—~M.Tu. Th. F.,2. Operations.—W.,10.
NEW HO%PI'li,AL FOR WOMEN. Attendanses.—Daily,2; Ophth almic, W. S.,9.30. Gperg-
tions.—Tu. . I .
NORTH-WEST LONDON. At¢tendances.—Medical, daiiy,exc. 8., 2; 8., 10; Surgical, daily,
exiqhwztaz); W.,10; Obstetric, W.,2; Eye, W.,9; Skin, F,,2; Denta'l. F.,9.
Bo¥aAL Eui. Frith Street. Attendances.—M. W.F.,3; Tu. F.,0.30 and 7.30. Operations.

RoYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily.
ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Dideages of Women, Tu. 8.,
9: Eye, M. F., 9; Skin, Th,9; Throat, Nose, and Ear, W.,9. Operations.—W. §.,2;
(On dmlmic) JM.F,, 10.§0; (I’)iseasos of Women), 8.,9.
ROYAL LONDON OPETHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10.
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M.,2.
ROYAL WESTMINSTER OPHTHALMIC., Attendances.—Daily,1. Operations.—Daily,2
ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, dai‘li, 1.80; Obstetric, M.,
W.F.,2 o0.p., W.S.,9; Eye, M. Tu. W. Th. 8,,2; Oﬁ, . Th.,9; W. 8. 2&); Ear, Tu. F.
2; Skin, Tu., b ; Larynx, Tu. F., 2.80; Orthopw#dfc, M., %nhl Tu, F.,9; Blectri.
cal, M. Tu. h.'F., 1.80. Operations:—Dally, 180; " (Oph c), Tu. F.2;" Abdominal
Section for Ovariotomy, F., 2. dical as
8T. GEORGE’S. Attendances—Medical and Surgical, daily; i.p.,1; o.p., 12; Obstetri
ip, T F145 o.p, M Tu, 280 Eye, WS, 1. ; Ear, ﬁxf 'Skin %#.,aﬁ;'rhm‘;:
b Grthopwdic, r;. 12 ; Dental, i. Tu. F.,8.,12. ‘Opérations.—Daily, 1} Ophthalmic,
81T. MARK’S, Attendances.—Fistula and Diseases of the Rectum, males, S., 2; females,
W.,9.80. Operations.—Tu., 280; Th., 2.
8T. MARY’S. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu.,
9; Donial W_§..97 lEieEt’;%-”f:érl:ﬂeg.u;tlcs M- T 30 cnx%&g;sFﬁiéiglmﬁ'rmé’
Operations.—M.,2.30: Tu. W. F., 2; Th,,2.30; 8.,10; (Opbthalmic), F.,10. ’
8D, PETER’S. Attendances.—M.,2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children),
23 8.,A Operations.—W.F.,2.
THOMAS’S. Attendances.—Medical and Surgical, M. 't'u. Th. F,, 2; o.r. daily, 1.80;
pwic, Tu. T2, 0., W, 8., 1%0; Eve Tu. F.2) o, daily, exo. 8,130; Ear, M.,
;ml,( 8kin, ]l;,. 1.80; 'I‘hroa%ghld i.is))e; ?flud”'}i 81.6 150 R eqtro-then&m&iﬁa,so.pz., '1'!%:
5 Men! iseases, 0.P.. . H ntal, . . . '
¥.,850; (Ophthalmic),p ., 2; (Gynscoldgical), Th., 2. » e
SAMARITAN FREE FOR WOMEN AND OHILDREN. Atfendances.—Daily, 1.80. Opera-
tions.—Gyneecological, M., 2; W., 2.50.
'l‘no%', (l}oolden Square. Aditendances.—Daily, 1.80; Tu F., 6.30. Operations.—Daily,
exo. M.,

'Uxmnsm'y COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M.
¥, 180; Eye, M. W.,1.30; Ear, M. Th., 9; Skin, Tu. F., 2; Throat, M’ Th., 9; Dental,
1, 030." Operations—Tu. W.Th., 2.
‘WEST LONDON. Attendances.—Medicaland Surgical, daily, 2; Dental, Tu. F.,9.30 ; N
. Th,, 2; Ear, Tu., 2; 8., 10; Orthopwmdic, W.,2; Diseasés of Women, W. §.,2; Eleo-
o, M- s‘;l‘h.iz 5, Sk, M."F.$; Throat and Nose, Tu., 2; S., 10. Opérations—Daily,
V1 3 ¥, 10,
‘WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F.,
L, Eye, Tu. F.,9.0; Ear, Tu., 1% Skin W., ; Dental, W. 8., 9.15. Operations.—

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS FOR THE CURRENT WEEK’'S JOURNAL SHOULD REACH THE OFFICH

XNor LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED
ON THURSDAY MORNING.

COMMUNICATIONS resmcmng Editorial matters should be addressed to the Editor, 1, Agar
8tree , W.C.. London ; those concerning business matters, advertisements, non-
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429,
Strand, W.0., Londen.

ORIGINAL ARTICLES and LETTERS forwarded for lication are understood to be
affered to the BRITISK MEDICAL JOURNAL alore, unless the contrary be stated.

AUTHORS desiring roprints of their articles published in the BRITISH MEDICAL JOURNAL
are requested to communicate with the Manager, 429, Strand, W.C., on receips of proof.

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

TORRESPONDENTS net answered are requested to look at the Notices to Correspondents

~- of the following week.

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY
OIROUMSTANCES BE RETURNED.

1IN order to avoid delay, it is particular] nested that ALL letters on the editorial busi.

AL be addrossed tol{h?idi

ations.—M.

ness of the JOURN. tor at Lwe Otlce of the JOURNAL, and not
at his private house.

TRLEGRAPHIO ADDRESS.—The tele| hic address of the EDITOR of the BRITISH

- MEDIOAL JOURNAL is Aitiology, o . The telegraphic address of the MANAGER

* of the BRITISE MEDICAL JOUBNAL is drticulate. =

— ]
ts to which

& Querdes,

8, and ications relating to subj

special departments of the BRITISH MEDICAL JovnNZL are devoted will be
Jound under their respective headings.

QUERIES,

J. B. asks for suggestions for treating severe and obstinate tinnitus

aurium in a lady aged about 6s.

EDINBURGENSIS desires to learn what is the usual premium to charge in

general medical practice fqrapug)il who has just left a public school,
and whether any charge is made for board and residence over and
above that. The probable period would be one year.

TOUTING BY FRIENDLY SOCIETIES.

ALPHA writes to draw attention toa method employed by friendly societies

to gain members by offering a special prize to that member who shall"
gain the greatest number of recruits to the society in one year, and asks .
whether such a procqedmica,n be upheld as in accordance with profes-
sionel etiquette, seeing that each member is compelled to Jjoin the .
medical department of the lodge, whether he avails himself of it or not.
He further asks whether it would not be much better if members were-
a.llo.wteid to please themselves as to taking up medical benefits in friendly
societies.

*«* It must be admitted that our correspondent’s complaint is in a.
measure well founded, but the “touting” he refers to is not exactly the-
same as that employed by medical aid societies. In the latter case the
‘“touting ” is purely for medical benefit, while in the former it is for-
sick and other benefits rather than medical. It certainly would be a
better arrangement if members were not forced to join the medical de-
partment of the lodge. 1f the friendly societies throughout the country
are not prepared, as would seem to be the case, to permit the existence
of a wage limit, or to increase very considerably the miserable fees paid
to club doctors, the profession as it becomes more united will have to
make every effort to put the present club system so far as it relates to. .
the medical departments on a totally different footing.

>

ANSWERS.

INTERESTED.—We are unable to pronounce an opinion upon questions

expressed in the hypothetical terms submitted by our correspondent.

RusTiCcUs.—The size of the testicles is not of itself sufficient evidence of,

sterility or fertility. Examination of the semen could alone set the.
question at rest.

C.B.G.—Our correspondent alone can know fully all the circumstances.

connected with the request made to him, and it 'seems to be a matter-
for the exercise of his own discretion. We do not quite understand the-
grounds of his reluctance to make a statement of medical facts within.
his knowledge.

VERAX —The civilian surgeons have as a rule been attached to base hos--

pitals or hospital ships, with the exception of those who have been
appointed to hospital trains, but as our correspondent will observe, the:
list of the medical staff for the Seventh Division contains civil surgeons.
appointed to field hospitals.

NOTES, LETTERS, Ete.

VOLUNTEER MEDICAL STAFF CORPS RELIEF FUND.

SURGEON-MAJOR VALENTINE MATTHEWS, V.M.8.C., Honorary Secretary,

Headquarters, London Company, V.M.S8.C., s1, Calthorpe Street, W.C.,
writes : This fund is established to assist the families on or\ff the
strength of non-commissioned officers and men of the Royal Arm
Medical Corps on active service in South Africa. All moneys receive
will be handed over to the Royal Army Medical Corps Depdt Mobilisa--
tion Relief Fund, Aldershot. :

48 d.
Amount already Acknowledged .. .. .. 19517 9
F. Green, M\.D. ... o e vee e e I I o0
A. T. Norton, C.B, I 0o o0
Glasgow Companies V.M.S.C.... .. e . 16 18 8

London Com ies:

No. 2, additional ... e e oo . 112 o
No. 4, additional .. .. o7 6
Mr. J. Jackson Clarke ... ... .. .. .. I 1o

PREVENTION OF INFANTILE DIARRH(FA

MRS. MARY HAMILTON WILLIAMS, M.B,, BS.Lond.,.County Council

Technical (Pathological) Research Scholar (Woodford Bridge) writes: In
Dr. Newsholme’s paper on epidemic diarrhca he mentions many causes
which contribute to render this complaint one of appalling freque cy
and high mortality. Some of the causes are concerned with wmetewro-
logical conditions, and are in no way under our control ; others arc con-
nected with good drainage, scavenging, etc., and those by siow degiees
we may hope to see altered for the better. Butin the opiuion of the
writer neither he nor any other authority has touched on the practical
point around which the best chances of success lie. Dr. Newsholme
admits that the most probable immediate source of infection is milk,
and that the most common point of infection is most likely during
storage inthe home. He also states that the mortality is much higher
among the poor than among the rich ; and yet far more childien are ted
by hand among the latter. As far as the storage of milk is coLcerned,
the main difference between the rich and the poor is that in the houses
of the rich there are invariably larders, in the houses of the poor but
rarely. In hot weather it is not possible to keep milk fit for food, even
for the few hours necessary, when it has to be kert in the kitcl.en, where



