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undoubtedly is to stitch up the wound with stitches which do
not include the mucous membrane. A single, double, or even
triple layers of sutures have been employed. Probably two
layers are ample. In some cases the bladder has been
wounded and net recognised until some time after the
operation. Within 12, 24, or 48 hours it may be noticed in
such a case that the dressings are soiled with a more or less
copious discharge of thin yellow fluid, or blood may be
fresent in the urine voided after recovery from an anssthetic.

n such cases the wound must be reopened, and, if possible,
the bladder wound accurately stitched up. A urinary fistula
may result and persist for an indefinite period, or may
gradually close up and the wound heal soundly.

ProGNOSIS.

The serious aspect of hernia of the bladder results from the
attendant maladies. There is nothing in the bladder involve-
ment, as such, that is untoward. The bodily feebleness, the
prostatic enlargement with its secondary effects on blatider,
kidneys, and general health, and the not infrequent wound-
ing of the viscus during operation, are the circumstances that
create or add to the seriousness of the case.

Where the presence of the bladder in a hernial sac is
merely an eﬁlsode without any bearing upon the case, the
dangers are those merely of an ordinary hernia.

: CrURAL CYSTOCELE.

‘What has been written of inguinal cystocele applies almost
equally to the femoral variety; 33 cases are recorded by
‘Ansinn in a recent pamphlet ; of these, 30 occurred in women.
The part (*)layed by the prostate in the production of hernia of
the bladder in men is assumed very probably by pregnancy
and its attendant conditions in women. According to the
records of these cases, which in some respects are not suffi-
ciently detailed, 20 cases are extra-peritoneal, 8 para-
peritoneal, and 1 intra-peritoneal ; of the rest, it is impossible
to speak with accuracy. Only three patients presented sym-
[J))toms sufficiently definite to render a diagnosis possible.

uring operation the bladder was wounded seven times, being
mistaken for (1) the sac (Hermes); (2) a second sac (Curtis,
Hermes, Fenger, Weir) ; (3) a subserous lipoma (Lanz) ; (4) a
peritoneal re upiication (Guterbock). In 5 cases the bladder
was wounded and recognised by the escape of urine (Braun,
Thiriar, Gelpke, Petit, Imbert). In 8 cases the bladder was
wounded, and recognised after the operation was completed.
In 2 cases (Ane and Jaboulay) the bladder had been mistaken
for the sac, and in 1 (Habs) for a second sac. In the remain-
ing cases no special feature had attracted notice during the
operation.
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A CASE OF TETANUS TREATED BY ANTITETANIC
SERUM: RECOVERY.
ON December sth, 1899, I was called to see G. G., a boy 10
years old. His body was absolutely rigid, and the slightest
irritation caused a paroxysm. Opisthotonos was marked. He
had been unable to swallow for twelve hours. A wound
(covered by a scab the size of a threepenny piece) was found
in front of the left instep, and the following history was
elicited : While at play in a stackyard nine or ten days before,
a sharp stone had entered the opening in front of his boot, and

penetrating the stocking had wounded the skin. The wound:

was washed shortly afterwards, and as it was considered
trifling no further notice was taken of it.

On December 2nd (three days before I saw him) he com-
plained of not feeling well, and had pain in the back. Stiff-
ness of the same region followed, spreading all over the body,
until, when seen on December sth, there was no difficulty in
diagnosing well-marked tetanus. There was risus sardonicus,
rigidity of all the muscles; frequent paroxysms, and complete
inability to open the mouth or swallow. He complained of

reat pain in his back. The same night chloroform was

given, and the wound excised; 10 c.cm. of antitetanic serum *
was injected, and 10 grains each of chloral and bromide every
four hours prescribed.

Next day, December 6th, there were no lon%er paroxysms,
but his condition was otherwise unaltered. The body was as
rigid as ever, and he had swallowed nothing. It is doubtful if
any of the chloral had been got down. Chloroform was again
administered and serum injected, and whilst under the
anasthetic he was fed by the nasal tube.

On December 7th there was a decided improvement, and he
had swallowed 1} pint of milk in the twenty-four hours and
was taking his medicine well. From this date improvement
was gradual, but uninterrupted. .

The injections were continued until December 14th, nine in
all being given. Chloroform was administered each time. A
few days after each injection an erythematous rash appeared
round its site, lasting a few days, then gradually fading. The
bowels were kept open with 5-grain doses of calomel assisted
by enemata, the latter being given whilst under the anss-
thetic. The patient complained a good deal of pain in the
back, but was kept well under the influence of the chloral and
slept most of his time.

On December 16th the chloral was reduced to 10 gr. every
gix hours, and on December 19th to every eight hours; on
December 23rd it was discontinued altogether. From the day
the second injection was given the rigidity gradually dis-
appeared, although it was over three weeks until it quite
cleared up. He began to swallow two days after the first
injection, and was able to chew in a modified way on the tenth
day. The temperature was subnormal throughout, and the
pulse ranged from 8o to 100.

Although the use of the chloral and bromide prevents me
from unreservedly attributing the cure to the serum, yet the
progress of this case was so satisfactory when compared to
that of those I have seen treated with chloral and bromide
alone, that I am compelled to consider the serum had a good
deal to do with its successful ending.

Hessle, E. Yorks. W. Murray, M.D.

MANIACAL EXCITEMENT DURING AN ATTACK OF
INFLUENZA. .
AmonasT a series of cases of influenza which have come under
my observation and treatment during the present epidemic
one case presented the following alarming symptoms :

A gentleman, aged 23, in good circumstances, was attacked
by influenza, the initial symptoms of which consisted of pains
in the head and back, aching of the limbs, with general lassi-
tude, loss of appetite, and sore throat. There was a great
deal of restlessness and loss of sleep from the onset. The
temperature was 104° F. at first, but after three days it rose to
only 101° F. at night. The sore throat subsided with the fall
of temperature, and there wae copious expectoration of mucus
slightly tinged with blood for a few days. The restlessness
could not be overcome by ordinary doses of sulphonal, chloral,
bromides, and morphine. From the first day on which Isaw
the patient up till the fourth, when the temperature sank to
normal during {he day time, the general excitement increased,
and delirium eventually set in of such a violent character that
the nurse who was in charge was unable to cope with it, and I
was obliged to engage a male nurse, who had the greatest
difficulty in preventing the patient from throwing himself out
of the window of his room, which was situated on the second
storey of the house. The patient kept continually saying that
people were on the road calling to him, and that he must get
there at all risks, and that he would precipitate himself from
the window if restrained.

As the mental excitement continued in spite of the
administration of narcotics, ice was apglied to the head and
neck, and grey powder, in %-grain doses, was frequently
given. Towards the end of the week the excitement had
all - but subsided, and reactionary symptoms of general
weakness showed themselves. -

As I had recently had a case of tuberculous meningitis,
the symptoms of which were very similar to those detailed
above, I had my doubts at first whether this might not turn
out to be one of tuberculous origin, especially as the patient
had beenunder my care three years previously for hsemoptysis, I

1 The serum was supplied by Messrs. Parke, Davis, and Co.
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could not, however, detect any pulmonary lesion, and, as
perfect recovery from all the symptoms ensued after three
weeks, I was obliged to look upon the maniacal excitement
asresulting from the influenza bacillus on a perhaps weakened

nervous system.
Canonbury, N. Jorn H. Spirzry, M.R.C.S., L.R.C.P.

_ SUPERNUMFRARY NIPPLE.
Mgs, P., primipara, aged 26, was delivered by me on August

18t, after a natural labour, of a male child, which weighed
immediately after birth 111bs. The patient was a well-deve-

loped woman. It can be well seen from the photograph taken
by me on August 218t, 1899, that she has a very large breast,

R

large area of the breast. The leiv breast is quite as large as
the right. There is a supernumerary nippie on the under
surface of the right breast irom which milk fows freely; it is
large enough for the child to suckle.

Edinburgh. E. G. 8aLt, L.R.C.P.Edin., etc.

REPORTS

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

KILLARNEY DISTRICI LUNATIC ASYLUM.
POISONING BY WATER PARSNIP (®ENANTHE CROCATA).

(By Epwarp W. GriFrIN, M.D., M.Ch.R.U.IL, Assistant
Medical Officer.)

J. M., without any previous warning, fell down in a fit in
the dining hall as he was finishing dinner. He was seen by
the superintendent, who considered that it was epileptic. He
regained consciousness soon afterwards. Whilst being re-
moved from the dining-hall to the ward he had a second
severe ﬁt, with vomiting. On arriving in the ward his face
was livid, his pupils dilated and fixed ; the conjunctivee did
not respond to the touch; there was a bloody foam about the
mouth and nostrils ; the breathing was stertorous, and there
was complete insensibility. He had six severe fits subse-
quently with an interval of a few seconds between them. The
convulsion, which was clonic, was general, but attained its
greatest intensity in the lower extremities first ; next in the
ugfer extremities, and lastly in the facial muscles. He died
before ahypodermic of apomorphine had time to act. It wasim-
possible to use the ‘stomach pump and give emetics by the
mouth, owing to the severe and continuous convulsion. Death
was due to asphyxia, and the heart continued to beat for a few
seconds after respiratory movements had ceased.

On the same date T. F. was seized with a severe fit
when going out to resume work on the farm after dinner, and
vomited a quantity of food whilst being carried into the ward.
He was seen at once, and half an ounce of ipecacuanha wine
given, which induced vomiting in a few minutes; the effects

of the emetic were kept up by giving the patient tepid water
to drink. There was no insensibility in this case, but therewas
a marked change in the mental state after the convulsions.
The patient was delirious and talked incessantly to himself;
was droway and did not like being questioned. His face was
pale, the pupils dilated, and the pulse weak and slower than
normal. Two hours afterwards he imparted the following in-
formation :

Between 12.30 and 1 p.M., while at work in a field, he
got what he described as a piece of carrot from the patient
J. M. Hetook two bites of this and then threw it into a
stream of water at the lower end of the garden. The writer,
in company with the head attendant, searched this place and
found what looked at first sight like a piece of parsnip in the
water. It had a strong disagreeable tmell and acrid taste.
The broken surface was dotted over with reddish brown spots
each the size of a pin’s head. These were not present when
arother part of the root was broken across, and only appeared
after exposure to the air for a few minutes.

The root of one of the plants which was dug up consisted of
as many as 20 oblong tubercles varying in length from four to
eight inches. This plant grows in great abundance in marshy
flaces and by the banks of sluggish streams in the south of

reland, and country people use it for poulticing boils, car-
buncles, and other inflammatory swellings. On the following

.day T. F. complained of pain and a sense of heat in

throat, chest, and hypogastrium, also some difficulty in swal-
lowing. On examination thefxces and pharynx were seen to
be congested. Castor oil was given the evening before, and
he was given strong tea after the vomiting had ceased. This
was the only medical treatment used in the case.

REPORTS OF SOCIETIES.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.
G.T.BrLAaNDpFORD, M.D.,F.R.C.P., Vice-President, in the Chair,
Tuesday,” February 27th, 1900.

MENIERE'S SYMPTOMS IN SPLENO-MEDULLARY

LEUCOCYTHEMIA, .
Dr. Parkes WEBER read a paper on acute Ménicre’s .
symptoms in spleno-medullary leucocythemia with special
reference to the anatomical changes found in acute leucocy-
theemic affections of the ear. He began by relating the fol-
lowing case:

A man, aged 31, suffering from advanced leucocythemia, was admitted
to the German Hospital with great enlargement of the spleen and liver.
He had had malaria six years previously. He died about six and a half
months after admission from collapse following internal haemorrhaige.
During life the ophthalmoscope showed the presence of the so-called
“Jeuksemic retinitis.” Aboutsix monthsbefore his death he was attacked
with acute ear symptoms (headache, vertigo, andvomiting). Examination
of the patient’s hearing, etc., pointed to the symptomsbeing probably due
to a leucocyth@mic affection of the internal ears. In a very short time
the man became quite deaf. Post-mortemm examination of the ears by Mr.
Richard Lake (showing the changes about six months after the onset of
the acute Ménidre’s symptoms) proved that a portion of the scala tympani
(one side only examined) and the perilymphatic spaces of the semicir-
cular canals (both sides examined) were filled up with newly-tormed
fibroid and bony tissue. The;scala vestibuli, canaliscochles,and vestibule
showed only comparatively slight changes. Transverse sections of the
nerve trunks showed no obvious change. )

From a comparison of similar cases which had been re-
ported, it was concluded that the pathological appearances
in the internal ears after death differed in different cases,
partly in accordance with the length of time which had
elapsed between the onset of the acute aural symptoms and
the death of the patient. In most cases of acute leucocyt-
hazmic affection of the internal ears, post-mortem investiga-
tion suggested that the following was the sequence of events :
The commencement of the aural symptoms (vertigo, head-
ache, vomiting, deafness) marked the occurrence of more or
less extensive extravasations of blood in the semicircular
canals and the cochlea, the proress being doubtless nearly
always more or less symmetrical and simultaneous in tkLe
two ears. In such cases, though apparently lymphocytic in-
filtration and hsemorrhages might be found in various parts
of the ears after death, the labyrinthine hamorrhage was
probably the essgntlal lesion which gave rise to the acute
aural phenomena in question. Subsequently vascularisation.
and organisation proceeded in the usual manner. with the
result that the clot became gradually replaced by newly-
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WE regret to record the death of Dr. Davip MiLLar King,
at Hounslow, on December 3oth, 1899, at the early age of 29.
Some ten days before he was apparently in good health, and
going about his professional work with his accustomed zeal.
He then had an attack of influenza, on which pneumonia
supervened. His death caused profound regret in Hounslow,
where he had only resided for about two years, though long
enough for his sterling worth to be recognised. Two of Dr.
King'’s brothers are in South Africa, one of them being with
Colonel Plumer, who is attempting the relief of Mafeking. An
incident connected with Dr. King’s death is that twelve years
ago five students, friends from boyhood, of whom the deceased
was one, took leave of one another in Glasgow before going out
into the world on their different vocations, and made a com-
pact that wherever they might be they would again meet to-
%et.her on January 1st, 1900. Two of them arrived on Decem-

er 3oth at Hounslow, to find that their friend had just died.
One of them attended the funeral on January 2nd, and thus
kept his share of the compact. Dr. King was born in Scot-
land in 1870, and was educated at Glasgow University, where
he obtained the degrees of M.B., and C.M. in 1893. He then
assisted Dr. Bontor, at Berkhamsted, for three years, and
about two years since became assistant to Dr. H. Sydney, at
Hounslow. He was studying for the M.D. degree when he
became ill. The funeral took place at Isleworth Cemetery on
January 2nd, amidst general tokens of respect, several of the
medical men of Hounslow and its neighbourhood being pre-
sent.

DeATHS IN THE PROFESSION ABROAD.—Among the members
of the medical profession in foreign countries who have recently
died are Dr. Gustavo Pacetti, Lecturer on Neuropathology in
the University of Rome, aged 34; Dr. A. Valenti, Extraordi-
nary Professor of General Pathology in the University of
Rome ; Dr. L. Brunetti, Emeritus Professor of Morbid Anatomy
in the University of Padua; Dr. Philip Knoll, Professor
of Experimental Physiology in the University of Vienna,
aged 58; Dr. Oscar Widmann, Extraordinary Professor of

edical Pathology at Lemberg; and Dr. Arthur Deces, Pro-
fessor of Clinical Surgery in the Rheims School of Medicine,

aged 69.

ROYAL NAVY AND ARMY MEDICAL SERVICES.

THE NAVY ESTIMATES, 1900-1901.
I

THESE estimates indicate further provision for the efficiency,
attractiveness, and contentment of the Naval Medical Service,
due to the present able Admiralty administration.

Some of these desirable and requisite reforms have been re-
cently mentioned in the BriTisH MEDICAL JOURNAL. Among
these are the decision to make a larger proportion of promo-
tion to the rank of deputy inspector-general by special selec-
tion, and the modifications of the conditions required for pro-
rotion to the rank of fleet-surgeon; the supply of surgical
instruments to ships, naval and marine barracks; the re-
organisation of the school of instruction at Haslar, with the
addition of a professor in connection with the study of the
diseases of foreign stations, Roentgen ray work, etc., and an
extension of the time for the course; study leave for naval
medical officers of both junior and senior rank. These reforms
have necessitated an increase in the Naval Estimates for the
coming financial year.

In the First Lord’s statement explanatory of the Navy
Estimates,a most important and long-required reform of the
personnel of the Naval Medical Service is announced :

To meet the difficulty of recruiting suitable men for the rating of sick
berth attendant the pay and prospects of this class have been improved,
and the rank of warrant officer granted to the position of ward master at
the three principal hospitals at home. An extended course of training
will be introduced for probationers. . ; i

The senior officers of the Naval Medical Service will recog-
nise what an important reform this is. They can recall the
previous futile endeavours to secure suitable and desirable
nurses for their patients. They can recall the days when
such men were entered from the shore for the ship’s com-
miseion ; the introduction of continuous service for such

ratings ; the subsequent recruiting of boys from the training
ships for instruction at Haslar Hospical, an arrangemens
which proved unsatisfactory; a subsequent attempt to obaim
suitable men from young marines, which was also a failure,.
as many foresaw. The prospects for such boys and men.
attracted, as a rule, few desirable candidates for training, and,.
as may readily be believed, neither naval or marine o:

were inclined to encourage promising boys or marines to
exchange the ratings for which they had entered for thas of
sick berth attendants. The next procedure was to reermit
young men for training ; this again proved on the whole un-
satisfactory, as indicated by the First Lord’s statement ; the.
pay and prospects were not such as to attract men available-
for other and more popular naval ratings, for which such:
youths were also eligible., Of the efficient men who were-
obtained under these systems, the majority took their dis-
charge as soon as they had secured a pension, and readily
obtained situations, their duties, prospects, and pay nob
encouraging them to prolong their naval service. The-
improved pay and prospects, with the possibility of attaining
warrant rank now notified, will doubtless attract desizable
recraits for the sick berth staff of the navy.

It is now some five years since Mr. Goschen, in intwodwei:
the Naval Estimates for the year, stated that the inerease
gseamen and marines, which has steadily been voted froun
year to year, amounting for the coming year te- 114,800, 28
compared with 105,000 on February st, 1899, ne:essitated
increased hospital accommodation, but so far its provisiom
has been greatly delayed. The Estimates for 19oc-1903, how-
ever, indicate progress in the provision of suitable modern
hospital accommodation at Chatham, Sheerness, Haslar,
Plymouth, Pembroke, Haulbowline, Harwich, Pon.land,
IV{Valmer, Gibraltar, Malta, Cape of Good Hope, and Horg

ong.

ROYAL ARMY MEDICAL CORPS EXCHANGE.

The charge for inserting notices respecting Exchanges in the Army Medieal
Department is 3s8. 6d., which chould be jorwarded in stamps or post ofice
order with the notice, not later than Wednesday morning, in crder to ensure
nsertion in the current issue.

C1viL SURGEON serving in Portsmouth wishes to exchange anywhere

north of Birmingham or to Belfast.—Adcress, No. ¢c4, BRITISH MEDICAL .

JOURrNAL Office.

ROYAL NAVY MEDICAL SERVICE.

SURGEONS JOHNSTON H, ACHESON, M.B.; JOHN MCELWEE, M.D.; D’A&cY
HARVEY, M.B.; REGINALD T. A. LEVINGE, B.A.; JoUN C. FERGUSON, BA.,
M.B., and EDWARD P. MOURILYAN, M.B., having completed twelve years’
service, are promoted to be Staff-Surgeons, February 22nd. Staff-Surgeon
Acheson was Surgeon of St. George (Flag), and served in the Naval Brigade:
landed under the command of Rear Admiral Sir F. Bedford, for the pemi-
tive expedition against King Koko, of Nimby, the chief town of Brass, on
the River Niger, February, 1895 (medal with clasp). He was also in the
Naval Brigade landed by Rear-Admiral Rawson at Mombasa from the
St. George, Phabe, Barrosa, Racoon, and Blonde, accompanied by sixty
Soudanese and fifity Zanzibar Askaris, for the punishment of Mburuk. a
rebellious Arab chief, resulting in the capture of his stronghold, M’wel},
August 17th, 1895; mentioned in despatches (* M’'welj, 189s5,” egraved on
rim of General Africa Medal). Stafl-Surgeon McElwee, whilst Surgeon of
Widgeon, landed with the Naval Brigade in the expedition up the Gambia,,
West Coast of Africa, December, 1891, to February, 1892, resulting in the
capture of Tambi and Tomataba (medal with clasp). Staff-Surgeon Levinge:
was Surgbeon of Alecto, took part in the punitive naval expedition ¢com-
manded by Rear-Admiral Rawson, C.B., and landed from the Squadro» 1o
punish the King of Benin for the massacre of the political expeditior,.
1897, ending in the capture of Benin City; on Lieutenant-Commander -
Pritchard being shot, Dr. Levin gle took command and behaved admirakly
(mentioned in despatches, medal with clasp).

Surgeon ERIC E. KERSHAW has been allowed to withdraw from:
the service with a gratuity. He was appointed Surgeon February i, .

1801.

The following appointments have been made at the Admiralty : Jome
F. M. M DOUGALL, Surgeon, to the Rodney, March 1st; NELSON J. ROCHE,
Surgeon, to the Alezandra, March ist; JOHN P. H. GREENHALGH, M.B.,
Surgeon, lent to the Royal Marine Infirmary, Plymouth, February 2 g.

ROYAL ARMY MEDICAL CORPS.

MAJOR JOHN SEMPLE retires from the service receiving a gratuity, Feb-
ruary 24th. He was appointed Surgeon July 3oth, 188n, and Surgeon-
Captain twelve years thereafter. X

aptain ROBERT H. E. G. HOLT died on February 218t from woundls re
ceived in action with General Buller’s forces in Natal, aged 33 years. Re
was the only son of Lieutenant.Colonel R. W. F. Holt, late Royal Marine
Light Infantry, and entered the service as Surgeon-Lieutenant Januax,
3oth, 1892, becoming Surgeon-Captain three years later- He went to Soutg
Africa in October last.
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ARMY MEDICAL EESERVE. gned his
SURGEON-LIEUTENANT-COLONEL C. B. STONEY, M.B., having resi hi
Militia avpointment, ceases to belong to the Arm'y Medical Reserve of
Officers, February 24th.

INDIAN MEL%ISA%S&RVVVICE' £¥. M.B.. C. A. LANE
ENANTS A. A, F. MCARDLE, , J. M. WOOLLEY, M.B,, C. A.
R%‘.T,T'r. P. KELLY, J. H. HUGO, M.B.. D.80., W, H. KENRICK, C. H. WAT-
SON, C. H. S. LINCOLN, R. H. PRICE, M.B,, E. F. E. BAINES, G. O. F. SEALY,
and R. BRYSON, havinfg corjnplesed t;ltll‘:e years’ full-pay service, are pre-
d to be Captains from January 28th. :
m'%?e rtetiremegt from the service of Lieutenant-Colonels W. F. MURRAY
and ANDREW DUNCAN, M.D,, of the Bengal Establishment, and of Lieu-
tenant-Colonel E. FAWCETT. Madras Establishment, which has been
already announced in the BRITISH MEDICAL JOURNAL, has received the
he Queen. )
R ilngtaelng.g%-go?onel J. YoUuNG, M.B., Bengal Establishment, has been
appointed to officiate as Principal Medical Officer Presidency District,
vice Colonel J. C. G. Carmichael, M.D., who has proceeded on leave.

THE IMPERIAL YEOMANRY.
THE appointments of the undermentioned gentlemen as Medical Officers
are cancelled :—H. MANDERS, M.D. (Major 18t Volunteer Battalion Prin-
cess Charlotte of Wales's Royal Berkshire Regiment), R. C. DUN, M B,,
C. SMITH, M.D,, A. C. FRY, M.R.C.S.. E. T. VINT, M.B,, C. B. HOWSE,
M.R.C.S., H. A. LowNDS (Captain 2nd Volunteer Battalion the York and
ancaster Regiment). X

LM?. FRANClgS WEL)LFORD, M.B., is appointed Medical Officer, with the
temporary rank of Captain, February 24th.

TIEIE VOLUNTE l}:Rl:‘s.(1 5 Lient ts 1
THE undermentioned gentlemen are appointe urgeon-Lieutenants in
the corps respectivelg specified, dateg February 28th :—CHARLES O.
ParsONs and EpwARD T. COLLINS, 2nd Glamorganshire Artillery; WiL-
1AM T. BLACKLEDGE, M.B., 6th Lancashire Artlllgry; D’ARCY B. CARTER,
2nd Volunteer Battalion the Prince of Wales’'s Own West Yorkshire
Regiment ; GEORGE R. F. STILWELL, M.B,, 20d Volunteer Battalion the
:Queen’s Own Royal West Kent Regiment, ROBERT FENNER, 3rd London
R{S&:t?g'eon-Captains T. C. BAILEY, 2nd_Cheshire (Railway) Engineers, and
"J. MOIR, 2nd Volunteer Battalion. the Royal Scots Fusiliers, have re-
signed their commissions, February 28th.

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon-
Captains, dated February 28th: P. D. MINCHIN. 2nd Volunteer Battalion
the Queen’s Royal West Surrey Regiment; W. H. VICKERY, 3rd Volunteer
Battalion the Northumberland Fusiliers ; J. C. FENWICK, 3rd (Sunderland)
Volunteer Battalion the Durham Light Infantry. . i

Surgeon-Lieutenant A. B. HARRIS, M.B., 1st Volunteer Battalion the
Essex Regiment, has resigned his commission, February 28th.

R.A.M.C. MESSES IN INDIA. . .
PROVISION for separate messes for officers of the R.A.M.C. in India has
been sanctioned by the Government. Allowances of Rs. 100 modathly
where ten officers ave in residence, and Rs. & where there are eight, are
sanctioned towards rent of separate mess houses in stations where
Government buildings cannot be given rent free for the purpose.

THE R.A.M.C. IN INDIA.
THE War Office has decided that administrative officers of the R.A.M.". on
the Indian Establishment will in future be granted leave under the rules
applying to officers of the British army. They thus become entitled to a
,passage to and from England on sick leave.

THE ARMY MEDICAL RESERVE OF OFFICERS. L
“MILES writes: Your recent correspondence and adverse criticism
" on the Army Medical Reserve, which has been challenged by
“ Fairplay,” seems over-severe; but it must be acknowledged that
recent events in South Africa have tended to sanction your acticn.

Few would endure the taunts so often levelled at the reserve as use-
less had not Volunteers become accustomed to snubs and neglect. The
stiff-necked War Office has at length been driven to implore the
assistance of our citizen army, but the Army Medical Reserve so far is
still left severely isolated. Its last official recognition was in a circular
letter of 1808, at a time when the Medical Staff was at a low ebb, but now,
with war and disaster, we look forward to long-deferred deveiopments.
The Army Medical Reserve suffers many anomalies compared with the
Royal Army Medical Corps: it has no Royal title or army rank ; it has
disappeared from the Army List ; and in the present crisis does not par-
ticipate in privileges over other Volunteer officers or civilians, and
beyond an additional commission (and stamp duty) has no organisation
or machinery of its own. But it may yet rise to what was intended at
its inception—namely. to be a force of trained officers to fall back upon
to replenish vacauncies in the army, either from deficiency of candidates
for commissions or of officers in time of ‘‘ great national emergency.”

To show the strain upon the patriotism of the Army Medical Reserve
I will give one instance in my distiict. Theapproving medical officer of
it, carrying out the examination of recruits for all branches of the army,
is a civilian. When appoint:d, he succeeded his partner who held it,
‘and was at the time a Volunteer officer. although not an Army Medical
‘Reserve. Subsequently he resigned his commission in the Volunteers,
but retained his recruiting appointment. in which he has been doing a
brisk business lately. This has happened, although an Army Medical
Reserve officer Jives in the district, who has to examine his own recruits,
as well as volunteers for Africa, without pay or the protection of his
‘department. ) . .

" Such treatment is enough to paralyse enthusiasm, and is contrary to
Para. 675 of the Army Medical Regulations, which alone empowers the
Army Medical Reserve to carry out these duties. It appearsa doubtful

advantage to enter the Army Medical Reserve; and in the present state
of our foreign relations I hope you will do what you can towards a
healthy reanimation of the Army Medical Reserve.

*«* There seems to be still considerable misapprehension of our attitude
tothe army medical reserve of officers. Because we endeavoured to point
out, on its very formation, that it was constituted on unsound lines, it
seems to be inferred we are’entirely hostile to any such body. That is
not 8o; we yield to,nonelin our admiration of the patriotism of our
volunteers, and we recognise that the medical portion of them display
a self-sacrifice perhaps greater than that of any other. But the point
is, Are not the Army Medical Reserve in a false position? As
officers, forming an integral part of volunteer battalions, how can
they be a real reserve, when the supreme test of “great national
emergency ” occurs ? That great contingency, we take it, involves, to
a certainty, Volunteer mobilisation ; where, therefore, can the Army
Medical Reserve come in—with the regular army, or with their
corps? Do the public realise this position? We are afraid not, and
herein lies a danger. Those who have hitherto opposed the needed
reforms of the Army Medical Service, always—either openly or tacitly,
have endeavoured to play off either the civil profession at large, or
such portions of it as were embodied in the Army Medical Reserve,
against the needed rights and reforms; and this we foresaw from the
very inception of the Reserve by time-serving officials. But, fortu-
nately, this little game has not, and is not ilikely, to succeed, because
the profession at large, and medical volunteers in particular, have
shown they will be no party to it.

In these remarks we are viewing a reserve as a bond-fide body that can
really be callediupon to supplement or take the place of the regular
Army Medical Service in real and * great ” national emergency ; not a
body merely with *prior claims” to employment in times of small
emergency. It seemsthat the Army Medical Reserve have been passed
over, and ;very indifferently treated iu the present crisis : but, as we
have before observed, it has been perhaps found necessary to employ, in
this emergency, medical men who can give their whole time to military
work, which we fancy the majority of the Army Medical Reserve, as
gentlemen mostly in full and good civil practice, are not prepared to
give, unless in a supreme crisis.

We are now striving for full, honest and open army medical reforms,
and cannot countenance any system which involves either officers or
men (as in the case of the Army Medical Reserve) being counted twice, or
expected to perform impossible dual duties, in real or great national
emergencies.

The part of volunteers, medical or other, is to act with volunteers, and
to have no double entanglement when the supreme test comes; they
cannot be in two places at once, and on this ground ;we hold, and have
always held, that the constitution of the Army Medical Reserve is and
must be unsound. Unless and until it can be demonstrated that our
position and contention is wrong we must hold to it.

THE EMPLOYMENT OF RETIRED MEDICAL OFFICIALS.

A CORRESPONDENT avers that the chief reason why civilians are sent to
the seat of war in preference to retired officers willing to go, is, that the
latter are more wanted in the hospitals at home,which have been denuded
of competent commandants. Many hospitals arein a sad mess under
civilian surgeons in charge, with incompetent pensioners acting as clerks
and stewards. Returns, reports, and records, under such circumstances,
are not models of exactitude. The supersession of active by retired
officers in the field is of course an awkward question.

UNIVERSITIES AND COLLEGES.

UNIVERSITY OF CAMBRIDGE.

Horton-Smith Prize —Mr. R. Horton-Smith. Q C., M.A.. of St. Johu’s
College, has offered to the University a fund of about £6oo for the esta-
blishment of a prize for medicine and pathology, in memory of his son
Raymond Horton-8mith. M.B., who, after a_distinguished career .in the
University and at 8t. Thomas’s Hospital, died in October, 1899, in his
a7th year. The prize is to be awarded annually for the best thesis for the
M.D. degree offered by candidates who have taken honours in one of the
Triposes. The prize thesis is to be printed, and copies are to be sent to
;?lrio.ug officers and libraries of the University and the Royal College of

ysicians.

Arrangement 1w th Addenbrooke’s Hospital.—The scheme for a formal
connection between the medical school of the hospital, which has
already received the approval of the Governors. is now submitted for
adoption by the Senate. It provides, on the one hand, for a contribution
of £300 a year to the hospital funds, and on the other for the election of
the Regins Professor of Physic and the Professor of Surgery to the hos-
pital staff. The formation of a Hospital Council of fifteen, on which the
town, county, and University shall each be represented by five Governors
is also arranged for. The scheme has the unanimous approval of the
staff, the Medical Board, and the Councii of the Senate, so that it is likely
to come into effect without delay. The Council expresses the opinion
that it will be serviceable both to the University and to the hospital, and
that it will remove existing difficulties in connection with the work of the
school and the conduct of the examinations for medical degrees.

Honorary Degree.—The complete degree of M.A. honoris causd is to




MARCH 3, 1900.!

MEDICO-LEGAL AND MEDICO-ETHICAL.

l.ll.n‘;;-’u. Joumaar 55l

—

%e conferred on Mr. F. G. Hopkins, M.B., B.Sc.Lond., University Lecturer
in Chemical Physiology.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
THE following gentlemen passed the Preliminary Science Examination for
the l!’:.i(:ence in Dental Surgery in Chemistry, Physics, and Practical Che-
mistry:

P. by Anderson and H. Bryan, Victoria Science and Art School, South-
ort; G. S. Bateman, Birkbeck Institute: W. B. Dougan, Owens Col-
ge, Manchester ; F. N. Fox, Muuicipal School of Science, Art, and

Technology, Gloucester; A. W. Gant, Hymers College, Hull; W. E.
Griffin, Guy’s Hospital ; W. R. Parker, School of Science, Technology,
and Art, Liverpool ; Ernest H. Tice and S. A. Tice, South West Poly-
technic institute. Chelsea. .

Eight gentiemen were referred back to their studies for three months.

CONJOINT BOARD IN ENGLAND.
THE following gentlemen having passed the necessary examinations have
been admitted Diplomates in Public Health :

J. Allinson, M.D., C.M.Edin., F.R.C.8.Edin., Edinburgh University; A.
D. Cowburn, L.R.C.P.Lond., M.R.C.8.Eng., M.D.Brux., University
College Hospital ; H. E. Finch, M.B., B.Ch.Oxon., Oxford University
and London Hospital; H. P. Foulerton, L.R.C.P.Lond., M.R.C.S.
Eng., St. George’s Hosg;t.a.l ; 8. B. Gadgil, .M. and S.Bombay, Grant
Me%ical College, Bombay, and University College, London ; H. W.
#Henshaw, L.R.C.P.Lond., M.R.C.8.Eng., St. Bartholomew’s Hos-
pital; J. N. Mdrtin, L.R.C.P.Lond., M.R.C.8.Eng., St._Bartholo-
mew’s Hospital and Uriversity College, London; W. D. Murray,
M.B., C.M.Glasg., Glasgow University and Jenner Institute ; E. J.
Smyth, L.R.C.P.Lond., M.R.C.8.Eng., M.D., B.8.Lond., University
College Hospital ; A. 8pitteler, M.B., C.M.Madras, Medical College,
Madras, and University Collegﬁ, London; D. J. Thomas, L.R.C.P.
Lond., M.R.C.8.Eng., London Hospital; R. E. G. Tilleke, L.R.C.P.
andS.Edin., M.D.Brux., Ceylon Medical College, Edinburgh Uni-
versity, and King’s College, London ; F. H. White, L.R.C.P.Lond.,
M.R.C.S.Eng., L.S.A., London Hospital. X

Three gentlemen were referred back to their studies for six months,

‘ROYAL COLLEGE OF SURGEONS IN IRELAND.

Fellowship Examination.—Mr, D. A. Fitzgerald, having l})assed the neces-
sary examination, has been admitted a Fellow, of the College. The follow-
ing gentlemen have Ea.ssed the primary part of the examination : F. H.
McC. C. Crawley, K. L. G. Gunn, S. H. Law, H. Charles, T. A, Dillon, and
A. H. B. Hartford.

SOCIETY OF APOTHECARIES OF LONDON.
PAss L1IST February, 1goo.—The following candidates passed in :

Surgery.—C. B. S. Amos (Sections I and II), Royal Free Hospital ;
C. A. W. Egan, Dublin and Charing Cross Hospital; W. J. H.
Hepworth, London Hospital ; O. E. Lemin (Section_I), London
Hospital ; R. V. A. Mosley (Section 1 and 1I), Leeds; S. Page
(Section I), Birmingham: A. Y. St. Leger (Section I), Cambridge
and St. Mary’s Hospital : N. Walmisley, St. Bartholomew’s Hospital ;
A. J. Watson ((Section I), 8t. Mary’s Hospital.

Medicine.—C. B. S. Amos (Section II), Royal Free Hospital; J. F.
Hodgson, Manchester; J. W. H. Morrison (Sections ! and II),
Durham ; R. V. A. Mosley (Sections I and II), Leeds; A. C. Oliver
(Section I), Charing Cross Hospital.

Forensic Medicine.—J. F. Hodgson, Manchester ; J. W. H. Morrison,
i)lurhg.gl ; R. V. A. Mosley, Leeds ; A. C. Oliver, Charing Cross

ospital.

Midwirery.—W. Alcock, Sheffield ; C. E. C. Child, Charing Cross Hos-
gital; J. I. Halstead, Manchester; J. F. Hodgson, Manchester;

. J. W, ei%;)vin, London Hospital; A. E. Malaher, St. Thomas’s
Hospital; R. V. A. Mosley, Leeds; E. A. Quirke, Birmingham ;
J. C. 8. Rashleigh, St. George’s Hospital; M. J. Ryan, St. Bartho-
lomew's Hospital.

The diploma of the Society was granted to C. B. S. Amos, C. A. W.

Egan, W. J. H. Hepworth, R. V. A. Mosley, and N. Walmisley.

MEDICO-LEGAL AND MEDICO-ETHICAL.

Replies in this column arelimited to questions affecting the legal interests and
privileges of the medical profe at large. The column 8 not to be used
a8 ¢ medium for affording legal advice in private or personal matiers as to
which the applicant ought to consult his own solicitor.

From communications which we have received recently it appears to be necessary
to repeat that we cannot undertake to express any opinion upon medico-
ethical cases submitted to us unless we have before us statements by both
parties to the controversy.

THE LAW OF NUISANCE.

Tue relgort of the case of Conry v. Fox, which came before Mr. Justice
Farwell on February 22nd, will be read with interest by the medical pro-
fession. It a.Epea.rs that an action was brought by Dr. Conry, of 30, Col-
borue Road, North Kensington, to restrain the defendant, who carried on
business as a fishmonger in the same street, from shoufiﬁf insoloud a
voice as to seriously disturb the plaintiff in the practice of his profession.
According to the evidence the plaintiff, who had practised in Colborne
Road for four years, found it difficult to auscult his patients owing to the
noise created by the defendant,

Counsel for the defendant submitted that in estimating the degree of
noise which constitutes a nuisance, the character of the neighbourhood

—

and the immediate surroundings of the plaintiff’s house must be taken
into consideration. The truth of this proposition, as applicable to most
cases, cannot be doubted, but Mr. Justice Farwell answered it by saying :
‘“This is not like the case of a literary man seeking a quiet neighbour-
hood. Doctors must practise sometimes in the poorest districts......It is
essential for them to have reasonable guiet in order to examine, and
especially to sound, patients.” He accordingly granted the injunction in
the terms asked.

It is interesting to note that in a leading case qun the law of nuisance,
which was referred to by Mr. Justice Farwell in the present instance, the
facts were very similar to those just alluded to. Dr. Sturges, who lived
in Wimpole Street in 1877, brought an action against one Bridgman, a con-
fectioner, whose kitchen abutted upon the plaintiff's back garden. The
?lamtiﬂ', having erected a consulting room at the end of his garden

ound that owing to the noise and vibration caused by the pesties and

mortars used by the defendant, his profession was seriously interfered
with. In particular he was prevented from examining his ?atients by
auscultation for diseases of the chest. Prior to the erection of a consult-
ing room in his garden the plaintiff had suffered no annoyance, but he
wa.(s; nfv%rtréele)ss held entitled to an injunction. (Sturges v». Bridgman,
11 C. L. D., 852.

This decision is often cited in support of the proposition that a person
coming to a nuisance is entitled to an injunction to restrain its continu-
ance. Thus suppose Dr. Conry, in the case under review, had commenced
to practise in Colborne Road_in the full knowled(g!e that shouting was
gomg on in the immediate neighbourhood, he would nevertheless have

een able to obtain an injunction. As it stands, the judgment in Conry v.
Fox is of great importance to the medical profession, as it establishes the
principle that the physician is entitled to ‘‘quiet enjoyment” whether
his consulting room is situated in a quiet or in the most noisy parts of
the metropolis.

UNLAWFUL ASSUMPTION OF MEDICAL TITLES.
AT Marylebone, on February i17th, Harry Edwin Collis, Cambridge Street,
Hyde Park, was summoned for wilfully and falsely pretending to be a
ﬂ‘iﬁtgr,,d mediciue, and unlawfully using the titles of ‘‘Doctor” and

Mr, Muir Mackenzie prosecuted for the General Medical Council, and
Mr. Freke Palmer, solicitor, defended.

It a.%?ea.red that the Council, having received a pamphlet published
from Cambridge Street, Hyde Park, the defendant’s premises were
visited, and it was found that on the door, railings, and letter-box were
brass plates bearing the name of ‘ Dr. Washington Evans,” whose name
had been erased from the Medical Register in 188s.

The Council’s solicitors having caused a letter to be sent to ‘Dr.
Washington Evans,” Cambridge Street, a reply in that name was
received, which the defendant subsequently admitted was written by

| himself. offering terms for treatment.

Mr. Freke Palmer stated that after the death of Dr. Evans in
November last, his widow asked defendant to help her to carry omn-
the business, which he did entirely for her benefit. The business had
been stopped.

The magistrate (Mr. Curtis Bennett) said that the worst feature of
the case was that the defendant had no qualification for carrying on the
business, and but for these proceedings he would probably still be doing
it. He would be fined 408., and £s ss. costs.

INQUEST AND VERDICT WITHOUT MEDICAL EVIDENCE.

A CORRESPONDENT sends us a re&)ort of an inquest recently held near
Manchester in the case of an old woman aged 74 1yea.rs. who was sup-
posed to have poisoned herself with ammonia. The Deputy Coroner
first called the daughter, who stated that the deceased had been ill for
the past three weeks and suffered much pain from boils on the back of
her neck, but declined to have medical aid, and that on the day of her
death she bought some ammonia, which she was in the habit of taking
to ease her breath, and that shortly after taking it she was found helg-
lessly sitting in her chair foaming at the mouth and stretched out as if
in a fit and quite unconscious. A doctor was sent for and attended
her, but death occurred the same eveniug. The witness further stated
that when the deceased was asked why she took the ammonia, she re-
plied that she was weary of living, but that she had never heard her
threaten at any time to take her life.

The next witness was the grocer’s wife, who stated:that she sold the de-
geas_ed y‘;vvopennyworth of ammonia and that she was in the habit of

uying it.

he coroner, according to the report, then said that was the whole of
the evidence he proposed to call as the jury had quite sufficient to
prove the cause of the death of the woman. Theyhad the facts betore
them that the deceased bought the ammonia and took it.

Upon this some of the jury made reference to the presence of the
medical attendant, who was prepared to give evidence ; but the coroner
declined to call him as a witness, and said he did not intend to pay
his fee, as he could give no further evidence as to the cause of death than
that already given.

Subsequently several of the jurymen through their foreman again
expressed a desire that the medical witness should be called, but the
coroner declined to do so. He said that if the doctor wished to give
evidence volunta.rilf he would take it down, but he would not call him,
This the dcctor declined to do.

Ultimately the jury returned a verdict to the effect that the deceased
died from poisoning by ammonia, but that there was no evidence to
show the state of her mind when the act was committed.

Our correspondent, who attended the deceased. informs us that
had he been called upon to give evidence, it would bave shown that
when he saw the deceased she was lying on her bed quite con-
scious; she complained of no pain, there was no dyspncea, no dysphagia,
no aphonia. and the breath did not smell of ammonia, but she was ve
prostrate. He further says: I w2sshown a small bottle unlabelled, smell-
1ng not very strongly of ammonia, the contents of which she was said to
have swallowed. She admitted having taken some of it, and I treated
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and radiators at the sides in front of each inlet. Separated from each
pavilion is a smaller block containing a reception room, in which
cases will be placed pending their verification by the medical officer.
©Of the two smaller pavilions, one, containing ten beds arranged in four
wards, will be used chiefly for typhoid fever and diphtheria ; the other,
with eight beds, is intended for the isolation and observation of doubtful
cases, and also for paying patients. The total accommodation provided
-will be seventy-two beds, and is based on the requirements of 2,000 cubic
feet of air syace in the scarlet fever pavilions, and 2,500 in those for enteric
fever and diphtheria. There are also a separate admistration block ; an
-out-bathing station specially arranged to facilitate thorou%l disinfection
of discharged patients; a laundry provided with a Washington-Lyons
disinfector; and a mortuary separated by a hermetically sealed plate-
glass partition from a viewing lobby, to enable friends of deceased
patients to view the bodies without risk of infection. All these buildings
are lighted by electricity, and are connected by telephone with the
adwministrative block.

This fine hospital provides for a long-felt want. Southampton, as an
important seaport town, runs special risks from the importation of
infectious diseases; and the isolation accommodation has hitherto been
very inadequate, consisting only of an old private house. This, while
unsuitable in itself, had the additional disadvantage of being situated in a
much-frequented thoroughfare and in close proximity to a crowded and
insanitary area.

. .. THE TUNBRIDGE WELLS GENERAL HOSPITAL.

AT the annual meeting of the governors and subscribers of the Tun-
bridge Wells General Hosgital a resolution was carried on the motion of
Dr. Ra.nkinlg. the Senior Physician, to appoint a Special Committee, con-
sisting of the President, the Mayor, the Senior Medical Officers, and four
other governors, who are not members of the Committee, together with
some reco%nised expert in hospital administration to consider the whole
question of the future administration of the General Hospital. Dr. Rank-
ing, in his speech moving the resolution, said that the complaints which
were being made against the hospital fell into three classes: First,
ﬁeneral complaints, such as always arose when large numbers of people
‘had to be dealt with; secondly, alleged extravagance in the administra-
tion ; and thirdly, dclay in the out-patient service. The delay in the out-
patient service he attributed to inadequate accommodation.

INDIA AND THE COLONIES.

THE PUNJAB.
MEepIcAL REPORT FOR 1898,

The report submitted by Lieutenant-Colonel C. J. Bamber,

I.M.S., Sanitary Commissioner, gives evidence of a favourable
condition of public health. The registered birth rate was 41t
per mille, somewhat below the average, but the highest of any
Indian province; the death-rate was 31.05. These rates are
calculated on the basis of the census of 1891, but there is
reason to believe that the population has undergone consider-
able changes since then, especially in places where irrigation
‘has been introduced. There was practically no cholera during
the year, and the small-pox mortality was low. A comparison
of years succeeding with those preceding the introduction of
vaccination yields a decided ba'ance in favour of the former.
The fever mortality was considerably below the average, that
caused by bowel complaints and chest diseases about the
same. The latter constitute a substantial feature in the
Punjab death roll. From plague 1,563 deaths were registered
in the Jullunder district, and 388 in the Hoshiarpur district.
The disease prevailed in the cold season. A table and plan
are given for the purpose of showing statistically the effect of
works for improved drainage and water supply upon the
public health. The Sanitary Commissioner remarks that
‘‘with very few exceptions the statistics show a marked
improvement in the health of towns in which the water supply
was introduced.” The remarks of the Government review are
more discriminating, but seem on the whole to justify the
view. A more searching investigation of particularinstances,
‘favourable and unfavourable, is desirable. A system of giving
rewards to village communities for zeal in sanitation is on its
trial. Theamount of municipal and district revenues expended
upon sanitary purposes is satisfactory., The provincial Sani-
‘tary Board held no meeting during the year. An alterationin
its constitution so as to give it some executive power is under
«consideration.

INDIA.
NEwW HOSPITAL AT JUBBULPORE.—The Government of India has sanc-
tioned the erection of a new hospital, at a cost of Rs. 22,000, for soldiers’
wives and children at Jubbulpore. The work will be put in hand at once.

S1r THOMAS 8MITH, Bart., F.R.C.8., Surgeon Extraordinary
to the Queen has been appointed Honorary Consulting Sur
geon to the Finsbury Dispensiry in success-on to the late Sir
James Paget, Bart., F.R.&,

MEDICAL NEWS,

A ConcRress for the revision of the United States Pharma
copeeia will meet in May of the present year.

THE appeal made by Punck on behalf of the Hospital for
Sick Children, Great Ormond Street, has already resulted in
the promise of annual subscriptions to the amount of
4175, and donations to the amount of £5,839 108. 10d.

UnusvaLLy HicH DEATH-RATE 1IN EpINBURGH.—The mor-
tality in Edinburgh in the week ending mid-day, February
1oth, was 149, and the death-rate 25 per 1,000. Diseases of
the chest accounted for at least 94 of these deaths, and 18 were
directly due to influenza. Probably a much larger number
were indirectly or secondarily due to influenza. The number
of cases of zymotic diseases remains unusually low.

IrISH MEDICAL SCHOOLS’ AND GRADUATES' ASSOCIATION.—
The St. Patrick’s festival dinner of the Irish Medical Schools’
and Graduates’ Association will be held at the Hotel Cecil on
Saturday. March 17th, at 7.150’clock, the President, Inspector-
General W. H. Lloyd, M.D., R.N., in the chair. The guests
of theevening will be the Right Honourable W. E. H. Lecky,
P.C., M.P., and Sir Dennis Fitzpatrick, K.C.8.1., late Lieu-
tenant-Governor of the Punjab. A very large attendance of
members and their guests is anticipated. Application for
tickets should be made without delay to Dr. J. Hutchinson
Swanton, 40, Harley Street, W., Honorary Secretary to the
Dinner Committee.

TeE EpINBURGH UNIVERSITY CLUB OF LONDON.—At the
annual general meeting and the February dinner of the
club which took place at the Holborn Restaurant Deputy-
Surgeon-General W. G. Don, M.D., Vice-President, was in
the chair. A large party of members and guests were pre-
sent to support the Vice-President, and former Honorary
Secretary ; and to honour in his person the Army Medical
Service. In proposing ‘‘ The Naval and Military Forces.of the
Empire,” Sir Dyce Duckworth referred in very high terms to
the gallantry of our troops, amid many discouragements, in
South Africa, and particularly to the splendid and fully-
acknowledged services of the medical department, which
made every man proud of his profession. Major Macpherson,
R.A.M.C., replied, and said the work of the medical service
in South Africa had been lightened and brightened by the
voluntary aid afforded by societies and individuals. The club
is in a very flourishing condition, and has between four and
five hundred members.

WEsT LoNDON MEDICO-CHIRURGICAL SOCIETY.—At the an-
nual dinner of this Society at the Café Monico on February
14th, Dr.J. B. Ball, the President, occupied the chair. In
proposing the toast of ‘“The West London Medico-Chirurg-
ical Society,” the President alluded to the fact that, although
it was in its eighteenth year, it was highly vigorous, having
begun the present session with 530 membeérs, and having
since added 21 to the number; whilst the smallest numbers
present at any meeting during this session of inclement
weather had been 41. uch of this success was due to the
journal of the Society, and its editor, Mr. Percy Dunn. The
names of the seven founders of the Society had * passed into
history, and therefore into oblivion,” but they were grate-
fully mentioned by the. Chairman. The Society was to
be conducted largely by general practitioners, to be
democratic, and to be distinguished by principles of
good fellowship; and such was the Society to-day.
Mr. T. Gunton Alderton, in replying, remarked that of the 115
original members 1‘245 had ‘“joined the majority ” and 25 had
left the Society. r. Howard Marsh proposed ‘‘ The Kindred
Societies,” of which no fewer than five, the Medical, Harveianp,
Chelsea Physical, Obstetrical, and Laryngolo%ical Societies,
were represented by their Presidents. Dr. F. T. Roberts
replied and also enlarged on the benefits conferred by
the societies on the profession and the community at
large. Mr C. B. Keetley, in an amusing speech, pro-
vosed ¢ The Guests,” of whom about 30 were present,
¢ great in number, excellent in quality.,” Mr. H. 1.
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Butlin returned thanks. The toast of ‘‘ The President ” was
%n‘oposed by Mr. Herbert Menzies, who stated that the scheme
viding free medical aid for the families of the soldiers
outh Africa had originated with Dr. Ball, who briefly re-
sponded The last toast, that of ‘ The Officers of the Society,”
was proposed by Mr. W. H. Lamb, M.B. Mr. Percy Dunn,
the editor of the journal of the boclety, replied, and remarked
that the journal was nearly self-supporting, and bid fair in
time to support the Society itself. Dr. D. G. Robinson, upon
whom the o iamsatlon of the dinner chiefly rested, also
returned than

BrADFORD AND WEsT RipiNng MEeDICAL UNION. — At a
feneral meeting held on February isth the following reso-

ution was passed unanimously :

The members of the Bradford and West Riding Medical Union beg to
offer their hearty congratulations to Professor Victor Horsley, F.R.S.,
one of the direct representatives of the medical profession on the
General Medical Council, on the success with which he has struggled
to defend the interests of medical practitioners against the continued
neglect shown by the representatives of corporations on the General
Medical Council, and hope that the medical profession may long continue
to have the advantage of being represented on the Council by a gentle-
man so distinguished alike by scientific attainments and remarkable
energy and skill in pushing the work of reform whlch is so much
needed.

STUDY OF TROPICAL DISEASES IN THE PHILIPPINES.—By the
direction of the United States Secretary for War, a Board of
medical officers has been appointed to meet at one of the
general hospitals near Manila for the purpose of studying
tropical diseases as they occur in the Philippine Islands.

MEDICAL VACANCIES,

The following v ies are annc d:
BELGRAVE HOSPITAL FOR CHILDREN, Gloncester Street, S.W.—House-Surgeon.
Appointment for six months. Board and’ residence provided 'and £5 allowance. Ap-
plications to the Honorary Secretary.

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, 109, Edmund Street.
—House-Surgeon. Apgoincment till October 31st, 1900, but ellgible for re—electmn for
further six months. Salary at the rate of £40 Rer annum. nn'! if rea‘!lpomted a.t per
mum, with board, lodging, and washing. ¥y March

BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church Street.—Assistant House-
S\u?eon. Salary, £60 pe: ram.mm, witb apartments and board. Applications to the
Chairman of the Medical Board by March 12th.

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL—Clinical Assis-
tant. Applications to the Secretary, John Bright Street, Birmingham, by March 5th.

BRADFORD BJOYAL INFIRMAR.X —House-Sur on, Salary, £110 per annum, with

rd ouse-; Surgeon > to the Secretary by

h 6th

OARDIFF INFIRMARY.—Resident Medical Officer. Appointment for three years but
renewable. Salary, £100 per annum, with board, washing, and furnished apart-
‘ments. Applications to the Secretary by March 5th.

CARDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE.
—Demonstrator a.nd Assistant Lecturer in Anatomy. Salary £120. Applications to
the Secretary by March 10th.

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur-
g:on Salary at the rate of £50 per annum, with board and residénce. Applications

the Secretary by March 6th.

CHELTENHAM GENERAL HOSPITAL.—Junior Hous&Surgeon unmarried, Salary
£45 ‘l)e annum, with board, 1 and w. to the Hon. Secretary
by March 7th.

CORK: QUEEN’S COLLEGE. —Protessorshi
Under-Secretary, Dublin Castle, by Mar

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle. — Junior As-

sistant Medical Officer ; unmarried, Salary, £100'a year, with board and residence.
Applications o the Modioal Superintendent,
DURHAM COUNTY ASYLUM.—Assistant Medieal Officer ; unmarried. Salary, £140 per
um, f to £160, with board, lodgi wa.shl and attendance Applications
bo the lledl Superintendent, Win(erton I’en-y y March 6th.
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell H $ rgeon. Appoint

or Materia Medica. Applications to the

for six months, Honora.rmm, £25, with bdard, etc. Applicati to the
ecretary by March 17th.
EDINBURGH UNIVERSITY.—Professor of Medici Applicati to the S Y.

rederick Street, Edinburgh, by April 14th,
EDINBURGH VIONRIA HOSPITAL FOR CONSUMPTION.—(1) Resident Physician.
ms boa, rd, etc., provided, and honorarium at the rate of £20 per annum. (2
Non-resident Olmien.l Assista.nt in charge of out-patients. Salary at the rate of
re num. gl intments for six months. Applications to the Honorary Secretaries,
North Charlotte Street, Edinburgh, by March 10th.
FARRINGDON GENERAL DISPENSARY —Resident Medical Officer. Salary, £100 per

LANAB.K COUNTY ASYLUM
H ger annum, with fees,
the edical npermtendent by March h

LEITE} l%(])fPﬂAergw“ f th Y w Department, BA llP tl toﬁ‘ﬁs.
sistant House-Surgeon, Surgeon, for the Ou oor pa. men cations e
Secre étreebs.eo Leith, by March PP

MACCLESFIELD GENEEAL INFIRMARY.—J uuior House-Surgeon. Salary, £70 pey
annum, board and Tesidence. Applications to the Chairman of the House Com-
mittee by March 15th,

MANOHESTER CHILDREN’S HOSPITAL.—Junior Resident Medical Officer. Sala;
the per annum, with board and lodging. intment for six mont hs

bat ellxible forre-election as Senior at salary at the rnte o £100 per annum. Applicas
tions to the Se , Dispensary, Gartside Street, Manchester, hy March 7th,

MILE END.—Assistant }{edieal Officer at the Workhouse Infirmary, and Assistant
Medical Officer to the Workhouse and School‘ unmarried, nnd not exceedin%m years
of age. Sala. ,£120 per annum, with boa a lg
on forms £ sent; to ’the Clerk to 'the Glmrdmns. Bancroft Road, E.

NEWPORT AND MONMOUTHSHIB.E HOSPITAL, New] rt,—House-Surgeon Salary,
£103 per annum, with boara and residence. Applloat ons to the Secretary by Marchr

NOITINGHAM CITY ASYLUM.—Second Assistant Medical Officer, unmarried. Salary,
£150, with board, apartments, and washing. Applications to the Medical Superln-

Hartwood Glasgow.—Third Assistant Medical Officer.
washing, and residence. Applications to

tendent.
NOTTINGHAM GENERAL HOSPITAL —Aaslutsnb House Physlcian Sa.)ary. £100 er
annum, with board,

OXFORD: RADCLIFFE INFIRMARY —Honorary Asslsta.nt Physlclan Appllcatlom
to the Secretary by March 5th.
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant House-

Surgeon. forsix renewable. ah{'y at the rate of £50 per
snnum, ozmin board and resid ications to t! y Sec etary by
arch
ROCHDALE INFIRMARY —House-Surgeon unmamed Salary, r annum, with
b to BBA. orkshire Street,

R%ah xiesl ence, and washing.
c
ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Brldﬁe
Resident Medical Officer. Sa.la.rv, £70 per annum, with rations and undry. Apy]l-
cations to the Secretary by March'17th.

RYDE: ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL.—
Resident House-Surgeon. lary, £50 per annum, and £10 10s. for lectures to nurses.
Applications to Dr. Davey, at the Hospnal by March 15th.

ST. MARY’S HOSPITAL SCHOOL.—Demonstrator of Physiology.  Salary, £100 to-
£150. Applications to the Dean by March 24th.

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.—House-Surgeon. Ap-
pointment gg; rs&x months, b&xt elmible for re-elecnméo tjﬂl;xla,ry at the rate of £100 a

year, witl ry by March 8th.
SALISBURY INFIRMARY—A H Surgeon, ied. Salary £50 per
ard, and washi Appli to the tary by

annum, with bo:
March 15th.

SALFORD ROYAL HOSPITAL —Home—Surzeon _Salary, £100 per annum, with board
and residence. Jun and if a gointed there will be a
or J unior “ S r%eon Sa]a.ry, £50 per annum,with board and residence.
Appl to the S y March

SHEFFIELD ROYAL HOSPITAL.—Two Assnstant House-Surgeons, unmarried. Salary,
each per annum, with board, lodging. and washing. Appllc&ﬁonstoDr Stanley
Riseley, Secretary to the Hon. Meédical Staff, by March 7th.

SOUTHPORT INFIRMARY,—Resident Junior House and Visitin,
ment for 8ix months, but renewable. Salary, at the rate of £50
residence, board, and washing. Applications to Mr. Joseph Worall,
Southport, by March 10th.

STOCKPOR'I‘ —Medical Officer of Health for the Borough. Between 23 and 4 years off

Salalriy £400, increasing to £500 1;l)er annum. Apgllcatlons endorsed ‘ Medica}
Omcer of Health, >’ 10 be delivered at t flice by March 5th.

Surgeon. Appoint-
1"‘6 a.nnum’fpwith
24, King Street,.

e Town Clerk’s

and w ashing pl‘O\ 1ded in

d
both cases. Applicati to the 8 'y by March 13:11

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, rising to £100,
ﬁ'ith hbml;l and residence. Applications to the Chairman of the Medical by

arc]

TAUNTON AND SOMERSET HOSPITAL.—Assistant House—Surgeon Appointments
for six months. Salary at the rate of £30 per s,nnum, with he Iodwg'lng. and
¥, liJGt‘h 1cati to the H , Bank Bulldmgs, Taunton, by

arc

PP J
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—(1) Besident'
Medical Officer. Salary £150 per annum, with board and lodging. (2) Clinical As--
sistant. Board, residence, and laundry provided. No salary. Applications to Dr.
Parry, at the Hospi ).

'WEST BROMWICH DISTRICT HOSPITAL.—Resid 8
Salary, £50 per annum, with board, etc. Applications to the Secretary
YORK DISPENSARY.—Resident; Medical Officer ; unmarried _Sala ‘rvy £110 per_annum,

with board, lodging, and attendance. Appllcatlons to Mr. Draper, De Grey
House, York, by March 7th.

MEDICAL APPOINTMENTS.

ALLAN, , M.A., M.D., M.S.Edin. d Public for the Luyton Dis.-

tric‘: of the Stoke-upon-’l‘rent Uuion, vice Alfred Averlll M.R.C.S.

BLACKBURNE, G. H. S., M.B., B.S., appointed House-. Physwmnwthe Perth Hospital
West Australia.

Bnooxs. J. Harley, M.D., M.B. M.Aberd., aps»oinfed Medical Superintendent of Mile-
ﬂrms.r‘}; and Medieeﬁ Ofncer of the Mile End Workhouse and Schools, vice Dr..
Art!mr l'nsen, resigned.

COCKCROFT, Herbert M., L.R. L.R.C.S.Edin., L.F.P.8.Glas., appointed Medical
Officer and Public Vaccinator for the Masham District of the Leyburn Union.

DoCKER, W. B.,, M.B. algpomted Health Officer for the Borough of Portland, Victoria,.
vice N. Dowilng, R.C.P.Lond.
DuNLOP, Edin., D.P. I-I Camb., appointed Medical Officer of Health:

as, M.B., C.M.
to the Aldershot, Urban District’ Council. A

to tre Hobart

LiNEs, D. H. E,, M.B,Ch.B House Surg

annum, with a ﬁ:rtments and &ﬂ:endance A pllca.cions to the Honorary S
17, Bartlett’s Buildings, Holborn, E rch 10th.

GREAT NORTHERN HOSPITAL, Hollowa.y Road, N —Asuistmt Ansesthetist. Appoint~
ment for six months, but ellglble for re-election Honorarium at the rate of 10
guineas per annum. to the 'y by March 12th.

GUILDFORD ROYAL SURR.EY COUNTY HOSPITAL. —(1) Houae-surgeon Sala.
£80 per annum. (2) Assistant House—Surgeon £30 per annum. 'Boa
midenee and laundry provided with each to the Hon.

ITALIAN HOSPITAI. Queen Square, W.C.—House-Surgeon. Salary, £50 per annum,
h board, residence, and laundry. Applications, marked * Housé-Surgeon,” to thé
Secretary by March 7th.
KENT AND CANTERBURY HOSPITAL—A rgeon, ied
Sala; 2651?hper annum, with board and lodging. Applica.tions to the Secretary by

Mare.
XING’S COLLEGE, Londom—Protesso ship of Materia Medi d Th ti Appli-
cations to the Secretary by M hert pot Materia ca an erapentics. App
KING'S COLLEGE HOSPITAL.—(1) Senior Medical Registrar and Tutor. (2) Senior

Surgical mmems and Tutor. Applications to the Secretary, King’s Coll ge, by

. Melb..
Houpital vice Dr. MacGowan,

LININGTON, W. C.S.Eng., inted H A Medical Officer to the-:
Victoria hospitaﬁ Folkesmne
MERCER, W, B, P.H.Ca M.R.CS,,

L.R.CP., a,](?ointed Medical Officer o
Health to the Rusﬁworth Urban blstrlct Couucil vice H. G. Hine, resigned.
Mmuison, Patrick, M.B., C.M.Edin., appointed Medica.l Officer of Health for Sutherland-

PRIOR, Sa.muel M.B., C.M,Glasg., Bpointed Medical Omcer of the Kirkheaton District
of the Huddersfield Union, vice rtson, M.D., resigned.
Rlcnumsom W. G., M.B., B.S.Dunelm, F.R.C.S.Eng., appointed Asslsta.nt Surgeon to.
he Royal Inﬂrmn.ry Newea.stle—on-’l"yn , vice Wal r Ridley, appointed Surgeon.
Rm‘cm% R. H, M.B,, Sppointed Health |Officer for the Borough of Horsham, Victoria
vice
SCAELBTT]': Ella Ca.mpbell ‘M.D.Brux., L.M., L.S.A,, to the

1d of H.. M the Emperoro K
STEEGMANN, Edwa ppointed Assistant Lecturer on Hygiene and'
Bonito Réaleh ot 96, lh.ry’s hospim 6aical School.
THOMPSON, James, M.B., B.8., appointed Resident Medical Officer to the Perth Public-
Hospital, Western Australia.
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DIARY FOR NEXT WEEK.

MONDAY,
otolocical Soelety of tlle United 0donwlo:lcal Soclety of Great
mgdom Chandos Street, Caven- Britain, Leicester Square, W.C.,
dish quare V.. M.—Cases and —Mr Breward Neale: (1) A Case

8p
ol Multnp]e Neerosis of the Mandible of
Dental Origin, with Notes on the Sur-

Specimens will be shnwn bv mee-aur
1bhan Pritchard, Mr. R. Lake, Dr. Her-

bern Tll]ely Mr.’ Arthur Cheatle, Mr. gical Aspect of the Case by Mr. F.
and Dr Jobs'n Horne. Marsh; (2) Prophylactic Lowu Den-
no an wuege of msurgeons 0( tures. Communications by Mr. H. Bald-

H.R.F.Brooksand Mr. Martin

Hen

Meallrul Socletﬁ'aol' Londomn, 2P M.—
Sir Willlam M. Banks: Practical Obser-
vations on Cancer of the Breast. Lett-

ngland, 4 P.M —Professor A W. May win. Mr

Rob:on -'The Surgery of the Stomach

l.ondon Throat llosplml,mt Great
rtland Street, W., — Mr.

Wa,ggen Accesso Smus Snppuraf somian Lecture 1.
v West  London Post - Graduate
ﬂedlcal Graduntes’ (}olleze and Course. Wens tordon Hospital, pam-
Polyeiioie, 22. Cnenies Ww.C., mersmith ad, 5 p.M.—Dr Ball:
4 P.M.—Dr. Gallom ay : Consultatlon Methods of Treating Thma.t, Nose, ard
(Skin.) Ear Affections. Lectu
TUESDAY,

Patllologlcnl Society of London

Laboratories of the Royal Coliege ot
Physicians and Surzeons Victoria Em-
bankment, W.C., 8.30 P.M.—Papers and
tions: Drs. Brodle and Dixon,
“The Influence of Drugs on the Pul
monary Circulation and the Bronchial

Observations on Metabolism in Rheu-

matoid Arthritis.—Dr. Gr : The
Pathology «f Diabetic Coma.—Dr. Col-
man: The Arrangements of Fibres in
the Rootlets of the Ninth, Tenth, and
Eleventh Cranial Nerves.

Medicat Graduawes’ College ﬁl&d

Muscles. The Production of Asthma.— Polsclinic, 22 Chenies Street, W.C..
Or. Brodie: The Action of Diphtheria 4 P.M.—Sir W. H. Broadbent, Bart.:
Toxin on the Spleen.—Dr. Pavy: The Consultation. (Medical.)

Nationair Hospital for the Para-
and Eplleptlc. Queen Square,
M.—Mr. Gunn: Optic Neu-

‘Production of Glycosuria by Exalted
Respiration.—Drs. Pavy and Brodie and lysed
Mr. Sian: Phlorizin Glycosuria in an W.C..330
Artlﬂcmlly Perfused Kidney.—Dr. Bain : ritis.

WEDNESDAY.

Obstetrlcal Socliety of London, and Ahdominal Section was performead
P.M cimens will be shown Four to Five Months
by Mx B. Lawrence (mtro- Medicat Graduntes’ wllege and
duced * hy Dr. Blacker), Dr. Mac- Polye.inic. 22, Cbe-ies Streac.
‘naughton-Jones, ~and  others, — Mr. 4 P M.—Mr. James Berry: Clinical De’
A. Keith })ntroduced by Dr. Lewers)
willgive a emonstra.mon of a Dropsical RRoyat Coilege of surllem-s ol’
Parasitic Twin _Fee Peculiar England 4-?1(.—Professor AW,
Form.—Dr, J. Phillips : A Case of Extra-
uterine Gestation in which Feetal Death
Occurred at Term After Spurious Labour

THURSDAY.

WBritish Bulneologolcal and Climae- Ophtlmlmnlnsleal loelet{ of the
tologlca. Hanover Square, Kingdom.—Cases and
830 P. —Adjoumed 'discussion on The at s r‘u. Chair at 830 P.M.
’l‘reacment of Nervous Diseases and Mr, W. M. Beaumont : Family 'l'en ency
Affections hy Baths and Climate. The to Ophths.lmople ia Externa.
following are expected to take part in Silcock : Meningitis tollowedb Pano h-
the dinouss'on. Dr. Bagshawe (Sr. thalmitis.—Mr. J. Herbert Fisher : %‘
Leonards) Wm. Ewart, Dr. Alex- mented Tumour of the Eyeball ; Deat!
anaer Moﬂsou Dr, Felkin, Dr Hedley, from Multiple Pigmented Carcinomata
Dr. Simsson ‘N orthint) Dr. Pardlngboln nearly Fourteen Years After Excision
r. Bain (Harro- of the —Mr. H. ‘Work Dodd : Green
5 Dr. na.rd lelmms Dr. Shirley- Vision —! W. Jessop: Embolism
ones (Droitwich) Dr Ha.vell (Felix- of Both Central Retlna] Arteries.
Dr. Mc Dr. Moxon Brltlpn Gynsecologicur  Soclety,
( l{&tlock), Dr. Larkinﬁ (Folkestone), —8pecimens will he ahown by Mr.
and others.—Dr. Bain (Harro; ng) will Stanmore Bishop, Dr. G. Elder, and Dr.
‘read a short note ou_ The Effect of Macnaughton-Jones.—Papers, . Ralf
Superheated Air on the Local Tempera- Worrall: Pregnancy (,omphcaﬁed with

Lecture 1

re. Myomata and Ovarian Cyst.—Dr. Mac-
Hospital for Diseases ot tho ﬁerson strle.'l‘he Indlcatlons for the
ervous Svatem, 73, Welheck Street, W. moval of the Ubenne Appendages.
5 p.u.—Clinical Demonstration 'Mr. Medical Graduates’ College and
H. Work Dodd : Cases of Visual Dis- Polycliria. 22, Ohonles Streer,
order in Relation to Diseases of the 4 e.M.—Mr. J. Hutchinson: Consulta
Nervous System. tion. (Surgical.
<haring Cross llospltal Pos'- West London FPost-Graduate
Graduate Course, 4 P M.—D Course, West London Hospitsl, Ham-
ue Murray : Demonstmtlon of mersmith Road, W., 5 .M —Dr. Ball:
‘Medical Cas Methods of Treating" 'l'hroat Nose, and
Reyas wllexo of Physicians of Ear Affections, Lecture II.
ndon, 5 P.M.—Dr. F.'J. Waldo on Hospital for Sick ()hlulren, Great
-Summer Diarrhcea, with Special Rela- Ormond S reet. W C. P.M. — Mr
tlont,ocauutmn and Prevention. Mil- H. 8. Collier : D of Selected
roy Lecture L. Cases.

FRIDAY.

mgal College ot Snrxeons of Cllnlcal Society of London, 830
ngland, 4 P.M.—Professor A. W. May Caton: The Prevention of Val-
Robson : The Surgery of the Stoma.ch \ular Disease in Acute Rheumnsm.

Lecture 111. Dr. Hale White and Mr. Fri

Me: dleac Graduates’ College and in which the Attempt was ade t,o Re-
Polyclinie, 22_ Opaojes Streev, W.C., move a Dermoid Tumour which, Grow-
4 P.M—Mr_ R. ake: Consultation. ing in the 8 nnl Canal Pressed u upon
(Eye, Ear, Nose and Throat.)—2 P.M., F'E. Batten and
Dr. Harry Campbell: Class.” Clinical Dr. Pricket Ca.se of Acute Ence-

.%éamllnatlon of the Nervous System. phalitis maChﬂd following Influenza.
m. 1.

BIRTHS, MARRIAGES, AND DEATHS.

BIRTHS.
¥AGGE.—On February 20th, at 22, St. Thomas’s Street, S.E., the wife of Chas. H. F: )
S, F.R.0.8,o0f & daughter. mass Sire i agse
FHARDYMAN.—At 43, Pulteney Street Bath, on February 25th, the wife of G d
man, M.B., F.R.CS8.E., of a so mre i © of George Hardy

MILTAR.—At Welton, Brough, B&st Yorks, on the 26th February, the wife of Willlam
"Millar, M.B., O.M., etc. of & son

MARRIAGE

22nd, at St. Andrew’s, Kirkella, by the Rev.

ames Foord, M.A., Viea.r, a.nd the Rev. M. H. James. LLD Vicar of 8t. Thomas’s,

S et bl M U, L SR Gttt g o g
) nhe. al ‘agtle. 0,0 0! 8 er o] n Merson,

v, M.D.,ot De La Pole, Willerby, Hull. pdaug ©

DEATH.

BODGER.—On Febmary 25th,at Studley R.S.0., Warwickshire, William, infant son of Dr.
and Mrs. Bodger.

AMBLER—OASTLEDINE.—On Fehru

Robson: 'l‘he Surgery of the Stum&c'h .

pecnnens

HOURS OF ATTENDANCE AND OPERATION DAYS AT TTHE
LONDON HOSPITALS.
CANCER, Br (Free). Attend. —Daily, 2. Operations.—Tu. W. F., 2,
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily.
CENTRAL LONDON Tnnou‘, NOSE, AND EAR. Atltendances—M. W. Th. 8.,23; Tu. .,
5. Operations.—1.p., Tu.,2.80; o.p., F., 2.
CHARING Cnoss. Attendancea.—Medical and Surgical, daily.l ‘Women, W.,1; 8.9.30;
Skin, M. Th.,1 Deutal, M. Th.,845; 'I'hroat and Ea.x, . 930 Electro-’.l‘herapeumos,
TW’lh ,9.30; 0 ldzren. Tu. ¥,,1; Roentgen, W.,9.45; On,hopwdm, Th.,1. Operations. -

CHELSEA HOSPITAL FOR WOMEN, Attendances. —Daily,1.30. Operations.—M.Th.F.,2.

CITY ORTHOPEDIC. Attendances,—0.-p., M. Tu. Th. P.,2. Operations,—M.,

EAST LONDON HOSPITAL FOR CHILDREN. Operatwnc —M. Ta. Th. F., 2.

GREAT NORTHERN CENTRAL. Attendancea.—Medical and Surgical, M. Tu. W. Th. F.,
2.30 ; Obstetric, W., 2.30; Eye, M. H 'l‘lu'oa.n and Ear, Tu. F.,290 Skm.w.,zﬁo,
Dent&l, W, 2.30. Uperumms.—m W

GD’Y 8. Attendances.—Medical, l.-p’ . l‘u. Th. F.S.,1.80;: 0. M W. 'l‘h F.,12; Sur-
ical, 1.-p., daily, 1.30: o.-p., M. \w. Th. S, 12; Obswr,m,,l -p., '1h 1
'h. 8., 12; Eye, 1.-p., M. Tu. Th, F., 130; M.'L.F.,l ha.r
Skin, Tu 125 ’1‘.uua.t, ¥.,12; Dental, da.lly,930. Uperations.— Tu. 1' 130 (Opht,l.m,l-

mic), M., 1.30; Th., 2.

HOSPITAL FOR Womw. Soho Attendances.—0.p., M.,9; Tu. W., 12; ’l‘h..9 F.S, 2.
Operutions.—M. I'n., z; Th. 8., 3]?[ed | and § L dail Obstet dsily, 2;
KING'S COLLEGE Attendancea— ical and Surgica ily, 2 stetric, daily, 2;
0.p., daily, 1. Eye, M. W. Th, 1.30: Ear, Th.,2.30; hroa.n M, .30 ¥.,2; Dental, M.

Th., 10 ; SKin, ﬁi 10 “Operations—W. 'lu F.,2.

LONDON Attendances.—Medxc&l daily, H 130 Surgical, daily, 1.30 and 2
Obstetric, M. Tu. Th. F.,2; o.p., W. 8, 1507 h)s .l‘ 9 Xar, W., 9; Skin, ’.lh.,9.
Dental, M. Tu. Th. F.,9. Uperatwns —Danly, .

LoNDON Tnun:xulcn. Attendances.—Medical, l-p M.,2.30; Tu.F.,3.30; Th.2.0; O-p..
M. Tu. W, ¥,1; Surgical, L-p., M., 2; Th ,3; 0-p 111 1.30. Oper "ations.—Th. . 4.

LONﬁ)ON Tl.!ﬁl)loAT, Great Portland Street. .Attendamea —Dauy 2; Tu. F., 6. Operatiom
—Dail,

va.orommu. Attendances. —Medlcal and Surgical, daily, 2;8S.,9; Obstetrio,w 2;
)e,4 ., 2; Throat and Ear, Th., 2; Dental, Tu. Tu. 8., 9. Operations.—Tu. w.,250;
i

MIDDLPSEI. Attemiance: —Medical and Smgical daily, 1.30 Obstemc, Tu Th.,1.30;
0.p., M., 30, Eye, Tu. ¥.,9; Ear and ° hroa Tu. ¥.,9; Skin, Tu.,4: Th., 9&);
Deutm M. 1' 30; W, 9. Uperattam.—])mly,lw

NATIONAL Omnopmmc. Attendances.—M.Tu. Th. F.,2. Operations.—W., 10.

NEW HOSPITAL FOR WOMEN. Attendances.—Daily,?2; Ophr,halmlc. W.S.,9.30. Opera~
e mie Lownon Attend Medical, dail S 10; 1, daily,

-WE ONDON. en ances.— edical, daily, exc. S. urgica il

Ng%::{lv;v;)s%v.. 10; Obstetric, W.,2; Eye, W.,9; Snfx. r.,2; ’Dental F.,9. (gjper tions.

0

ROYAL E.uz31'mh Street. Attendances.—M. 8.,3; Tu. F.,9; W, 2.30 Th.,7.30. Opera-
tions—Tu.,

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily.

ROYAL FREE. Attendancex Medical and Surgical, d&lly 2; Diseases of Women, Tu. S.,

9; Eye, M. K., 9; Skin, Th., 9.30; Throat, Nose, anu Ear, W..9 .30. Operations.—W. 8.,2:
(Ophthanmlc), M. ¥,,10.80; (Diseases of Women), 8., 9.

ROYAL LONDON ornmmuuc Attendances.—Daily.9. Operations.—Daily, 10.

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—0.-p., M.,2;1.-p., Tu. Th.,2.30.

ROYAL WESTMINSTER OPHTHALMIC. Atfendances.—Daily,l. Operations.—Daily,2

8T. Bn.'rnox.onst Attendancea—Medwal and Snrﬁncal daily, 1.80; Obstetrio, M.

W.¥,2;0p., W.8,9; Eye,M. Tu. W.Ih. . S,, ,op, ws._zso Tu. F,
20 Sk Laryux, M. Th.2; Orthopwedic, To. 150 Dental, T ¥.,9: Eleotri. .
cal, M. Tu, Th. F., 1.90. Operations.—Daily, 1.30; (Ophwalmw), '.l‘u. ¥.2; AMommd
Section for Ovanotomy, W., 2.
ST. GEORGE’S. Atmtdances.—Medical and Surgical dail];v1 ip., 1- .p ; Obstetric,
F.145 o.p, M. 1u, ; kye, W.§,, 245 ‘Throat,

tal, M. 1u. ¥.,, S, “Upera :ona-—uauy,l Ophtlmlmxc, W.,l Denml Th., 9.

S$T. MARK’S, Attendances.—Flstu]a and Diseases of the Rectum, wales, S., 2; females,
W.,9.80. Operations.—Tu., 2.30;

ST. MARY’S. Altendunces.: —Medlca.l and Snrgical daﬂy, 1.45 ; o D., 12.45; Obstet-rio, Tu.,

F 1.45; o.p., M. 1h.,l~ Eye, Tu. ¥, 9; Ear, M. 1h,,9; Lhroat, du. ¥.,3; 8kin, M. Th.,
Dental, S., Electro-’[hempeuncs, Ww. S, l ledxeu s Medi cal, _ﬁ. Th., 9. .
Operauons.—ld.,z : Tu. W. ¥,2; Th,,2380; 8., 10 (Opbthalmlc) ¥,10. BN

ST. PETER’S. Attev.aancea.—M 2and5~ Tu.,2; W..s Th.,2; F. (Womena.ndCh.lldren).
; 8.,4. Operations.—W.F., 2. Medical and Surgical, M. T .
ST, ’l‘noxus s. Atlendances.—1.-p., ical and Su ca 'u. Th. F., 2; 0.p. dail 1.30;
Obs: Tu. .,2‘, 0.p., W. s.,wo Eye, Tu. F.2; o.p. omly, exc’s st h&y;l,‘ .
Lal) Sku ¥, L30; Thmat ‘Th., 1.30; Children, W.,l 0.30; ectro-thempeutlcs, "Th.,
} Mental Dlseues,lh 10 ; Dental, ’l‘u F., 10 Xkays, 1u, 2; Vaccination, W.,11.80.
fm‘)aum .—Daily, 2 (Uphthah.mc;,’lh., (Gynaecologwal),ih.,z (Throat), M., 9.30;
&ua.u;iun an: FOR WOMEN AND CHILDREN. Atftendances.—Daily, 1.30. Opera-
tions.—Gyngcological, M., 2; W., 2.30.
THROAT, Golden Square. Attemiances —Daily, 1.30; Tu F., 6.30. Operations.—Daily,

exc. M., 10.
levnxsuy COLLEGE. Attendances.—Medical and Surglcal dail, E 1.30; Obstetrics, M.
- 180 ; Eye, M. W.,1.30; Lar )l 'l‘h 9; Skin, 1u. ¥.,2 roat, M. Th., 93 Dental, Tu.
F.,9. Opérations.—Tu. W.1
WEST LONDON. Atmzdames‘—-Medicnland Su.rglul daily, Dental, Tu. r..sm Eye,
T ¥., 2; Orthopmdic, W.,2; Disedses of Women, W. 8., ; Elsctac, -
M The g5y Sim, Tu .27 Thioas and Nore, . Fo 35 80300 Operat iom.—Dally.‘
about so; F., 10.

‘WESTMINSTER. Attendances—-Medical and_Surgical, daily 2; Obstetric, M. Tu. F.,
2; Eye, Tu. F., 9.30; Ear, Tu., 2; Skiu W., 2; Denta) W 8., 9.15. Operations.—
M. Tu. W, 2

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFIOR
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED
ON THURSDAY MORNING.

COMMUNICATIONS res) ing Editorial matters should be a.ddmued to the Bdlwr, 1, Agar
Street, Strand, W.C.. London ; those concerning business matters, ldvertlsemeute non-
delivery V?'t éhe JOURNAL, etc., should be to the M at the Ottice, 420,

nd, oy

OR.IGJ\AL AR’I‘ICLES and LETTERS forwarded for lpu lication are understood to be
qffered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stat.

Alnnons desiring reprints of their articles published in the BRITISH Mnnmu. J OURNAL

to with the 429, Strand, W C.. on receipt of proof.
should authenti

coanSPONDEN'rs who wish notioe to be taken ot their i
cate them with their names—of course not for publicati

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

MANUSCRIPTS FORWARDED 'l‘O THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY

CIRCUMSTANCES BE RETUERN.
IN order to avoid delay, it is adpa.rmcula.r ested that ALL letters on the editorial busi-
tor at the Office of the JOURNAL, and' not

],
ness of the JOURNAL be addressed to{hn
at his private house.
TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH
MEDICAL JOURNAL is Aitiology, London. The mle phic address of the M4 NAGER
of the BRITISH MEDICAL JOURNAL is drticulate,



