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of the tenement, no fewer than twenty of whom died before the history
was closed. R. H. was admitted to hospital on September 14th, with a
history of three days fever. He had one day’s fever in the hospital with
no delirium and no albumen. The bubo, a small one in the right groin,
suppurated but healed quickly, and he was ready for discharge on
October 2nd, 1goo. :
CASE v.—One other case, 8. M., from the David Sassoon Hospital, was
said to have been inoculated there on October 3rd, 1goo, plague having
appeared among the hospital servants. She was admitted on October sth
with a history of two days fever. She wasvery ill, with a temperature of
203° t0 105°, restless and delirious, with constant vomiting, and died on
©October 6th, within twenty-four hours of admission. . N
. Thus it will be seen of 5 cases who were living in highly
infected centres at the time of inoculation, and who probably
had plague on them, in at least 2 cases where inoculated there

was one death only, that is, a recovery-rate of 8o per cent.

THE TREATMENT OF DYSENTERY BY
RECTAL INJECTIONS.

By CECIL F. LILLIE, M.A., M.D.CANTAB.,
Late Civil Surgeon to H.M. Field Force, 8. Africa.

THis form of treatment does not appear to be very warmly
sAuip orted. I have tried it myself in several cases in South
rica and found it most useful.

The method I employed was as follows: I used an apparatus
-comfosed of a soft oesophageal catheter, attached by a piece
of glass tubing to some soft rubber tubing about 3 feet in
dength ; to this was fixed a large glass funnel. The patient
was placed on his leit side and the hips drawn over to the
<dge of the bed. The knces being flexed, the end of the
<catheter, smeared with vaseline, was introduced into the
rectum with the greatest care, the patient being directed to
strain meanwhile. Cocaine was used for the anus if required.
The catheter wasintroduced about 4 inches without using any
dorce. The patient then being placed gently on his face,
the hips well raised on pillows, and the head and shoulders

laced low, the warm lotion was introduced without any

ifficulty into the bowel. The apparatus was previously
filled with lotion, and a clamp applied so as to avoid
injecting air into the bowel. By raising or lowering the
funnel the rate of injecting the solution was readily regu-
lated. Small quantities only were allowed torun in slowly
at a time—an ounce or so every few seconds. The enema
was retained if possible for a few minutes. I gave these
dnjections usually two or three times a day. Itis animportant
point to give them often enough. I generally used boracic
acid—1o grs. to the ounce—sometimes other antiseptics.

Using injections in this way, I never found them displeas-
ing to the patients; several in fact expressed a wish to have
them repeated. The pain often felt at first was soon over-
come by allowing only a small quantity of the solution to
pass into the bowel slowly at one time. The bulk of the
enema was never less than a pint and a-half. Smaller ones
are useless.

The value of injections in chronic cases is well known. In
mild acute cases I found them uniformly successful. The
stools were diminished in frequency and became faeculent
and semisolid within three days. Relapses were uncommon.
In the malignant cases, oceurring generally in epidemics, the
ase of injections is somewhat doubtful, but it is difficult to

t hold of these cases early enough to ixope for good results.

nfortunately the process is so rapid that when they come
ander treatment there is already much destruction of tissue,
and a satisfactory cure is impossible. In severe cases, how-
ever, injections are not useless; one case showed this very
well. The patient was very ill on admission. He was passin
-horribli offensive stools which contained sloughs and a g
deal of blood. He died some nine days after admission from
hepatic abscess. Rectal injections ef boracic acid had been
given regularly, and the stools were reduced in number to
two a day; the blood disappeared from them, and they ceased
to be offensive. At the necropsy twenty to forty dysenteric
alcers were found ; they were all looking healthy, and pre-
sented signs of healing. There were no sloughs, their bases
were smooth, and the edges were spreading over the raw sur-
faces. The liver was full of large abscesses. In this case the
condition of the ulcers bore striking testimony to the useful-
mess of the injections. . .

The objections raised to this form of treatment are that it is
dangerous and often impracticable. The danger of causing
perforation by giving injections only applies in those cases
where the bowel is extensively and deeply ulcerated. How-
ever, in such a condition it is too late to expeet much good to
come from any treatment. Such cases are obviously hopeless,
and their clinical appearance is a sufficient safeguard from a
rash use of injections. It is before this last stage of the dis-
ease is reached that good may be expected from them.

With regard to perforation in dysentery, I found that out of
2,711 cases whose records I examined perforation had only
occurred five times. In these, too, the perforations were small

.| and surrounded by dense adhesions which completely shut

them off from the peritoneal cavity. In all the cases I
examined post mortem myself I noticed marked thickenin
of the bowel generally, and more especially at the seat o
ulceration. Injections are said to be impracticable owing to
the pain caused by forcing apart the walls of the inflamed gut.
By administering the injections with due care I think this can
be largely avoided. .

The saline treatment of dysentery acts, I believe, on the
same principle as this. In both cases the bowel is flushed
out and the toxic substances removed, and with them the
griping and tenesmus which they induce. Injections possess
the advantage of introducing the fluid for this flushing from
without instead of draining it from the patient’s already
weakened system. Another advantage is that antiseptics can
be directly applied to the focus of the disease.

In addition to injections the patient must of course be kept
absolutely at rest in bed and fluid nourishment given in small
quantities at frequent intervals. Milk diluted is best. Chicken
broth is often useful. Stimulants are generally required.
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OBSERVATIONS DURTNG A RESIDENCE OF
EIGHTEEN MONTHS IN EAST AFRICA
AND UGANDA. .

SINCE my arrival in Africa on April 27th, 1900, the following
methods of treating such tropical diseases as I have come
across, having been found very successful by me, may be of
use to others. v .

In malarial fever, with dry brown tongue and constant vomit-
ing, with a temperature of 104° or more, I have not withheld
quinine until the pyrexia bas abated, as is _taught, but, in-
stead of giving it by the mouth to be vomited up again, I
find that three or four 5-grain tabloids, with two of phenacetin,
greased with vaseline, and inserted into the. rectum, brings
the fever quickly under control. I bhave noticed in those
places where I have been stationed, the Anopheles type of
mosquito has been conspicuous by its absence, and to bear
out the theory that this noxious insect is the vehicle for con-
veying the malarial parasite to man, I have been unable to
discover one case of malarial infection directly traceable to
these districts. . i

Dysentery.—I have so far found that powdered ipecacuanha
3j, with laudanum mxx to xxv, mixed with water 3ij, and in-
jected into the rectum, works wonders, one:to three such in-
jections 1 have found sufficient, my patients’ diet being rice
water and albumen water. Native cooking pots are made of
copper, tinned over very indifferently. This tin quickly
wears off, and dysenteric symptoms may be produced by
copper oxide poisoning. Iron pots are the safest and I have
banished all native utensils made of copper from my kitchen.

Ulcers from Chiggers.—1 saw a vast number of these and on
my arrival at Samu was_told that iodoform ointment was the
treatment. Itdoes not, however, remove the cause. Caustics
such as carbolie acid to kill the ova are required. Toes infil-
trated with the eggs invariable ulcerated down to the baseand
then dropped off. The best treatment I found was that which
I have used for carbuncle, guinea worm ulcers, etc.. namely,
hypodermic injections of mercury biniode or perchloride all
round the infected zone. ) i

Chiggers in Houses.—Of these pests I have had bitter per-
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sonal experience. My boy has taken as many as ten out of
my feet of a morning and three or four from my fingers; they
do not confine themselves to the feet, but are found fixed in
all parts of the body. I have removed four one evening from
the abdomen and two from the thigh. The best treatment to
adopt after extractingachiggerin order topreventanasty little
ulcer formingb is to swab out the cavity with a little carbolic
acid applied by means of a small piece of wool wound round
the end of a match cut into a point. The method in vogue to
banish chiggers from a house adopted by the residents in
Uganda is to smear the floor over with a layer of cow dung.
The missionaries here inform me that they put down a fresh
layer every ten days. My house now is quite free, and the
means I have adopted I can recommend. (1) See that no
natives enter your house suffering from chiggers; (2) have
the floors well swept daily; (3) see that there are no dark
corners; (4) once a week or fortnight sprinkle mats and blan-
ketswith spirits of turpentine—avery effectiveantidote against
a great variety of insects.

"The Castor-otl Tree attracts a small black fly which the
natives say gives fever. I relieved myself from much suffer-
gxg by having all those within the vicinity of my house cut

own.

RALPH STONEY.

Masindi. Medical Officer, Uganda.

A NOTE ON THE DIAGNOSIS OF YELLOW FEVER.

I HAVE been able to confirm the observations of Christophers
and Stephens as to the increase in the number of large
mononucleated leucocytes in malarial fever, and would sug-
gest that if a. similar increase does not take place in yellow
fever, we possess in this circumstance a valuable means of
differential diagnosis in doubtful cases.

Within the last week I have had an opportunity of tesling
this particular point, for a few cases of yellow fever have
occurred among the white trooEs of the garrison stationed
here. Through the courtesy of the officers of the R.A.M.C.,
Majors Will and Bent, I was enabled to take blood films in
three cases. In the first of these the patient had had large
doses of quinine, as the case had been diagnosed as malarial
fever until the occurrence of black vomit. In my examina-
tion I included many doubtful leucocytes among the large
mononucleated, hoping to establish a diagnosis of ;malarial
fever, but I could not bring the percentage higher than 11 per
cent. In the other 2 cases the percentages of large mono-
nucleated leucocytes were 7.66 and 8.33. Neither of these
two patients had had quinine, and a very careful examination
of both fresh and dried and .stained preparations of their
blood failed to reveal any malaria parasites or pigmented
leucocytes. - All 3 cases terminated ‘fatally. They were
typical cases of yellow fever as described in the textbooks,
and I do not think there could be the slightest doubt as to

he diagnosis.

In my malarial cases the lowest percentage of large mono-
nucleated leucocytes that I have as yet observed was 19,while
in some it has gone as high as 36.

From these three cases [ conclude that in yellow fever there
is a slight increase in the number of large mononucleated
leucocytes, but that this increase is by no means so great as
it is in malaria.

‘Before these cases occurred here [ had written to Havana
for information on this point, and received a reply from Major
Gorgas, the chief sanitary officer of that city, in which he
stated that such an increase in the number of large mono-
nucleated leucocytes had not as yet been observed in cases of
yellow fever, but that the subject would be investigated, and
that he would let me know the results of the investigation.

Should my observations be confirmed by others an.important
point in the differential diagnosis of yellow fever and malaria
will have been established. . .

Of course it would be rash to make a sweeping assertion that
the difficuities of the question of diagnosis had been solved
by the examination of three cases, so I hope that others who
have more opportunities than I have of seeing yellow fever
will follow up the subject, and be able to confirm or refute

what I have said. .
S1. GEORGE GRrAY, M.B., B.Ch.Dubl.,
- : Colonial Assistant Surgeon, St. Lucia.

THE ABSENCE OF ANOPHELES IN BARBADOES, W.I.
IN a paper on Malarial and Filarial Diseases in Barbadoes,
W.I.,read at the meeting of the British Medical Association at
Cheltenham, 1901, I pointed out that mosquitos of the genus
Amnopheles were not found in that island, and gave a descrip-
tion of a swamp situated at Worthing, a place three miles
south of Bridgetown, stating as probable that, from its close
similarity to infested swamps in other islands, Anopheles
larvae might be able to exist in it. On revisiting Bar-
badoes, after an absence of two months, a careful search of
this swamp and the other collections of water at different
parts of the island was again made, the examination giving
the same negative results as before. .

When leaving Barbadoes for St. Vincent, one of the adja-
cent islands, a plentiful supEly of water was collected from
the Worthing swamp and taken to St. Vincent to determine if
there was anything prejudicial in the composition of this water
to the life and growth of Anopheleslarvae. The result of the ex-
periment proves that there is not, as larvae of Anopkeles albipes,
the common West Indian Anopheles, taken from a swamp at
Calbaqua, three miles from Kingstown, the chief town of the
island, live perfectly well in it, and develop and mature satis-
factorily.

This indicates that it will be a very serious thing for Bar-
badoes if by any chance Anopheles mosquitos are ever intro-
duced into the Worthing swamp; but as this place is three
miles distant from the small harbour of Bridgetown and the
shipping in the bay opposite it, there is not much danger of

such a calamity.
GeorGe C. Low, M.A., M.B,, C.M,,
Craggs Scholar, London School of Tropical Medicine.

SUPRARENAL EXTRACT IN HAEMOPHILIA.
DurinG the last twelve raonths two or three cases of alleged
successful treatment of haemophilia with suprarenal extract
have been recorded. Mr. Thomas' states that I assume that
Immerman’s theory is correct, and from his concluding re-
marks, ¢ the immediate action of the remedy on this patient
should encourage a resort to it, notwithstanding any theory
as to the pathology of haemophilia,” leads one to suppose that
I dtisapprove of its use. This is far from being the case.? I
wrote :

If we accept the theory that congenital hypoplasia of the vessel walls:

is associated with haemophilia, we should not expect thatin that patho-
logical condition suprarenal extract would be followed by satisfactory
results. In no single instance in which this condition has been treated
with tge drug have I been able to satisfy myself that benefit has
accrued.
My reason for referring to the theory was to explain ob-
gserved facts, namely, the inefficiency in the treatment
in the half-dozen cases which had come under my obser-
vation. ) .

For some years its trial has been recommended in all cases
of capillary oozing when it is possible to reach the bleeding
surface with the preparation. The following advantages are
claimed for it : It 18 the most powerful vasoconstrictor known ;
it acts in very dilute solutions; its constricting effect is not
followed by a reactionary dilatation : it does not kill tissue,
and therefore does not necessitate the formation of an in-
creased quantity of new material, and thus lengthen the

period of healing.

Recently the disinclination which one has to use suprarenal
gland when tablets alone were available, tablets which not
rarely contained micro-organisms, has been removed by a
standard sterile solution of the crystalline body, named
adrenalin by its isolator Takamine, having been put on the
market. Recognising that there was a danger of a new pre-
paration falling into disuse if its limits of action were not
defined, it seemed to me advisable to record my observations
on haemophilics, anticipating, it is true, the reports of a few
exceptions. However, my, possibly biassed, mind is not satis-
fied that the cases reported by Dr. Mackenzie’ and Mr.
Thomas' are conclusive. . ..

It would materially assist one in arriving at a definite deci-
sion as to the value of the preparation in haemophilia if al}
cases treated with the drug, with or without success, were

1 BRITISH MEDICAL JOURNAL, November 23rd, 1go1.

2 Ibid.. November 3rd. 1goo.
3 Ibid , April 27th, 19o1. .
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‘vecorded. Observers agree with Bates's* statement, ¢ the
‘suprarenal extract, when it controls haemorrhage locally or
by internal admininistration, does so in less than a minute.”
This must be borne in mind when attributing the arrest of
bleeding to the haemostatic influence of the drug.

.. The internal administration of the extract in cases of
haematemesis was suggested by me two and a half years ago,’
and was accompanied by the rationale of the treatment ; more
recently I was able to record? its successful result, which Dr.
Soltau Fenwick® has been so good as to confirm.

_The rationale of the intgrnal administration of the drug to
control external haemorrhage and haemoptysis is to me a
mystery. Kenworthy,” however, has recorded 14 cases of
haemoptysis_always followed by good results, haemorrhage
ceasing within five minutes of administration of the drug. -

O. F. F. GrUNBAUM, M.B.

Henrietta Street, W.

REPORTS

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

MILITARY STATIONARY HOSPITAL, ORANGE RIVER.

MALARIA TREATED BY THE HYPODERMIC INJECTION OF
QUININE.
i (Reported by H. P. W. Barrow, Lieut. R.A.M.C.)

A, McE,, aged 29, a man who had never lived in tropical or
malarial countries before 1901, was sent to Komati Poort on
duty in Marcb, 1go1. After residing there a little over two
months he developed malaria of a severe type. He was
transferred to a hospital ship, and remained in hospital until
the end of June, being continually under treatment during
this period. He was treated with quinine in solution in
powders in conjunction with arsenic, and with Warburg’s
tincture, with little or no effect on the fever.

On arrival at this station in the beginning of July he pre-
sented the typical appearance of an old malarial subject. The
cachexia was very marked, the epleen enlarged, and the edge
of the liver palpable beneath the ribs. He had malarial
attacks, the t.gpe of fever being regularly quartan.

Treatment by means of quinine in solution was commenced
at once, and found to have no effect at all on his fever, and at
the same time caused some digestive trouble. The treatment
was then changed to quinine in effervescence, and this had
likewise no effect on the attacks, but the digestive disturb-
ance was relieved. I determined to try the effects of the
h{‘podermm injection of quinine as described by Ferguson, of
Cheltenham. Up to this time the attacks had been occurring
reﬁularly and undiminished. The first injection was given on
July 27th, two injections were given the following day, and
80 on, until the patient had six injections in one day.

On July 30th he had another ague attack, and thenremained
quite well until August 7th, when he had another typical
attack. The injections were therefore commenced again, but
8ix injections were given on three successive days. From that
date to this (over two months and a-half) he has had no fur-
ther attacks of fever, and has wonderfully improved both in
appearance and colour. He has lost the cachectic look and is
'gn_ttmg on weight, and is eating and sleeping well ; he is now

eing treated with tonics and a generous diet. It will be
noticed that from the date of the first injection the periodicity
of the fever was upset, and from that date recovery may be

stated to have taken place. Ferguson’s method is as follows:
. Dissolve bihydrobromate of quinine in distilled water (z in 6) by heat.
‘Carefully sterilise the hypodermic syringe, and inject 20 minims of the
solution into a carefully asepticised arm at blood heat ; the best seat for
inoculation I found was the upper arm, both for the convenience of the
‘patient and the operator.

The only practical points I found out in carrying out this
method were:

1. That the most convenient method of keeping the solu-

4 Medical Record, February gth, rgor.
5 Proc. Physiol. Soc., Marcg, 1899.

6 BRITISH MEDICAL JOURNAL, November 3oth, rgor,
7 Medical Record, March 16th, 1gor.

THE

tion was in a test tube, previously carefully sterilised, as it.is
thus possible to heat up the solution to blood heat before in-
jection, without transferring the solution from one vessel- to
another. A plag of cotton wool can be kept in the test tube,
and this can be singed before removing, thus preventing the
inoculation of germs into the solution during manipulation.

2. That alternating the arm injected, and sometimes if
necessary injecting between the scapulae, prevents any feel-
ing of bruising and soreness which otherwise might be
set up.

Malr)nson in his work describes an intermuscular rather than
hypodermic injection of quinine, and states that very often
abscesses arise from this treatment. In this case the injec-
tions were all given hypodermically without any bad results.

PINETOWN HOSPITAL, SOUTH AFRICA.

SNAKE-BITE TREATED WITH LARGE DOSES- OF STRYCHNINE:
RECOVERY.
(By W. Rous Kemp, B.A.Camb., L.S.A.Lond., Civil Surgeon.)

History.—A Kaffir boy, aged 19 years, whilst sleeping in his
tent had his right hand bitten by a puff adder at 1 A.M. On
December 24th, 1900. He walked a distance of four miles to
the hospital, carrying the snake with him, arriving at 7 A.m.

Condition on Admission.—The right arm was very much
swollen, the swelling reaching as far as the point of the
shoulder. The snake wound, which was situated at the inner
border of the right hand, 2 inches from the wrist-joint. showed
distinctly the marks of four fangs of a snake-bite. His pulse
was regular (high tension) and 81 per minute. The tempera-
ture was normal. The boy could talk rationally and did not
complain of being in any pain, but of stiffness in the elbow-
joint and that the injured limb. felt very heavy, so that he
was obliged to support it with the other hand.

After-History and Treatment.—December 25th: Twelve
hours after the poisonous venom had entered the system
the boy becaiue very drowsy, the swelling of the arm had in-
creased, spreading up over the right shoulder and the region'of
the pectoral muscles on that side of the chest; the whole
limb felt very tense, the pulse could not be felt in that limb ;
at the left wrist the pulse was feeble, 112 per minute, respira-
tions 18. Numerous small punctures were made through the
skin over the whole region of the poisoned limb, and hot lead
acetate and boric fomentations frequently applied. Stimulants
were freely given, together with the following mixture: B
ammon, carb. gr. iv, tr. nue. vom. mx, every three hours. He
gradually became more drowsy during the day ; the pulse was
very feeble, 132 ; the temperature 96.4°. In the evening his
medicine was changed to B lig. strychninse mx, tr. digitalis
mx, ac. nit. hydrochloric. dil. mx every three hours. On
December 26th, at 9 A.mM., he was pulseless, the extremities
very cold, the urine scanty and high coloured. The bowels
were opened by asimple enema. Heart beats 124, respirations
44 per minute, temperature 95.8°. His face, chest, and -ex-
tremities felt quite cold, although he stated that he felt very
warm and continually threw the blankets off his body. Hot
bottles were placed at his feet and the sides of the chest, and
hot brandy and water given internally, in addition to liq.
strychninse mv hypodermically. At 7 p.M. there was great
improvement and the extremities were warm. The: throat
was swollen and he had difficulty in swallowing liquids. He
had a very good night. The temperature was 98°, pulee 114
and respirations 28 per minute. The pulse on the injured side
could now be felt, as the swelling of the forearm had subsided
considerably. He was now able to move the fingers and
wrist of the right hand slightly. On December 28th he com-

lained of pain over both eyeballs; the tension was normal.

he strychnine and digitalis mixture was stopped. During
the last three weeks of convalescence he complained of shéot-
ing pains in the forehead. His temperature rose-every
evening to 99.8°—100° F., being  normal in the mornings.
There were no signs of chest complications. The evening
gemperat.ure did not reach normal until the twenty-ninth

ay.

I{EMARKS.———NO treatment was commenced until six hours
after the bite. The great swelling of the bitten limb, the con-
stant complaint of feeling hot, although the extremities to
the touch felt cold, the rise of evening temperature during
convalescence, the treatment by large doses of strychnine,
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ALEXANDER MACDONALD, L.R.C.P., L.R.C.S.EpIN.,
Kirkoswald, Cumberland.

‘WE regret to have to record the death, at the age of 54, of Dr
Macdonald, of Kirkoswald, Cumberland, on January 6th, after
-a short illness. We are indebted to Dr. Roderick Macﬁaren,
-of Carlisle, for the following appreciation of Dr. Macdonald’s
{ife and character:

¢“In Alexander Macdonald Cumberland has lost a practi-
tioner of the best class. Settled for many years in a some-
what isolated district among the fort hills of the Pennine
wrange he was the trusted adviser of the whole country side,
welcome alike in the ploughman's cottage and the country
house.. He'was a man who read much and thought much;
kindly, industrious, and genial. Somewhat conservative in
amost things, especially in matters appertaining to surgery, he
wetained a faith in remedies new and old which was perhaps
more common in a past generation than in this, yet never
-gufficient to blind him to the vast field of therapeutics which
lies .outside the Pharmacopeia. Perhaps what was most
foreign to his nature was pretence of all sorts. Devoid
«of it himself he could mnot tolerate it in others.
For ever setting his patients’ good before all other
considerations, anything that savoured of posing always
moved him to sometimes amusing wrath. A practice
which contained many country houses necessarily brought him
into contact in various ways with consultants, and he scorned
alike the eminent physician who diagnosed ‘eczema of the
gtomach ’ and the not less eminent authority who wrote his
{etters in two colours of ink to emphasise the important parts.
He was a frequent attender at the Branch meetings and it was
-one of the regretsof his life that he could not go to more. He
was a terse but easy speaker, and was particularly at home
when treating with good-humoured ridicule some proposition
which seemed to savour of folly. - The end came as a shock to
his numerous friends. = His appearance betokened nothing
more than the normal changes which middle life brings—a
three days’ illness which presented no features of ‘anxiety
<ended suddenly by afall on his bedroom floor and death with-
in a:few minutes.” . . L

©+  SURGEON-GENERAL WILLIAM NASH, M.D.
THE many friends of the late Surgeon-General Nash will have
learnt with deep regret of his death. He had been ill for a
week ; a chill was followed by acute pneumonia, to which he
succumbed early on the morning of January 19th. Surgeon-
General Nash, who was 62 years of age, entered the army as
Assistant-Surgeon in 1873, he was promoted Surgeon-Major in
1876, Brigade-Surgeon in.1888,. Surgeon-Colonel in 1893, and
Surgeon-Major-General in 1896. - He retired from the service
in November, 1899. A friend writes as follows :—
¢ Surgeon-General Nash saw much active service. In the
Afghan war of 1878-80 he:was- present with Sir Frederick
Roberts at the Peiwar and-eecupation of the Shutergarden.
Subsequently he was in Egypt in 1882. Before his retirement
he held the appointment of Principal Medical Officer at
. Netley. During his whole service he was ever distinguished
“by his kindly courteousness and thorough devotion to duty.
From officers and men alike he earned respect and affection.
He was ever ready with his counsel to any junior officer who
consulted him. Hijs strikingly handsome and kindly features
of themselves would bring comfort to the sick. A more cour-
teous or kindly English ¥ent,leman never adorned the ranks of
the Royal Army Medical Corps.”

Dr, StuarT ELDRIDGE, who died recently at Yokohama, was
a member of the Central Sanitary Board of Japan, and a Vice-
President of the Sei-I-Kwai, or_Society for the Advancement
of Medical Science in Japan. Born at Philadelphia in 1843,
he entered the United States Army at the age of 17, and from
1864 to 1866 he acted on the staff of General Thcmas as

Adjutant-General. He was next appointed to the staff of

‘General O. O, Howard at Washington. He was the firat

Librarian of the Agricultural Department of the United States’

Government, and did a vast amount of work in gettingits
collection of books and papers into order, . During his resi-

dence at Washington, and while still on General Howard’s
staff, the young officer entered on the study of megdicine,
and obtained the degree of M.D. from the old George-
town Faculty. He was immediately appointed Demonstrator
of Anatomy in his College, a post which he continued to
hold till he went to Japan as Secretary of a scientific
mission under General Horace Capron. The party reached
Yokohama in August, 1871. Dr. Eldridge was appointed
by the Japanese Government Surgeon-General . of the
Kaitakushi, and was stationed at. Hakodate. There he
established a medical school and educated many Japanese ;
he also treated patients in a hospital attached to the school.
He also published a magazine entitled Kinsei-I-Seton (Modern
Medical Science), which was distributed among the medical
Eractitioners in Hokkaido, and served to advance medical
nowledge in the northern part of Japan. In 1875 Dr.
Eldridge settled in practice in Yokohama, where he remained
in active work till his death. He held many offices, including
that of Director of the General Hospital of Yokohama. He
was appointed a Member of the Central Sanitary Board by the
Japanese Government in 1883. His services to the cause of
medical and sanitary pro%:ess in Japan were recognised by
the Emperor of Japan, who conferred on him the Fourth
Order of Merit in 1897, and the Third Order of Merit not‘long
before his death. "Among Dr. Eldridge’s contributions to
medical literature were papers on Beri-Beri, on the Arrow
Poison of the Ainos, on Echinococci in the Female Bladder,
on the Occurrence of Internal Aneurysm in European Resi-
dents in Japan, on the Ubiquitous Microbe; on Plague, etc.

DEATHS IN THE PROFESSION ABROAD.—Among the members
of the medical profession in foreign countries who have re-
cently died are Dr. Le Baron, of Paris, founder of the Syndi-
cate of Meédical Practitioners of the Seine Department, aged
46; Dr. Hugo Pernice, sometime Professor of Obstetrics and
Director of the Obstetric Clinic in the University of Greifs-
wald, aged 72; and Dr. A. Gouguenheim, of the Lariboisiére
Hospital, in Paris, one of the pioneers of laryngology in

France:

ROYAL NAVY AND ARMY MEDICAL SERVICES.

‘THE ORGANIZATION %F THIE VOLUNTEER MEDICAL

: ERVICE
THE following letter has been addressed to the Secretary of
State for War by the Volunteer Medical Association :

Sir,—It having been 1iotifted to the Council of the Volun-
teer Medical ‘Association: that the Secretary of State for War
“ would be pleased to receive any proposition the Council de-
sired to submit in reférence to the Volunteer Medical Service,
and that such proposition will be placed before the Advisory
Board for its consideration,” the Council has the honour to
submit the following : ’ s

1. It is degirable that the Volunteer Medical Service should
be agsimilated to and affiliated with the Army Medical Ser-
vice in the same way as the various volunteer corps are
assimilated to and affiliated with their territorial units, the
officers of such service retaining their present position in con-
nexion with regiments or corps, with the -exception of the
brilgade-surgeon, who should be on the staff of the brigade
only. ) o

2. A volunteer medical officer should be attached to the
office: of Director-General Army Medical Service as Staff
Officer Volunteer Medical Service, and a representative )of
volunteers should have a seat on the Advisory Board for all
matters affecting the Volunteer Medical Service. i

3. As a rule, volunteer medical officers join the service
later in life than other volunteers (probably about the age of
30), and with one or two small exceptions they are the only
volunteers whose professional education. gives them the tech-
nical knowledge and fits them at once to perform their duties;
under these circumstances, it is suggested that the length-of
service for (?romotion should be as in the Royal Army Medical
Corps, and not as in the Volunteer Service. . This should
apply to-all branches of the Volunteer Medical Service. .

4. The present titles are somewhat cumbersome, notably
that of brigade-surgeon-lieutenant-colorel. . These should he
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MEDICO-LEGAL AND MEDICO-ETHICAL.

MEDICAL ADVERTISING.

F.R.C.8.E. asks: Is it considered a breach of professional etiquette and
a _professional advertisement to have one’s name and qualification
advertised in the local ‘Ea%ers before a course of ambulancelectures are
given for the St. John Ambulance Association ?

** We frequently receive protests against advertisements of this
kind, but nevertheless ambulance and health lectures with the names
of the lecturers are commonly advertised in the columns of the news-
papers, and even in a more objectionable way by posters and handbills.
It is contended in support of these practices that it is the duty of the
medical profession to take part in educating the public in such matters
as are dealt with in these courses of lectures, and that to obtain an
audience the lectures and lecturers must be advertised. It is main-
tained, on the other hand, that one effect of such lectures is to
advertise the lecturer, and that their educational value is very
small in comparison with the harm they do by affording oppor-
tunity for personal advertisement. We have no authority to decide the
question; if the lectures are to be given they must probably be
advertised, but we wauld advise our correspondent to take care that
his name and qualifications are not unduly displayed. We think it is a
pity that the Central Committee of the St. John Ambulance Association
does not consider this question and adopt a form of advertisement
which should be used uniformly throughout the country, by which the
evils of the system might at least be reduced to a minimum.

X LUNACY FEES.

CANTAB.—We are advised that a fee of five guineas and travelling
expenses would be reasonable.

DissATISFIED.—The fact that the patient is a pauper may rightly be full
allowed for, especially if the pension to which he is stated to be entit.leg
besmall. The minimum should be not less than a guinea and out-of-
pocket expenses. A guinea and a-half would be a more suitable fee.

J. T. C.—We agree with our correspondent that to send out bills in the
manner indicated is undesirable ; to do so habitually would be open to
serious objection. ]

LEx.—We think that under the circumstances stated our correspondent
should give the prescriptions and the advice without extra charge.

UNIVERSITIES AND COLLEGES.

UNIVERSITY OF CAMBRIDGE.

DR. BARCLAY-SMITH has been reappointed Senior Demonstrator of
Anatomy for a term of five years.

Professor T. H. Middleton has been elected Professor of Agriculture in
the place of Dr Somerville.

Additional Examination én Pathology.—It is proposed to hold in June an
additional examination in General Pathology and Pharmacology (Third
M.B., Part I), for students who desire to come at onee under the new

ations.
egrees.—At a congregation on January 16th the following degrees were
conferred :—M.B.: Jgr &?Rob, St. John’s; K. R. Hay, Ca.lusg ; E. G. Wales,
Downing. B.C.: A. G. Bate, King’s; E. I. Claxton, King’s: A. H. Greg,
Trinity; J. W. Rob, 8t. John’s; J. Wharton, St. John’s; R. Rolfe, Clare ;
H. M. Wllson. Trinity Hall; C. de L. Carey, Emmanuel; E. G. Wales,
Downing; F. E. Wood, Downing; F. H. M. A, Beckett, Selwyn Hostel.

UNIVERSITY OF LONDON.
A MEETING of Convocation took place on January zoth, at the University,
South Kensington. Sir E. H. Busk, Chairman, presided.
on to the Senate.—The scrutineers of the ballot announced that Sir
Joseph Walton, B.A., was elected a member of the Senate, having received
1,124 votes, against 381 recorded for Mr. James Easterbrook, M.A.

Metréc System of Weights and Measures.—Mr. W. Pringle, B.A,, moved :
“That House is of opinion that, in the interests of commerce,
science, and education, legislation should be promptly undertaken to
make compulsory in this kingdom, after a proper interval, the use of the
metric system of weights and measures for all purposes.” He said that
the present system of weights and measures was not suited to the require-
ments of modern education and the daily needs of a busy age. The metric
system was used by 483,000,000 of the civilised inhabitants of the world,
and there was fear that our nation might soon stand absolutely alone in
res of this matter, an l!:gosslblg condition in commercial relations,
o to the difficulty of trading with many countries. No single com-
me body of any standing throughout the ceuntry had expressed
itself unfavourably towards the change. Mr. H. Handford, B.A., seconded
the proposal, which was approved by 8ir P. Magnus. Sir A. Rollit, M.P.,
heartily supgorted the resolution. He said that at the next meeting of
the Senate he would move that a degree in commerce should be
“&“"B“‘&;‘; Cha Mr. R. M. Walmsl '

ep rman.—Mr. R. M. Walmsley, D.Sc., moved : “That it is
desirable that at the next ordinary meeti ng,’to be held on May 13th, 1902
Convocation should elect a Dep;lgg Chairman. Mr. Hinton, M.A., seconde:
the resolution, which was adopted.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
A QUARTERLY Court was held on January 16th, 1goz, Mr. H. G. Howse,
President, in the chair.

Jacksonian Prize —It was reported that no essay on the subject set for
the gast year—the Diagnosis and Treatment of Bullet Wounds of the
Chest and Abdomen—had been received.

Hunterian Oration.—The President was appointed Hunterian Orator for

1903.
933oard of Examiners.—The resi%nation of Mr. Page was accepted, and will
take effeet on the conclusion of the Pass Examination for the Membership
to be held this month. The vacancy thus occasioned will be filled at the
ordinary meeting of the Council in March, when two other vacancies will
also be filled up. The two vacancies referred to are occasioned by the
expiration on March r1th of the periods of office of Mr. W. J. Walsham
and Sir William H. Bemnett, K.C.V.0. Mr. Walsham is not applying for
re-election, but Sir William Bennett is.

The Victoria Jubilee Institute for Nurses.—Mr. Bryant was re-elected
as the College representative on the Council of the' Institute for the
ensuing three years.

The late Sir William Mac Cormac.—A letter of December 27th, rgor, was
read from the Secre of the Medical Board of 8t. Luke’s General Hos-
pital, Ottawa, communicating a resolution adopted by the members of
the medical staff of the hospital expressing regret at the death of Sir
William Mae Cormac, and recording their a.pg)reeia,tlon of his efforts in
the cause of science and the advancement of the best interests of the
medical profession.

TInternational Medica Congress in Madrid, 1903.—Mr. Edmund Owen was
appointed the College delegate to this Congress.

Next Ordinary Meeting.—It was determined that the ordinary meeting of
the Council in March should be held on Thursday the zoth.

SOCIETY OF APOTHECARIES OF LONDON.
Pass LisT, Janua.vx;’y, 1902.—The followm% candidates pa.ssed in:
Swgery.—.'l . W. W, Adamson (Section II), St. George’s Hospital; A. G.
H. Anthonisz (Seetion II), University College Hoip tal; A. H.
Bell, Cork and Guy’s Hospital; H. E. Darlington, Birmingham ;
A. Dewar, McGill and Westminster Hospital; F. M. Payne, (S8ec-
tion II), Royal Free Hospital. . .
ne.—J. W. W. Adamson (Section II), St. George’s Hospital; A.
A. E. Baptist, Calcutta; F. G. Bennett (Section I), Cambridge and
University College Hosfital; E. C. Curtis, Aberdeen and Charing
Cross Hospital;; C. J. Francis, Guy’s Hospital; J. Hunter
(Sections I and II), McGill and Westminster Hospital ; W. Miles
dlesex Hospital; R. Rees (Sections I and II), Cambridge and
St. Mary’s Hospital ;*H. Salomon, Manchester.
Forensic Medicine.—J. Hunter, McGill and Westminster Hospital ; T. G.
Miles, Guy’s HosPita.l; R. Rees, Cambridge and 8t. Mary’s Hospital ;
G. Roper, Cambridge ; H. Salomon, Manchester.
lidw(fm{.— . J. Anning, Leeds: F. & H. Cooke, University College
Hospital; F. I. M. Jupe, Cambridge ; F. H. Maberly, Birmingham
E. J. Miller, King’s College Hospital.
The qualifying diploma of the Society in Medicine, Surgery, and Miad-
wifery was nted to J. W. W, Adamson, A. G. H. Anthonisz, A. A. E.
Baptist, A. Dewar, C. J. Francis, F. M. Payne, and R. Rees.

PUBLIC HEALTH

AN
POOR-LAW MEDICAL SERVICES.

VITAL STATISTICS FOR ENGLAND AND WALES, 19o1.
As all medical officers of health are now required to com-
plete their annual reports to the Local Government Board by
the middle of February in each year, the following figures
have been *)rovisionally compiled for their convenience from
the Quarterly Reports of the Registrar-General : .

ENGLAND AND WALES, 1901.
Annual Birth-rates and Deathwate;‘, and Rates from the Seven Chief Epidemic

Annual Rates per 1,000
Living.
Infant Mortality—
Annual Death-
_— Deaths|Deaths from| rate of Infants
Births from |Seven Chief | under 1 Year per
‘| all Epidemic 1,000 Births.
Causes.| - Diseases.
England and Wales 28.5 16.0 2.05 131
Rural England and Wales| 27.2 | 157 1.55 138
33 great towns 30.0 18.6 2.68 163
67 smaller towns 29.9" ‘ 17.1 2.24 163

ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1goi.
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.]

THE vital statistics of the thiity-three large towns which, till the com-

mencement of thig year, were dealt with in the Regis -General’s

weekly returns are summarised in the accompanying table. During
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MEDICAL NEWS.

TuE first Sicilian Medical Congress is to be held at Palermo
next April. .

- PRESENTATION.—Mr. W. Black Jones, M.D., B.S.Lond.,
D.P.H., was on January 17th presented with a copy of the
engraving, The Doctor, handsomely framed, by the nursing
class in_connexion with the Beulah (Breconshire) Centre of
the St. John_Ambulance Association..

SUccESSFUL VaAcciNATION.—Mr. S. H. Rentzsch, M.R.C.S.,'

L.R.C.P.Lond., Week St. Mary, has received the Government
grant for the second time in succession for successful vaccina-
tion.—Dr. Louis E. Delmege, Public Vaccinator of the Burton
District of the Kendal Union, has been awarded the Govern-
ment grant for .efficient vaccination in his district for the
second time in succession.

JUVENILE SMOKING IN THE ISLE oF MAN.—It is stated that
at the next sitting of the Manx Legislature a Bill will be in-
troduced providing that tobacconists selling tobacco to minors
under 18 shall be liable to a fine not exceeding 10, or to im-
prisonment not exceeding one month, or to fine and imprison-
ment; while minors under 18 found smoking or otherwise
using tobacco are subject to a fine not exceeding 408., to im-
prisonmeént not exceeding seven days, or to be whipped.

" FoLrRESTONE MEDICAL SociETY,—The annual meeting of the
Folkestone Medical Society was held on January ioth, by
invitation of the President, Dr. Tyson. Twenty-two members
were present. After the annual report had been adopted, Dr.
Perry thanked Dr. Tyson for his services to the Society as its
President during the past three years. Dr. Eastes was then
unanimously elected President, Drs. Hackney.and Tyson
Vice-Presidents, and Dr. Sworder Honorary Secretary and
Treasurer. ' A musical programme concluded the meeting.

THE SANITARY INsTITUTE.—The Sanitary Institute will hold
a Congress at Manchester from September gth to September
13th, 1902. Earl Egerton of Tatton will be the President
of the Congress. 8irJ. Crichton-Browne will preside over
Section I (Sanitary Science and Preventive Medicine); Sir
Alexander Binnie, M.Inst.C.E., over Section 1I (Engineering
and_Architocture); and Professor Sheridan Delépine over
Section IlI (Physics, Chemistry, and Biology). Eight
technical conferences will also be held in connexion with
the Congress.

Tae REp Cross SHip ‘‘ CARTHAGE.”—Dr. W. D. Arnold, of
the United States Navy, in_a letter to the Oriental Medical
Times, gives an account of a visit to the British Red Cross
Hospital Ship, Carthage, off Taku. The ship, a P. and O.
liner, had been converted in three weeks, and the medical
arrapgements were in charge of Major Dawson, I.M.S. Dr.
Arnold, who disclaims ‘‘ Anglophilism,” expresses a very
favourable opinion of the way in which she had been adapted,
and states that she was not ‘‘ materially deficient in any par-

.ticular compared with what hospital and ambulance ships”
he had * had the opportunity to visit.”

‘AN ItaLian MEepicaL PrEss CoNarEss.—A National Con”
gress of the Italian Medical Press is to be held in Rome this
year during the Easter holidays under the presidency. of
Professor Durante, Senator of Italy. The object of the
Congress, which is organized by the Italian Medical Press
Association, is stated to be to afford to all without distinction
who help in the increase of the Italian medical press an
opportunity of meeting, fraternizing, and discussing their
moral and material interests. Among the subjects to be dis-
cussed are the relations of the medical to the political press.
Arrangements are to be made for periodical meetings of the
Congress. .

Tug Sociry oF MEpicAL PHONOGRAPHERS.—This Society
will hold its next annual shorthand examination early in
May, 1902. Two prizes will be offered, each of the value of

5, one for first-year students and one for students of more
than one,yegr’s,standing. The competition will be open
without entrance fee toany registered medical student in the
United Kingdom who has not taken a first prize at one of the
Society’s previous examinations. It will be held simultane-

ously in London, Edinburgh, Dublin, and at any provincial
medical centre in the United Kingdom at which not fewer
than three candidates shall offer themselves. Intending can-
didates should send in their names as early as %')ssible, and
in any case before April 15th, to Dr. P. G. Griffith, Bonhams,
Farnborough, Hants, who will supply a detailed prospectus
of the examination.

WE are asked to state that the St. Luke’s Lodge of Instruc-
tion held its first meeting on January 2oth at the Criterion
Restaurant. This lodge is the result of the work done by a
Committee representing the various medical lodges of the
metropolis which was appointed last session to_consider the
subject. The principal business of the evening was .the
passing of the by-laws, at the conclusion of which a vote of
thanks to Brother Rowell, the Secretary of the original Com-
mittee, upon whom has fallen the brunt of the work in con-
nection with the preliminary organization of the lodge, was
received with acclamation, and ordered to be entered on the
minutes. The St. Luke’s Medical Lodge of Instruction pro-

oses to meet each Monday in the month from October to

ay inclusive, with the exception of those falling in
the Christmas vacation, Easter Monday, and Whit Monday.
The Secretary is Brother Eyre, of Embankment Chambers,
Villiers Street, W.C.

TeE COLLAPSE OF A MILL AT BELFAST.—A very serious
accident, involving considerable loss of life, occurred on
January 2oth at Belfast. The side wall of one of the four-
storied buildings of the Smithtield Flax Shirting Company
gave way during working hours. There was heavy machinery
in each of the floors, and a large nnmber of operatives, chiefly
girls, were buried in a huge mass of bricks, concrete, and
machinery. Up to the present it is impossible to ascertain
the exact cause and the number killed. Dr. M’Crea and Mr.
Bright, from the Royal Victoria Hospital, and Dr. Ritchie,
Shankill Road, were called at once, and gave all the aid pos-
gible. Nine cases were brought by the three Corporation
ambulances to the Royal Victoria Hospital, but were found to
be dead on arrival; eleven were admitted alive, of whom one
died soon afterwards. Several of the remainder are most
severely injured. The injuries are for the most part fractures
of all kinds, contusions, scalp wounds, intense shock, and
suffocation due to the breaking of = steam pipe; fortunately,
the patients seemed to have escaped scalding. Few operations
were possible, and the immediate treatment was directed to
the marked condition of shock.

MEDICAL VACANCIES.

The following vacancies are announced :
BARNSTAPLE. NORTH DEVON INFIRMARY.—House-Surzsoo. Salary, £8) per
id and hi Appl to the H y y

apnum, with board,

hy January S1st. .
BIRMINGHAM : GENERAL HOSPITAL —(1) Three posts of House Physician. ‘Appoint-
ment for six bs, but for b 2) H . Appointment
for six months. Salary at the rate of £50 per annom, with residence, board, and
washing in each case. Applications to the House Governor by February lst.
BIRMINGHAM AND MIDL\ND FREE HOSPITAL FOR SICK CHILDREN.—Resident
Surgical Officer. Salary, 460 per annum, with h . washing, and attendance. Ap-
vlications to the Secretary, Children’s Hospital, Steelh Lane, Bir h by
Feb-uary 5th
BOLTON INFIRMAKY AND DISPENSARY.—Junior House-Surgeon; not exoeedn'i.:ﬁ
30 years of age. Salary, £80 dper annum, with _furnished apartments, board,
endor
w.

s N

) att'ndance. . Aprlications, sed ‘‘Junior House-durgeon,” to be sent 10 tbe
Honorary decretary, Mr. W. Cannon, 20, Mawdsley Street, Bolton, by
F¥ebruary 12th.

‘BRADI'ORD ROYAL INFIRMARY —Dispensary Surgeon; unmarried. Salary, £100
per annum, with hoard and resid Appli to the Si y.

BRECON INFIKMARY.-Resident House Surgeon; unmarried. —Salary, £100 per
anpum, with furnished apartments, board, attendance, fire and gas. Applications
to the Secretary, 6, Bulwark, Brecon, South Wales, by February 19tb.

BRISTOL ROYAL INFIRMARY.—Casualty Officer. Appointment for six months.
Salary at the rate of £50 per annum, with board, lodging, and washing. Applica-
tions to the Secretary by February 4th.

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur-
geon. Salary at the rate of £50 per annum, with board and residence. Applications
to the Secretary by January 25th.

CHESTER: COUNTY ASYLUM.—Third Assistant Medical Officer ; unmarried, and not
‘more than 30 years of age. dalary, £160 per annnm, with hoard, lo1ging, and wash-
1ng. Applications to Dr Lawrence, County Asslum, Chester, by February 12th.

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—Assi t H
(male) ; unmarried. Apooint ment for 8:X montbs, but renewable. Salary at the rate
of £50 per annum, with board, lodging, and washing. Applicalions to the Secretary
by February 7tn.

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appoint-
ment for six monihs, ¥Nalary at the rate of £50 per annum, with hoard, 1 ing,
3"“ wasgsiaplz. Applications to the Chairman of the Medical Committee by

anuary .

DOUGLAS: NOBLE'S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.—
Resident House-Surgeon ; unmarr.ed. Salsry, €82 per annum, with board and wash-
ing. Applications to the Honviary Secretary, 25, Athol Street, Douglas, Isle of Man,
by January 28°h.

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary £140, rising

_to £160 per annum, with board. laundry, and attendance. Agplicatmna to the Medical
Superintendeut, Durham C.unty Arylum, Winterten, Ferryhill.
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BAS‘['EB.N DISPENSARY Teman Street, E—Besldent Medical Officer. Salary, £140
. um, with farnished residence, coals, and attendance. Applicatious to the
by J&mury%t
lDINBUle ROYAL INFIRMARY. —Patholog'st. Salary, £400 per annum. Appli-
to Mr. W. 8. Caw, Treasurer and Clerk, by January 8lst.

HOSPITAL I"OE SIOCK CHILDREN Great Ormond Street, W.C.—House Surgeon
unmarried. Appointment for six months. ar{ 20, 20, washi allowance wa 10s.),
with board and residence. - Applications, on forms provid to be sent to the
Secretary by January 28th.

HULL: VIO'IDB.IACHILDREN’BHOSPITAL-LadyAsslsta.nt Eonue-Snmeon. Salary,

240 m\gln,t with board and launary. to the ies
anuary 8ls!

by J
IPSWICH : EaST SUPFOLK AND IPSWICH HOSPITAL.—Seeond HomSumoon un-
mu'rlod board,

nr{) 80 per annum, wit

to the Secretary by January 28th.

JOINT COUNTIES LUNATIO ASYLUM FOR BRECON AND RADNOR. —Medlcul

peﬂnwndent for the new a.ay)um at Talearth. Not under 30 or over 45 years
Sala; ri £450 ¥ with partially turn-shed house etc. A plioa.nono
emloned ppllcatlon tor or Modleal Snperintendent 10 be sent to the Cleak 1o the
Visiting Co 'ttee, County Hall, Brecon, by Febru 28th.

LONDON EOSPITAL Whl-echapel E.—Assistant Director of the Pathological
% eb‘:u. ht&hry £200 per annum. Applications to the House Governor by

ry

MANCHESTER CLINICAL HOSPITAL FOR WOMEN_AND CHILDREN.—Honorary
Pathologist. Applications to the Secretary, Mr. H. Teague, 38, Barton Arcade,
Manchoster, by January 8lst.

MANCHESTER : MoNSAl.L FEVER. HOSPITAL.—Third Medical Assistant. Salary,

4100 per annum, w board and \dslug Ap lications, endor:ted ‘‘ Appointment of
1[ cal Auutant 4 to be adarestea to irman of the Sanitary Oommlnee,
Town Hall. Mcnohuter, by February 1s ]

METROPULITAN ASYLUMS BOARD.: —Auist.ant Medieal Officers at the Fever and
Small-pox Hospitals; unmarried, and must not exceed 35 years of age Salary, £160
for first year. £180 for second and £200 for the third and subsequent years, wlt.h

atten atd washing. Applications on forms provided to be sen
10 the Clerk of the Metmpullmn Asylums Board, Embankment, B.
MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hamvstead md Northwood. —
Penior Resident Medical Offcer.  H £100. A the S y

by January
NEW HOSPITAL FOR WOMEN, J44, Buston Road, N.W.—(1) Patho’ogist; (2) Senior
Anma.nt 0 the Children’s Out-pa.t ent Deparlment ; (3) linical Assistant. Candi-
) ana (2) must be qualified medi

dates for plications to the Semtary
for (1) by .(l ry 28th, and for (8) and (3) by January 29t] p

NORTH-EASTE IL:N HOSPITAL FOR CEILDREN Hackoe; 85 Road N.E.—House-Surgeon.
Appomtmsnt for six months. Nalary at t| e rate of &£ per annum, with hoard, resi-
dence, and laundry all 'wance. Apnlloat:om- to the Senem,.a.c the City office,
27, Olement‘u Lane, Lombard Street, E.C., by February rd.

RAINHILL COUNTY ASYLUM.—Assistant Medical Officer ; unmarried, and not more
thaa 30 years of age. Sa oommenoes at £150 per annum, with prospect of annual
moreuo t.e%to ©200, with furnished apar 8, boara, and

Applications to the Medical Superintendem

SALFORD UNION.-Assistant Resident Medical Officer at the Union Infirmsry, Hope,
near Kocles. Salary, £150 per annum, with furnished a ts and attendance.
Appliostlons endorsed Aummc Medical Otficer,” w senr.oo the Clerk to the

ardians, Union Offices, Ecoles New Road. Salford, by January 28th.

ST. HARY'S HOSPIT;L Pad on, W.—Casualty Physician. Salary, £75per annum.

. Applicat-ons to the Secre*ary by January 30te.

ST. OLAVE'S UNION.—Dentist for the Children’s Home at Peckham. Salsvy, £30 per

Appllcatlons on forms provided to be sent to the Clerk, Union Offices,
’l‘oole Strect. 8.E., anuary 25th.
SALISBUB! FISHEBTON ASYLUM.—Assistant Medical Officer; unmarried and not
more than 30 years of age. to commence at £150 per a.nnum, with board,
looging, and washing. Anplhnt,ions to Dr. Finch.

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, €80 per annum, with
board, I , and washing. Applications ta the Secretary by F ruary 5t h

WALSALL AND DISTRICT HOSPITAL —Resident Hcuse-Sur, Salary, £100 pe
annvm, with board, loaging, and washing. Agpllc&ﬁons to E J. Brookes, Chair-
man, Leicester Street, Walsall, by January 27

‘WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary,
£50 per annum, with board, lodging, washine, and attendance. Applications to M
T. F. Bache, Houorary Secrétary, Churchill House, West Bromwich,

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Honorary Surgeon.
Applications to the Secretary by Ja.nuar: 27th.

WESTMINSTERGENEEAL DISPENSARY.—(1) Honorary Surgeon : (2) Resident Medical

ticer. Sala y at the rate of £120 per annum, with rooms, etc. Applications to be

(sg)nv to the s?;mta.ry 9, Gerrard st,reec Soho, W., for (1) by Janua:y 28th, and1 for

WOLVEREA}{PTON GENERAL HOSPITAL.—'1) Assistant Honse-l’hysichn (2) As-
sistant House.S A tments for six months. norarium at the rate of
£75 per mnull& th b , lodging, washing. Apphc.atlons t.o the House-Goveraor

WREXHAM INF[R.MAB.Y —House-Surgeon. _Salary, £100 per annum, with board,
to the Secreiary by February 1st.

cal wemen.

MEDICAL APPOINTMENTS.
ADpAM,J. L,M.B,, C.M.Aberd., anpointed Distriect Medical Officer of the Hartley Wintney
nion, vice C. J. Denny, L.R.0.P.I., M_R C.8,, resigned.
BEDDAID. A.P,MD. M.R.C.P. }ppointed Physician to the West London Hospita', vice
F.G. D. Drewntt, M.D., F.1&.0.P., resgned.
BR?&{&? E. H., M.R.C.S., L.B,.O.P.Innd., inted Medical S ri d of the

BLICK, Graham T. B, LRCPLond. M.R.CS., LS.A, appointed Medical Oificer in
charge of Broome Hospl

Bnomnmt'r, Walter, M.A., M D.Cauntab., M.R.C.P.Lond., ap d A Phy
to the Sussex Couuty Hospital.
Bl.owxu.ovlvi Hm;xgl' L., F R.C.8.Eng., L.R.C.P, inted A to the Royal
(ospt
BUTLER, Fied ricl : s M ‘B.Melb, appointed District Medical Officer and Public Vacci-

nator for La.wler West Austraila.
OAsﬁllﬁ! R. F.. M.B,, B.C.Oamb., appointed District Medical Officer of the Barasley

CHOLMELEY, W. F., F.R.C.S. d Honorary Assi 8 to the Wolver-
bampton and Sonth Stn.ﬂordlﬁiro Genenl Hospital.

CLAnx, R Veitch, M.A., B.8c.,, M.B, Ch.B.Edin., appointed Assistant in the Physio-
logical Delm-lmenc Yorkshite Oollmo Vm(om Un.versity, Leeds.

CoOPER. H. Spencer, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed Mediul Officer and
Public Vac: otna.tor for the Yaxiey Diat riot of the Peterboronan Uni

DEANE, E. W., M.B,, Ch.B.Melb., appointed Otficer of Health for the Borough of Caris-

brook, Viotoria.
Durh,, F.R.C.8.Eng, sppo‘awl Assistant Surgeon to the Wolver-

DBNT, Howu'd MB
hamptol n aud Sta.ﬂurﬂshlre General Hospita,
DOUDNERY, m'ln .0.8.Eng., LR.C.P. mm oinm Government Medical Officer
and e, New South ales.

Vacoinator at Port Macquari

ERSKINE, A, M., M.B, D.P.H., aprointed Medical Officer of Health t: the Goole Urban
District unmo\l ‘and Medical Snpermundent. of the Fevor Hospital
FETHERSTON, L.R.C.8.L., appointed Oenilying Factory Sur-

rd H. J., M.D.Edmn,
geon for the lo(ropolitan District of Melbourne.
FREEAR, A., M.R.C.S,, L.R.C.P.Lond., appointed Resident Medical Officer to the Medway
Union Workhouse.

GuEesT, H. M, M.R.CS.
G Unlon.;ieés D. Ta pl
ARRETT,
Uuion, vice W ful haw, L.R.
JAchuon, Arthur M., M.D.Oxon., appointed Medical Superintendent of the Notts County

sylum
LACE, Frederick, F.R.CSS.. . appolnted Surgeon to the Royal United Hospital, Bath, vice

F. K. Green, F.R.C.8,, resigned
an!.nwoon J.0., M.R.0S,, L.R. C P. Iond D P H., appointed Viamng Medmsl Officer
0 the i ion, Sherwood

. L. R C P.Lond., appointed mm-m Medical Officer of the Alcham
M R.C.S. L.R.C.P.Edin.. resigned.
cpwmmcbsllﬁlcc Moedical Otficer for the  Hinckley

l'oreut
Lovn.aul‘ Thos. J., M.R.C.P., L.R.0.S.Edin.. appointed District Medical Officer and
Public Vaccinator hornummon West Ausiral a.
MANLY, Richard A. A, M.B.Melb., appointed Medical Officer of Health for the Shire of
Landefield, Victoria.
MaruRIN, H., LR.C.P.Edin., M .R.C.8.Eng. annointod Maﬂictl Officer of Health for
the mﬁ&n‘” Wintney Rural District, Gice v a: Denny, L.R.C.P.I, M.B.C.S.Eng.,

Pnnnyi 1§letH O,OM DlLond ‘appointed Medical Officer of Health to the Spalding Rural

D.s uncil.

PRETHYBRIDGE, W. L., B.Sc.Lond., M R.C.8., L.R.C.P., appointed Honorary An-
aesthetist 10 the noml Pfye Innnm.ry, Pl)moul

RAY Jobn Howson, Ch.M.Vict., FB.OS appointed Surgeon to the Manchester
Childreu’s Hospit'a.\ vice G. A. % ¢ Sp:: geo

SriTTA, H. R. D, M.B, BsDuv ME ROr,-PHCamh Assistant Lee-
turer on Bacteriology in St. George’s Ho-piul Medical School, appointed Assistant
Lecturer on Public Health.

Tnourson Wlllmm Atkin, M R.C 8.fng., L.R.O.P.Lond., a.pyotnted House-! Snrgeon to

Rochdale Infl imasy.
Twon F.W,.MRCS. R.C.P Lond., kegist to the Lon-
inted Dental § to Rocheste

don Kosplnl and nenica.l Oollege
C.P, LD.S,
House Asylum under the l&er,ronoma.n ‘Asylums Board.

PP Y R

Wu.ms.cl!d rd, M.R.C.8.

DAIRY FOR NEXT WEEK.

MONDAY. .
Odontologieal Society of Great Britain, 20, Hanover
Oommn‘x’lfca.nom will beyx'l by Mr. Ernest B. wset,t, llr Os% Glxul.ngton, Mn
F. W. Collingwood, Mr. E. Lloyd Wmhmu a.ud Dr. E.

Soel f M m, 11, 8tre W., 830
lledleal oL o Ridon, and 'l‘restment, oo Obesity, o be opened Dy 8ir

on
IAuder Brunton. .
TUESDAY.

Royal ieal and Chirurgiea) Society, 20, Hanover Square, W., 8.90 P.

—. djgnegd dlwu?tﬂm on"i?oaem Methods of Vaccination and their Sclentmc
Basis. Spealen—Dr Green Dr. Sidney Coupland, Dr. Lou:s Parkea{ Dr.
Eddowes, Mr. H. soonlmm, Ibei't E. Cope, and Dr. J. Loane.

WIDNISDAY. '

Brltlsh Balne logieal aml (!llmaun eal Soelety, 20 Hmover Sqlnre.
890 Pt Tusiias D lvor Murray : Note on Haylmtg'l land. Mr.
strons on Adluncts to Spa Treatment.

THURSDAY,

lltlmlmologleal Society of the United Kingdom, 11, Chandos Street,
opbomlon w 80 P.M,— Caaes a.nd specimens by Messrs, Keellng. Hickman, Roll,
Orm Parsons, and 80 —Dr. 0. Hawthorne: On Intracranial
Tnrombosis as the Cause of Double ptic Neuritis in_Chlorosis. Dr. G. C Berrlgx:
1) On so-called Muscular Asthenopa; (2) Note on 'he Treatment of (}yit Oxcat)
following Cataract Extraction. Mr. ’Simeon Snell: (1) Endothelicma of the Orbit
ocasioning » pooutler Vancosity of Yessels on tho s"':‘:%&&%&‘ﬂ?é’f&a}%&:
case of Ringworm of the Eyelids in an aue 1o a 5
rohsblP y of Ammal Origm. si)r F. L. Edridge-Green: .Some Observations on the
ple.

uual
POS'I‘ GRAI)IJA’I‘E OOIJRSES AND LECTURES.
Charing Cross Hospital, T ion of gical Cases.
I-Ios'pta.l for gfck Children, Great Ormond Street, W.0.—Thursday, 4 p.M.—Lectares on

Medical Gmduttes’ College and Polyclinic, 22, Cbenie Strect, W.C.—Demonstrations will
be given at 4 P.M. nlgﬁows —}ﬂ)nd y.' skin; Tnesdxy,medlca.l Wednesday, surgical;
Thursday, surgical ; Fru

National Hoa ital for the Pna]ned and ﬂeﬁﬁo, Queen Square, W.C.—Tuesday,
330 p ture on Psralym of the Crans . .

H h Rood, W—Iectnres wﬂl be delivered at

5 P.M. as follows :—Monday: Surgical Tue: a.i‘ Pluur-ol Purls
%plmts. Weinesday : tern De monnt.ramona on Herma
wstula. Friday : Preparation of Patients before an Anwmsthetic.

BIRTHS, MARRIAGES, AND DEATHS.

The charge for tnserting announcements of Births, Marriages, and Deaths is
83, 6d., which sum should be forwarded in post-ofice orders or stampe with
the nottce not later than Wednesday morning, in order to ensure insertion in
the current issue.

- BIRTHS.

Cnosswxm,—-()n December 10th 1901, at Grand Turks. Turks Island, B. W. Indies, the
wife .f Dr L. O.Cros:well (née Marthl. H. Stredwick (May) ), Croydon, Government
Medical Officer, of & son.

OVEREND.—On January 5th, at 49. Montgomery Terrace Road, Sheffield, the wife of
‘Wilkinson Overend, B.A., M.B.Oxon, of ; m.n%nt;x; ber g8, 1901, th wif

—At Fishkill-on-Huds n. New York, on December e wife

W o i, W.lliame, MD., M.E.C.5. Eng., L.E.C.P.Edim., formerly of Warrington, Lan-

cas] , of & son.

MARBIAGES. '
DALE—NIXON. OnJanuarys h, at St. Saviour’s Ohurch, 8.W., Cuthbert Brmy Dale,
M. .P., of 106, Bristol Road, irmi am, %0 Winilreda, younger
daughter of the iate Lieutenant-Colonel A.J. Nnxon, lﬂe Brigade.
MURBAY—MACDONALD.—At Rubislaw Parish Churc! bemieen, on January 9th, by
the Rev. C. C. Macdonald, D.D., assisted by the ‘Bov Kohert Thoms n, Wl{}lﬁ;
™ .Cb.B, Edi.n "eldest son of Jawes Murray, Glanburnie Park, 10
D. M. donaid, eldorlda.ughwr of the late D o D. A. Macdona d, Esq. ) Ghareh, by th
WALLWORK—ROYE.—On 22nd, at Providence Oonsregatioas) Church, by the
Rev. W. H, Fothergil), Jsme- allwork M.K.08 Eng., L.RO.P.Lond, eldest son of
Joseph Wa.llwork MP 8., to Agnes Marsh, elder da.ughwr of Oonno‘lllor
Mark Roye, Kirkhill, }Iiuoleton (iren lutters, eto., Cross hill Cottage, by
gelly, Fifeshire,

DEATH.
B.—At Easimgton, co. Durham, suddenly, aged 88 years, Donald Wingate, M.B.,
Wnéo‘ﬁ‘l‘u edical Om«aern o m;ngto Un! ony Interment at Easington, edne: esday,

for Easi
January 22nd, at 8o’clock. Friends please accept this intimat on.



