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Assuming that the atmospheric *bacteria are harmless (an
assumption which cannot for one moment be granted), then
there is no reason why the wound should be infected either
at the beginning, the middle, or the end of the operation.
But a surgical operation is a bacteriological experiment, and
what bacteriologist would expose his culture media to the
atmosphere for a couple of hours, and during all that time
keep stirring them up? To ensure success bacteriological
experiments must be done quickly and quietly, and so must
surgical operations. - :

I can recall a few operations which have taken more than
ninety minutes,” and they have been followed by a larger
progortion of sepsis than those of shorter duration.

Of course, the long exposure to atmospheric infection is not
the only reason for this sepsis. I have already mentioned a
case of radical cure of hernia in a very stout subject. Owing to
his depth of fat a very big incision was required, and during
the operation the loose and oily fat became bruised and full of
clotted blood. Apother very stout patient had an inguinal
hernia full of inflamed and adherent omentum. The haemor-
rhage from the omentum was very free in spite of chain
sutures of stout silk. Ultimately the wound had to he
enlarged. The operation lasted two hours and a quarter. The
patient made good progress, and left the nursing home at the
end of three weeks with the wound soundly healed. After-
wards some pus formed beneath the scar, and after it had been
let out some of the buried silk separated. Here, again, the
thick layer of subcutaneous fat was bruised and infiltrated
with clotted blood. As no drain was inserted, some blood
may have collected in the depths of the wound.

Some wounds are easier than others to protect against
atmospheric infection. ‘Most abdominal wounds are of this
nature. In the removal of the mammary gland, pectoral
muscles, and axillary lymphatics, it is easy to protect the
greater g?art of the huge wound with layers of antiseptic gauze.
It is difficult to see what effect any change in environment
could have had upon this series of cases. In them the
esca]ie of blood jinto .the wound and tissues around was the
usual precursor of sepsis. The human. blood is a most
troublesome fluid; I sometimes wonder why the vessels
should be filled.with so strange a mixture. - I often ask—but
have never yet been told why—our own blood should clot and
cause our own tissues to inflame? How often we meet with
a sequence of events such as this : Blood shed into a serous
cavity, into a joint, or amongst the tissues; clotting of the
blood, and then jnflammation of the tissues in contact with
the clot; and, perchance, infection of the clot followed by its
conversion into matter; for, although the infection usually.
comes from without it may come from -within, being carried
by the blood stream or by the lymphatics. .

These phenomena are clearly displayed in cases of subcu-
taneous m{ury, such, for instance, as a fracture of the patella.
Some would ascribé the inflammation which ensues to the
breaking of the bone and the tearing of the tissues, but I
should ascribe it mainly to. the extravasation of the blood.
And acting on,_this.belief, I take the greatest pains when
wiring the patella to remove. every particle of clot. In the
subcutaneous operations which have been devised for frac-
tured patella the clot is, of course, not taken away. , But this
is a trifling objection to that method of operation compared
with another, for subcutgneous methods do not take away the
piece of dorsal aponeurosis which always falls between the
fragments. B C

The inflammatory effects’ of extravasated blood are very
marked when it is in contact with that sensitive membrane
the peritoneum. Twice I have been requested to operate for
appendicitis and found instead a haematosalpinx.. To my
mind the error was venjal.. At the operation I saw the area
of inflamed, pngqrf‘ed,‘ and, swollen peritoneum aronnd the
clotg ; and clinically' the pain, elevation of temperature, and
acceleration’ of , the pulse, had - all seemed to justify .the
diagnosis. I suppose. a ,phgsiologist could tell uys exactly
which element in the blood clot excited the inflammation,
Whllch, raised the temperature, and which accelerated the
pulse. SR o
. I have on three occasions seen the omental vessels bleed
into the abdoinen after radical cure of hernia. The signs of
peritonitis were very marked, and once they were of the most
septic type. . The infection: may have been introduced at the
operation, but the. operatar .had had:no other cases of peri-
tonitis. I am sure that had no. bleeding occurred the fatal

case would not have.been. recorded.: . .But when blood clot is’

closq to the intestines.it may be infected from their interior,
the intestinal bacteria finding their way through the coats of

the intestines when the latter are inflamed or infiltrated with

ood.

Although I have not had to tell you of a single instance of
general septic infection, or even a single one of progressive:
suppuration, I am not contented, and fervently hope that.
better results may in future be obtained. .

NOTE AND REFERENCES. :

1 Tvans. Med. Soc. Lond., vol. Xiv, 1891, P. 40, et seq. .2 Ibid., vol. xix, p. 26-
fig. 2. 3k oort of Surgical Registrar, Statistical Tables of St. Burtholomew’s
Hogpital, . goz, p. 194. £Wounds of usual character, and including radicad
cure of hernia, appendectomy, intestinal anastomosis, amputation of
breast and thigh, excision of knee, and so forth.
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POTATOES AND GLYCOSURIA.

I HAVE seen lately potatoes mentioned as being more whole-
some than ordinary bread for diabetics. .

A ]ilatient, aged 57, with slight alimentary glycosuria,
thought potatoes did not suit him. I found that after a
luncheon of chop and plenty of bread there was no sugar in
the urine, but an hour after a chop and_plenty of potatoes,
there was a large amount of sugar (I did not estimate it
quantitatively.) . .

Thinking it over lately I made an infusion of a little well-
boiled mealy potato in warm distilled water, and to my sur-
prise found a large amount of grape sugar both by the copper
and the phenyl-hydrazin test. Therefore potatoes, though
an excellent food, are not good for diabetics.

If I have the opportunity I will see how new potatoes (when
they come in) suit my patient.

Stourbridge. GEORGE BIrt, M.B.Lond.

A NEW METHOD FOR DETECTING PLAGUE BACILLI
IN THE BLOOD.

It has hitherto been held that plague bacilli only occur in the
eneral circulation in few cases, or at most when the patient

c}glying. This is an error which has arisen from faulty methods

of examining the blood films; the bacilli can be found in all

cases and at all stages, and a case can be diagnosed almost as

easily as a case of malaria. '

In working at malaria with Ross’s method it struck me that
the same method would be—as it has proved to be—as useful
in filarial blood, and a happy inspiration led me to examinea
case of plague in the same manner, and, to my surprise,
numbers of bacilli were easily found.

We—that is myself and Dr. Laing, agsistant superintendent:
—have now examined numbers of cases, mostly on the first
or second day of illness, and in every case the result has been
positive. It i1s only necessary to make the film a little thinner
and a little more spread out than in working at malaria to
obtain good results. 1B : oo

: . BELL,

Superintendent, Government Ci’vil Hospital, Hong Kong.

THE TREATMENT OF HAEMOGLOBINURIC FEVER.
THE treatment of haemoglobinuric fever in British Centra},
Africa has occupied the attention of Protectorate medical
officers since 1895. Owing to lack of experience of the disease
no particular line of treatment was at first followed, and such
cases as were not treated with small doses of quinine were
treated symptomatically.

In xsg and the year following several cases came under,
observation, both at Zomba and Fort Johnston, and about
this time Dr. Steudel, of the German Imperial Government,
published a paper in which he strongly advocated the adminis-
tration of large doses of quinine in the treatment of this

disease—about 6o gr. per diem ; supporting his recommenda-

tion of these large doses by quotin%a remarkable number of
recoveries in his experience on the East Coast. i o
" In the absence of any guide to treatment his method was
immediately adopted in this Protectorate, and the mortality
from haemoglobinuric fever during the years 1896, 1897, and
1898, was estimated at about 33 per cent. The cases which
then presented themselves appeared to be of a severe type,
and death from supﬁpréssion of urine was the termination in
the majority of the fatal cases. :

Early in 1899, and after an experience of several cases of
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this disease, I failed to recognize the therapeutic value
of quinine, more especially as I found that in cases
where vomiting was a predominant feature, and in which the
quinine given was immediately rejected (and therefore dis-
continued) the number of recoveries compared favourably
with these treated with quinine. I was therefore led to
abandon the use of this drug,and to substitute a modification
of the Sternberg line of treatment adopted in yellow fever.

I have now treated 18 consecutive cases of haemoglo-
binuric fever without a single death, and as these recoveries
cannot therefore be regarded as fortuitous, in view of the
number of cases thus successfully dealt with, the treatment
substituted appears to me to be deserving of a more ex-
tended trial. )

Sodium bicarbonate and liquor hydrargyri perchloridi are
the drugs employed ; in doses of 10 gr. of the former and 30
minims of the. latter. The combined action of these two
drugs being antacid, diuretic, and gastro-intestinal disin-
fectant, vomiting is allayed, if not effectually checked, and
diuresis is freely established. Under this treatment not a
single case of suppression of urine has occurred—a symptom
which is invariably fatal. The mixture is given every twohours
for the first twenty-four hours, and subsequently every three
hours until the urine is free of haemoglobin. “No ill-effects
whatever have been observed in the 18 cases in which it has
been successfully employed, notwithstanding that in 4 of
:besedthere were relapses, and the mixture was again con-

inued.

With regard to diet, fluid nourishment consisting of milk
and barley water is given frequently and in small quantities.
Benger’s food is of great value, as it can be readily prepared
and is easily digested. Brand’s essence of chicken, and
Valentine’s meat juice are also of value. As a stimulant
brandy is given to the exclusion of champagne, and in fact
all acid drinks are prohibited. During convalescence,
especially in view of the anaemia, it is always advisable to
administer ferruginous tonics, and for this purpose the scaly
preparations of iron have been found most suitable.

H. HEARSEY,
Principal Medical Officer, British Central Africa.

PERFORATIVE TYPHLITIS : OPERATION : RECOVERY.
ONE sees 80 few cases of typhlitis recorded that the following
seems worth publishing: )

On July 13th, 1903, I saw in the evening a girl, aged 20, who
gave a history of having been taken with pain in the abdo-
men the day before, which had since become worse with
violent vomiting. Her abdomen was rigid, very tender over
the caecum, pulse 105, temperature 100° vomiting very fre-
quent. She said she had had similar attacks before, but
‘“never bad enough to see a doctor for.” The next morning
vomiting had ceased, but the temperature was 103° and the
pulse 120.

In the evening I operated, cutting down over the appendix
in the usual way. On opening the abdomen there was active
peritonitis, pus with faeculent odour welled up, and on
sponging it out I found on the outer wall of the caecum a
triangular-shaped slough through which pus came; in its im-
mediate neighbourhood were several yellow points on the
peritoneal covering of the caecum all more or less triangular
in shape which had not actually given way. The appendix
itself was oedematous, but on removal was perfectly healthy.
The caecum had no mesentery, so it was very difficult to
reach, but the affected part of the wall was tucked in on
itselt with silk sutures in a double layer, a strip of iodoform
gauze laid over it and a Keith tube put into the pelvis,
where pus at once welled up.

For aboutthree weeks after operation faecal-smelling pus
discharged, but there was never any flatus, and although all
sutures_broke away, the wound rapidly granulated, and she is
now quite well.-

There was no apparent cause for the attack, and no obvious
reason why a small area of the outer wall of the caecum
should be alone affected. The peculiar shape of the sloughs
on the peritoneum suggested that the muscular fibres had
limited the extension of the sloughing.

A. E. KENNEDY, jun.
Honorary Surgeon Maternity Charity.

CASE OF POISONING BY PHENACETIN AND ANTI-
KAMNIA.

Plaistow, E.

O~ June 1oth, 1903, I was called between 2 and 3 o’clock in
the afternoon to see a patient, who, [ was told, had urgent
need of me, : .

On arrival I found the lady, who is over 40 years of age,
sitting up in bed. She seemed much alarmed, her face was
pinched, pale, and anxious, her lips purple, the eyes small,
the fingers and nails purple. She gave me the tollowing
history :

Feeling feverish in the morning she had sent. to a chemist
for 10 gr. each of phenacetin and antikamnia. The order was
a written one, and failing to dot her ¢ i,” the word was read
‘‘grams” instead of “ grains,” so that 10 grams of each drug
were sent her. Too ill to take it herself, she asked her maia
to mix a half of each powder for her. This she took, remark-
ing on the largeness of the dose, yet not suspecting any risk.
She immediately vomited, bringing up a thick, whitish
material. This was about 10 a.m. After several hours she
began to feel ill, and so telephoned to know what dose had
been sent her. Strangly enough the clerk who had sold her
10 gr. the day before, answered, and assured her that he had
sent only 10 gr. A little later, still feeling ill, she caught
sight of her face in the mirror, and was alarmed by the
appearance I have described; and then also she noticed the
colour of her hands and nails.

My astonishment was very great when I saw how little she
had been affected by, as I thought, a dose of 75 gr. each of
phenacetin and antikamnia. She then mentioned her having
vomited, and this, along with the fact of its having been
taken nearly six hours before, somewhat reassured me. Her
heart andrespiration were scarcely affected, the most trouble-
some symptoms being the feeling of cold and prostration, and
profuse perspiration.

I ordered some diffusible stimulants. The result of these,
together with an assurance of there being no special danger,
soon restored my patient to her ordinary state.

It seems strange that having taken 5 gr. of each drug the
day before she should have swallowed fifteen times that
amount for the same dose. She certainly must have brought
up the larger part of the dose, or the results would most
likely have been much more serious,

Trinidad, B.W.I. STEPHEN M. Laurexce, M.B., C.M.Edin.

TREATMENT OF ANKYLOSTOMIASIS.
PROFESSOR STOCKMAN contributes to the BriTisE MEDICAL
JourNAL of July 25th, 1903, an interesting note on a case of
ankylostomiasis in Scotland. There are, however, some mis-
leading features in this report, which I beg Professor Stock-
man will pardon my criticizing.

It is by no means the experience of those who deal largely
with ankylostomes that they ‘are readily killed by large
doses of thymol.” My own routine is to give 30 gr. of
thymol in powder at 4, 6, 8, and 10 a.m. on an empty stomach,
followed by 1 oz. of castor oil at 6 p.m.—that is, I use 120gr.
for the first treatment. Experiment has proved the in-
efficiency of smaller doses. About half the cases are not
freed from the parasite even with this large dosage. The
most obstinate cases I have met, of which I give the notes,
shows that the ankylostome may be extremely resistant to
thymol.

J. W., aged 27, white labourer.

July 1s5th. Given thymol, 30 gr. four times.

July 28th. Faeces contain ova of ankylostoma and ascaris.

July 29th. Thymol, 30 gr. four times.

August 6th. Faeces contain ova of ankylostoma.

August 11th. Thymol, 40 gr. four times.

August 31st, Faeces contain ova of ankylostoma.

September 8th. Thymol, 5o gr. four times.

At the present date the faeces have not yet been re-examined. .
This dose of 120gr. of thymol is given regardless of age ;
children of 3 years take it with absolute impunity.

With respect to Professor Stockman’s case, it will be
noticed that the worms were never found on washing the
stools. He supposes they were all expelled by a single dose.
of 20gr. I am confident that at most only three or four
worms were passed after such a small dose. It is to be
observed that ova were found on June 1oth, five days after the
last dose of thymol, proving that the warms were not all
expelled. ’

The improvement of the patient is to be attributed to the
fact that he was given iron. This will always happen, except
in very advanced cases; the anaemia will improve as long as
the patient is taking iron, but will recur again and again until
the parasites are eliminated. :

I would suggest to Professor Stockman to observe his case
some months hence, when I expect he will find him as

anaemic as ever,
C. W, BraNcH, M.B.,C.M.Edin.
Colony Hospital, St. Vincent, B.W.I.
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CONTRACT MEDICAL PRACTICE,

A COMPARISON OF WORK AND PAY., '
A MEDICAL man whose work lies in a-colliery district and among the
industrial classes kept a careful record during rgo3 of the details of his
club practice, and of this the following is asummary: - :
He pald 2,432 visits, wrote 7,525 club certificates, did 321 surgery
dressings, answered 6 ‘* after-bed’’ night calls, dispensed 2,598 bottles
of medicine, and gave away 28: supplies of pills and powders and r19
boxes of ointment. The ‘ surgery dressings '’ included a great deal of
minor surgery, such as removal of fingers, stitching-up of wounds,
setting of - fractures, ,\y:hile counted as a simple ‘‘ visit’’ are such
matters as special journeys, to; the collieries for serious injuries and
surgery of the lower limbs at the houses of patients. In return for this
work he received undér contract from his clubs the sum of £479 8s. If
nothing but the visits be regarded, and all the other work thrown in
free, this works out at 3s.103d. avisit; or if, on the other hand, only
the bottles of medicine digpensed be considered and all the rest thrown
in, it works out at 3s. 8d. In both of -these ways the sum works out to
much the same as that which he charges non-club patients of the same
class, but at the same time leaves unpaid a great deal of work which
requires skill and causes expense, and absorbs time. ‘He notes, more-
over, that the year 1903 was an unusually light year, and his record for
January, 1go4, is so per cént. higher than for the same month last year
included in the foregoing particulars. In additionto contract fees and
club work proper, hie received from' persons who were members of one
or other of his clubs an aggregate sum of £s: 168 6d. for such things
as confinements, vaccinations, and large operations. This sum may, it is
suggested, be set off against the expenses of the contract work. Among
his clubs he has some family clubs, and he does not object when his
women patients join then, as though he 'has & large outside practice,
and receives from it a very considerable sum yearly, there is a good
deal ‘of trouble in collecting it. - With his club patients he gets on
pleasantly, and though he has to work very hard to satisfy them he
seems to be favourably disposed towards this method ‘of work ; never-
theless he considers that, taking one:eonsideration with another, ss. a

vear a head should.be the minimum payment made anywhere. o

The writer does not state the total number of persons for whom he is
medically - respopsible in return for: the gross aggregate: payment of
4479 88., nor does he give the exact rates per caput per annum. As
regards the latter, however, he says that the ‘“average’’ is ss. ro4d. for
men and boys’ clubs, and in family clubs 128., which works out to about
4. & head. Ie appears, therefore, to be better paid than are .the

'majority of medical men doing contract work. .

. ASSOCIATION NOTICES.

LIBRARY OF THE BRITISH MEDICAL

C : - ASSOCIATION. .
MzeMBERS are reminded that the Library and Writing Rooms
of the Association are fitted up for the accommodation of
the members in commodious apartments, at the office of the
Association; 429, Strand. . The rooms are open from 10 a.m.
to 5 p.m. Members can have their letters addressed to them
at the.office. : ‘

v : - i, Guy ELLISTON, General Secretary.

ﬁbTIGE OF QUAR’PE%%E MEETINGS OF COUNOIL

‘ 1904.

MzgriNgs of the Council wil?o‘ltxr held on Wednesdays,
April 2oth, July 6th, and October tgth, in the Council Room
of the British Medical Association, 429, Strand, London, W.C.

. ... ELECTION OF MEMBERS. :

AxY candidate for election should forward his application
npon a form, which will be furnished by the General Secre-
tary. of the Association, 429, Strand. Applications :for mem-
bership shonld be sent to the General Secretary not less than
thirty-five days prior to the date of a meeting of the Council,

. BRANCH MEETINGR TO BE HELD.

BORDER COUNTIES BRANCH. —The next meeting of this Branch will take
place at Maryport on' Thursday, March ioth Members desiripg to make
¢ommunications are requested to inform the Secretary of the Branch at
their earliest convenience. Further details will hbe notified by circular
shortly before the weeting.—FRANCIS R. HILL, 62, Warwick R‘om{ Carlisle,
Honerary Secretary. - Tt .

. METROPOLITAN COUNTIES RRANCH : CITY DIVISION.—An ordinary meet-
iog of this. Division will be held on Thurrday, March ioth, at 4 p.m., at
tire Metropolitan Hospital, Kingsland Road, N.E. Exhibition ot rlinical
'g:szes.t-f;E. W. GoopaLL, Easiern Hospital, Howerton, N.E., Honorary

cretary. !

. METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An ordi-
nary meeting of this Division will he held in the Officers’ Dining-room of
the 4bbr- V.B. East Surrey Regimeut_ St. Johw’s Hill (opposite Clapham
Junction 8tation) on I hursday, March 1oth, at gp.m.  Business: 1. Reso-
lutions for Representative Meeting reierring to charges for advertise-
ments in JOURNAL, price of JOURNAL to non-members, alterations in
By-law 22 (election of members of Central Council). 2. Resolution re-

1 BrITISHE MEPICAL JOURNAL fo¥ Aungust -2a0d, x

1 remajn to

ferring to alteration in No. 4 of Braach Ruler. <3, Report oniMedfcal Aet
Amendment Bill.' 4. Report on Midwives Act; rdo2, and- the Regulatiors.
5. Progosed.Ethica. .Rules.—E. ROWLAND F(THERGILL, -Torquay Hou:e,
Southfields, 8.W., Honorary 8ecretary. oo .

SOUTH-EASTERN BRANCH : CKOYDON DIVISION.—The next meeting of
this Division will be held' at the' Greyhound- ‘Botél, Croydon, ou
Thursday, March 17th, at 4 p.m., Dr. P. T. Duocan in the chair:: The
following papers have been promised:—Mr. Herbert F. Waterhouse: On
Gastro-enterostomy in Non-maligbant Affections of the Stomach and
Duodenum. Dr. Purves Stewart: On Lumbar Puncture in its- tical
Applications. Dr.J. J. Perkins: On Some Points in the Diagnosis and
Treatment of Chest Diseases. Mr. 8t. George Reid will show an:auto-
matic sounding box for testing the auditory appreciation in cases of
deafness and ear diseases. Messrs Arnold and Sons will exhibit sur-
gical instrumecnts; Messrs. Parke Davis, pharmaceutical preparations,
etc. : The Trommer Company, diastasic nutrients. Members desirous o:
exhibiting or reading notes of cases are invited to communicate at once
with the Honorary Secretary. Dinner at 6 p.m . charge 7s.. exclusive
of wine. All members of the South Eastern Branch are entitled to
attend and to introduce professional' friends. N.B.—The Honorary
Secretary would be much -obliged  if members would kindly inform -him
whether they intend, if possible, to be present at the meeting, and if
likely to remain to dinner. By so doing they will very materially
facilitate arrangements and promote the success of the meetings.—E. H.
WILLOCK, 113, London Road, Croydon, Honorary Secretary. - '

SOUTH-EASTERN BRANCH : FAVERSHAM DIvISION.—The next meeting of
this Division will be held at Westdene," Sittingbourne, on Thursday,
March roth, at 3 p.m. -Agenda: Confirmation of minutes of last meeting.
Time and place of next meeting. Reconsideration of the proposed
Medical Acts Amendment Bil]; adjourned from last meeting (vide SUPPLE-
MENT of August 22nd). ‘To consider and suggest-a standard tariff. for life
assurance examinations in this disirict.:. Members should bring the scale
of fees of any insurance company that is available. To consider the
Draft Scheme for Medical Defencge (vide SUPPLEMENT, January. soth, and
leading article, February soth). ' Dr. Grayling on The Anatomical Re:
searches of Sir Christopher Wren, Any-other business.—All ‘members of
the South-Eastern Branch are invied to attend these meetings and to
introduce professiBFp;_l.,nfrl,epdst—W1LL(4M GossE, Westdene, . Sitting-
bourne, Honorary iyisional Secretary. . ,

SouTH-EASTERN" BRANcH :” NorwooD DIVISION.—A meeting of ‘this
Divislon ‘Wwill bé-helddf the Queen’s Hotel, Upper Norwood, on Thursday,
March ioth, atypim,; Mr: J.8idney Turner in the chair. Agenda: Minutes
of last meeting, ,Tojarrange the pymber, dates, and places of meetings to
take place annually, and to decide when and where theé next meeting
shall bé held, and to hominite & member of the Division‘to take the chair
thereat. Communication from the Medical Secretary as.to.alteration
of boundary. of . Division. LQCp mmunications concerning the transfer of
King's Coliege Hospital . )enmark Hill. To consider_ the. following
questions referred by the Representative Meeting and Council of the
‘Association to- the Divisions}. {a) Six resolutiond as: .tothe ‘reforms
requjired in the Vaccination Laws. .(b) Proposed Medical Acts Amend-
ment Bill. (N.B.—The text of the resolutions above referred to and of the
Medical Acts Amendment Bill will be found in the BUPPLEMENT to the
3, and ‘members are
advised to bring their copies of this SuPPLEMENT fo the meeting.)- (¢c) The
advisability of petitioning the Privy Couneil in favour of direct repre-
sentation of the British Medical Association on the General Medical
Council. The tollowigf gapers will be read:—Mr. W. Arbuthnot Lane:
On Certain Abdomin: onditions:«Mr: H. G. Plimmer: Diseases in
Men and Animals caused by Trypanosemata, Exhibition of instruments
by Down Bros. Members -desirous pfv.y‘ii%gbitmg specimens or reading
notes of cases are invited ‘to Communi at oonce with the Honorary
Secretary. Dinner at 6 p.m.; ‘charge 4., -exclusive- of wine. The
Honorary Secretary would be muphw;,qh}igmhétfmembers would kindly
inform him by the first post on the T,l,les%ayv forethe meeting whether
they intend, it possible, to- be present at;the meeting, and likely to
dinver. By so doing  they’ will’ véty 'muterially facilitate
arrangements and promoté the success of the;meeting.- All'members of
the S8outh-Eastern Branch are invited to attend apd to introduce profes-
sional friends, but will be unable to voté on Divieiopal questions,—
HENRY J. PRANGLEY, Tudor House, Anerley; Honérary Secretary. -

 SPECIAL CORRESPONDENCE.

MANCHESTER. S

Children’s Hospital and its -Out-patient’ Department.— Dr.
" Mott's Lecture to Medical Men at Owens College on Patholofy of

Sleeping Sickness.— The Report of the Coroner.—Death of Chajr-

man of Infirmary Board.— Unwholesome Condemned. Food.—

Victoria Dental Hospital.— The Lectureship in Laryngology.
SoME important observations-on the birth rate and caused: of
infantile mortality were -made at the annual -meeting of the
Children’s Hospital at Pendlebury on ‘February 1gth. ' The
medical report pointed out that during the last twenty-five
years the birth-rate of the country had fallen from 36.3 to:28.9.
If this represented improved morality and: fewer improvident
marriages, and were accompanied-by'a diminishing rate
of infantile mortality and sickness, it would not . be
regrettable; but, with the present high rate of infantile mor-
tality, a diminishing birth-rate -means a diminution of the
growth of the population, ‘which could ‘notbe viewed
without concern, While the death-rate'among the géneral
population ‘was decreasing, the' death-rate among ‘infants
was actually ‘heavier during the ten years ending 1¢oo
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Deputy Inspector-General T. J. PRESTON, retired list, is appointed to
the President, for service in the Medical Department, April 1st.

.Fleét-Surgeon J. R. MCDONNELL, M.D., has been placed on the retired
dist at his own request, February z3rd. He was appointed Surgeon,
August 21st, 1883; Staff Surgeon, August zist, 1895; and Fleet Surgeon.
August 218t, 1899. He served in the expedition against King Koko, of
Nimby, the chiei town of Brass, on the River Niger, in 1895 (medal with
<lasp); in the expedition for the punishment of Mburuk, a rebellious
Arab chief, resulting in the capture of his stronghold, M'weli, in 18¢5
<*M'weli, 189s5,” engraved on rim of medal); and in the expedition to
punish the King of Benin for the massacre of the political expedition,
2897, erding in the capture of Benin City, in 1897 (clasp).

'he following appointments have been made at the Admiralty : THOMAS

«C. MEIRKLE, M.B, M.A, Staff Surgeon, to the Brifliant, March 8th :
EDMUND CORCORAN, to ‘be Staff ‘Surgeon in charge of the Royal Naval
#ospital at Portland; April ist; WILLIAM L. MARTIN, Surgeon, to the
Moorhen, on- recommissioning, undated ; GERALD C. CROSS, Surgeon, to
“Teal, additional, and on recommissioning ; CHARLES H. DAWE, Surgeon,
1o the Snipe, additional, and on recommissioning : GRORGE H. BATEMAN,
Surgeon, to the Tamar, February 26th ; CHARLES T. BAXTER, Surgeon, to
the Alert, additional, and on recommissioning, undated ; EDWARD R. D.
'FASKEN, Fleet Surgeon, to the Aeolus, March 1st.

'ARMY MEDICAL SERVICE.
‘SURGEON-GENERAL Sir T. J. GALLWEY, K.C.M.G., C.B., M.D., Principal
‘JI\"Iedlica,il Officer in India, has been granted eight months’ leave to
ngland. - :

Deputy Surgeon-General WiLL1AM BISSETT-SNELL died in London on
‘February 2oth, aged 73. His first appointment was dated May 6th, 18s3.
and he retired from the service with the honcrary rank of Deputy Sur-
.geon-General, June 12th, 1878. He was in the ca.mpaign in North China
'in 1860, and was at the action of 8inho, the taking of Tangku, with the
wreserve at the storming of the North Taku Forts, the actions of September
x8th and 2rst, and the surrender of Pekin; he was awarded the medal
with two clasps, and promoted for * meritorious services.”

ROYAL ARMY MEDICAL CORPS.

MAaJoR M. T. YARR is appointed Surgeon to the Governor of Bombay, |

from December 12th, 1‘?03. -
Licutenant-Colonel J. G. HARWOOD, who is serving in the Bombay Com-
mand. is granted the temporary rank of Colonel while officiating as Prin-
«ipal Medical Officer, Poona District, from December z4th, 1903.
The undermentioned Lieutenants, appointed on probation on the dates
-specified, are confirmed in that rank from the saine dates: W. F. ErL1s,
-September 1st, racz; F. W. W. DAwsoN, M.B., January ‘3ist, 19o3; J. H.
DuGuIp, M.B.,, G. W. G. HUGHES, A. C. H. GRAY, M.B., D. P. WATSON, M.B.,
“T. 8. DUDDING, J. E. POWELL,'F. M. M. OMMANNEY, 0. IEVERS, M.B,, R. H.

‘MacNicoL, M.B., H. H. J. FAWCETT, 8. L. PALLANT, N. D’E. HARVEY, M.B,, |

C. R. BRADLEY, S. E. LEwis, M.B., G. A. KEMPTHORNE, J.T. MCENTIRE,
M.B.,, F. M. G. TULLOCH, P. J. HANAFIN, J. D. RICHMOND, M.B., E. M.
<GLANVILL, M.B., M. C. WETHERELL, M.B., H. C. HILDRETH, G. S. MACKAY,
M.B., W. MACD. MacDowaLL, and R. T. COLLINS, August 31st, 1903.

A VOLUNTEER AMBULANCE TROPHY. .
AT Glasgow, on February 2sth, in the presence of the, Hon, the Lord
Provost and a numerous company, the Scottish Volunteer Ambulance
Trophy was formally handed over o Sir William Taylor, K.C.B., Director-
“General, Army Medical Service, for safe keeping until the termination
<f the first competition therefor, which. is at present fixed for May. x4th.

The trophy, which cost £3co, has been provided by the Scottish Volunteer
Medical Officers’ Association, and is for annual competition among all’

-volunteer army medical: ambulance teams. in Scotland. A similartrophy.
was established many years ago by the London Volunteer Medical Officers’

_Association, and is open to competition to com_ga.nies ‘from the whole’
United Kingdom, but owing to distance: and other circumstances the'
wumber of teams from Scotland has a.lwagﬁ been_limited ; it was thought,

therefore,.that it would be useful to establish a Scotch trophy.

The presentation was made on behalf of the Association.by. Major.

<mentin Chalmers, M.D., and in acknowledging it Sir William Taylor
veferred to the services rendered. by the Glasgow companies during the
war. - ' T o .

MEDICO-LEGAL AND MEDICO-ETHICAL.

- THE MEDICAL PROFESSION AND TRADE ADVERTISEMENTS.
MR. ARTHUR E. BARKER sends us some further corregﬁopdencc_he has.
_had with Messrs. C. J. Hewlett and Son respecting the leaflet adver-
tising ‘ adrenalin-eucaine” as a local anaesthetie, and quoting from an
art.ic%e contributed by Mr. Barker to the Lancet. Messrs. Hewlett and
‘Son sepd Mr. Barker a revised copy of the leaflet .in question, which.
they say is amended as suggested by him, ‘and to which they trunst he’
-will now take no exception. To this Mr._ka.rkgr replies that he objects
most strongly to the use of quotations from his article to the Lancel, as
from the form of the advertisement it is suggested that he had used.
Messrs. Hewlett’s solution, whereas, as a matter of fact, at the time the
article was written he knew nothing of their preparation ; while his ex-
yerience with the sample submitted to him has not been of a kind to in-
~duce him to employ it again.
** We do not think we need add anything to Mr. Barker’s protest.

THE POSITION OF A MEDICAL PRACTITIONER IN LEGAL
PROCEEDINGS CONCERNING HIS PATIENT.
©U7ZLED says that he has been attending a patient for injuries received in
an accident, and subsequently furnished his solicitor with a statement’
to be used inlegal proceedings. Some time afterwards the defendant in
the action applied to him also, and he furnished the same information
to him. Later the defendant’s solicitor asked him to make an
affidavit, which apparently he did. He now wishes to know whether
his conduct was unprofessional in giving information and swearing an
affidavit for the defendant’s solicitor while in attendance upon the
plaintiff? :
** We think our correspondent should have refused to give any cer-

tificate or affidavit for the defendant without first consulting his patient
and obtaining his permission, taking care that the patieot understood
the effect of the statement or affidavit. If, however, tne plaintiff did not
call him, and the defendant chose to send him a subpoena, he would have
been bound to go, and under the direction of the judge to answer all
questions put to him ; but except under the direction of the judge a
medical practitioner is not justified in giving information as to the
condition of a patient who is or has becn under his care. :

MEDICAL ETIQUETTE.

A. A. P.-—Our answers to questions in which no names are mentioned
deal with a purely hypothetical series.of events. We haye no means of
. testing the accuracy of the statements made to-us. As we understand
our correspondent, the questions he. now wishes us to answer.are : (1) If
a medical practitioner understood that he was, acting- for another to
whom he surrendered the case and gave a list of hisattendances, should
he make any charge for his services? (2) 8hould the bill for his services
be sent to the patient or to the patient’s regular medical attendant?
To these questions we reply : (r) He has a right to do so if he wishes.

(2) It should be sent to the patient.

UNIVERSITIES AND COLLEGES.

. . UNIVERSITY OF OXFORD.
Forensic Medicine and Public Health at the M.B. Examination.—By a Decree
of Convocation .it .has been determined that the Statute instituting a
separate examination in Forensic Medicine and Public Health as part of
the Final Examination for the B.M , B.Ch. degrees(see BRITISH MEDICAL
JOURNAL, February 27th, p. 523) shall come into operation in igog.
Scholarships.—Scholarships gn’ Natural Science have been “offered for
competition on the following dates: March i1sth, Keble College ; March
22nd, Magdalen College ; April 1gth, Merton College, New College, Corpus
Christi College ; June 28th, Brasenose College. )

UNIVERSITY OF CAMBRIDGE., - . . _

Recognized Schools—The Medical College, Lahore, and the City Hos-
pital for Infeetious Diseases, Newcastle-ou-Tyne, have been recognized by
the Special Board for Medicine s places of 1nedical study.

Degrees.—At the Congregation on February 2sth the following degrees
were conferred: M.D.: R. N. Salamap, Trinity Hall. M.B : G. E. 8t.C.
Stockwell, King’s ; F. A. Hepworth and H. J. Robinson, 8t. John’s; G. P.
D. Hawker, Caius: P. K. Muspratt, Christ’s; 8. J. Steward, Downing.
B.C.: F. A. Hepworth and H. J.'robinson, St. John’s; W. B. Swete-Evans,
Clare ; W. Hyde Hills, Pembroke. : . R

UNIVERSITY OF LONDON.
. : INSTITUTE OF MEDIGAL SCIENCES.

THE following additional promises of -support have.been received in
response to the appeal of the Senate for funds to build and endow aun
institute of medical sciences under the ¢ontrol of the University

Mr. George- R};mwel,g;eo; Mr. Charies Maw, £1o0s;: A. Péarce Gould,
F.R.C.8,, 4100; F.-Goodhart, M.D., -£itoco; P.: Frank, M.D., £50 A large
sum. ig .needed to carry out the scneine. ' Donations,:which 'may be
extended over a périod of three years; 'should be sent t6 the Honorary
Treasurers; J. K. Fowlér, M.A.; M:D., member of.the Bénate, and H. T.
Butlin,. F.R.C.8., :Dean of the Faculty. of.: Medicine, . at :35. ‘Clarges

t' * LONDON SCHOOL OF TROPICAL MEDICINE, @

Craggs’s Researeh Prize.—A prize of £so will be awarded to a past or
present student of this school who during theé current. year(October to
October) makes the most valuable coutribution to.tropical medicine.
Contributions must be written in English, and essays must be sent in or
before October 1st next to the Medical Tutor at the London School of
Tropical Medicine, Royal Albert Dock, E., to-whom, intending candidates
should apply for further information.

UNIVERSITY OF BRUSSELS.
AT the recent examination for the M.D. degree five candidates presented
themselves, and the follow_ing two candidates passed: Robert D. A.
Douglas, L.R.C.P. and S.Edid.,, Coldstream, Scotland ; Harry Edwin
“Bruce Porter, L.R.C.P., M.C.C.8.Lond., L S.A-(ith honours), late A.M.8.

' ROYAL COLLEGE OF SURGEONS OF ENGLAND. ' -
THE following géntlemen having passed the trecessary examination and
having conformed to the by-Taws and regulations haveé been admitted
Members of the College: = - L T TN
P. E. H. Adams, B.A.Oxon., Oxford University and:TLondon Hospital;
R. Appleton, L.8.A.Lond., Yorkshire College and General’ Infir-
mary, Leeds; E. L. Ash and H. E. Batreu, St. Mary’s Hospital ; L.
D. Bailey. St. George’s Hospital ; H.'H. Bashfield and' A; V. Bénson,
London Hospital: W. B. Billinghursrt, B.A.Oxon., Oxford Uni-
versity and London Hospital; H. J. D. Birkett B.A.Camb., Cam-
bridge University and 8t. Bartholomew's Hospital; A.J. Blaxland,
University College Hospital ; L' A. H. Boys. Middlesex Hospital ;
H. R. Burpitt, University College, Cardiff. and St."Mary’s Hospital ;
Christopher A. Campbell, B A:, M.B , Toronto. and Colin A. Camp-
bell, M.D.Toronto, and L.8.A Lond.. Triuity College, Toronto ; N.
C. Carver, Cambridge University and St Thomas’s Hospital; J. H.
Chauncy and A. A. F. Clarke, st. Thomas’s Hospital; ‘G. R. H.
Chell, Birmingham University: J. W. Cleveland, St. Bartholo-
mew's Hospital; G. M Clowes, London Hospital; P. P. Cole,
L.D.S.Eng.. J. B. Copland, aud C. M L. Cowper, Guy’s Hospital ;
T. W. . Crawford. M.D.West Univ., Western University,
Oatario, King's College and Middlesex' Hospitals; M. J. Cromie,
Westmiunster Ilospital; S.F. Crump. Yorkshire College and General
Infirmary, Leeds: A.Davidson, M.D.McGill, McGl College, Mon-
l treal and University College ITospital; G. B. Davis, M.A Camb.,
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Cambridge University- ahd London- Hospital J. J." Davis, M.D.
West. Univ., Western University, Ontario and University College
Hospital ;' A. C. Dixon, London Hospital ; T. L. Drapes, B.A.Camb.,

" Ca m%ridge’ University and St Mary’s Hospital; G. D. Drury, St.
Bartholomew’s Hospital; A. G. V. Elder, 8t. George’s’' Hospital ;

J.-W. Elliott, L.8.A.Lond., 8t. Mary’s Hospital; H. H. Elworthy,’

Westminster Hospital; H. H. Emmerson, University College,

Sheffield ; M. Feldman, London Hospital ; J.'A. Ferriére, University

College Hospital: J. Ferguson, H. Finzel and A. F. Forster, St.

Bartholomew’s Hospital ; R. R. Garrett, St. Mary’s Hosg‘ltal ; H: B.

German, Guy’s Hospital: M. F. Grant, B.A.Camb.and C. F. Hadfield,

M.A.Camb., Cambridge University and St. Bartholomew’s Hospital;

R. K. G. Graves and C. J. H. Gunning, St. George’s Hospital ; H. A.

Haig, University: College Hospital ; R. H. Hardwick, St. Thomas’s

Hospital ; G. H. Harper-Smith, Cambrigfe University and St. Bar-

tholomew's Hospital; D. R. Harris, Middlesex Hospital; W. L.

Hawkins, King’s gollege Hﬁit&l; V. Hetherington, St. George’s

Hospital ; H. B. Hill, 8t. Bartholomew’s Hospital ; W. A. L. Holland,

Birmingham University ; W. H. Howard, Owens College and Royal

Infirmary, Manchester and King’s College Hospital; L. W. Huelin,

8t. Mary’s Hospital; F.P. Hughes, University College, Bristol,and

Guy’s Hospital; P. R. Humphrey, St. George’s Hospital; R. M. Im-

Thurn, Cambridge University and St. Bartholomew’s Hospital ;

F.W. J ones, B.Sc¢.Lond. and J. Jones, London Hospital; W, A. D.

King, Middlesex Hospital ; W.E. Lee, B.A.Camb. and P. A. Lloyd-

Jones, B.A.Camb. and H. F. Marris, B.A.Camb., Cambridge Univ.

and St. Bartholomew’s Hospital; J.S. LeFevre, S8ydney University

and London Hospital; ‘M. G. Louisson, Guy’s Hospital; J. G. Mac-

donald, Otago. University and University College Hospital; J. W.

Manchester, M.D. C.M.McGill, McGill College, Montreal and

Middlesex Hospital; J. A. Milne, London Hospital; C. W.P.

Moffatt, M.A.Lond., B.A.Camb., Cambridge University and

University College and Royal Infirmary, Liverpool; J. N.

Mo ), University College, Cardiff, and_ London Hospital;

R. Moyle, Guy’s Hospital; J. Muirhead, M.B.Durh., Durham

. University; C. M. Murray, M.A.Camb., Cambridge Univertity and
Guy’s Hospital ; J, H. Napper, King’s College Hospital ; T. M.
Neatby, M.A.Camb,, M.A.Lond., St. George's Hospital; C. H. W.
Page, M.A.Camb., Cambridge University and 8t. Bartholomew’s
Hospital; J. 8. Pearson, M.A.Camb., Cambridge University and St.
George’'s Hospital; J. E. Pellow, B.C.Camb., Cambrigfe University
and 8t. Thomas’s Hospital; W. O. Pow, B.A., M.D.Michigan,
Michigan University and London Hospital; T. C. Power and J. J.
Rainforth, London Hospital ; E. C. Racker, i!:dinbnrgh Universi
and 8t. Mary’s Hospital ; W. H. Rayner, B.A.Camb., Cambridge Uni-
verslt%a;nd University College Hosgital; J. F. , L.D.B.Eng.,
Guy’s Hospital ; B. B. Riviere, St. Andrews University and St. Bar-
tholomew’'s Hospital; H. E. ﬁoaf, M.B.Toronto, Toronto Univer-

' -gity, and University College and Royal Infirmary, Liverpool ; R. H.
Robbins, Cambridge University and St. Mary’s Hospital; E.
Roberts, L.M.8.Ceylon, Cﬁlon Medical College and King’s Coilege
Hospital: J. A. Roberts, M.B.Toronto, Toronto University and Uni-
versity College Hospital ; E. 8. Routly, St. Mary’s Hospital; L. W.
Shadwell, St. George's Hospital ;| A. Shelley, B.A.Oxon, ord Uni-
versity and London Hospital ; 8. Smulian, London Hospital ; 8. J.
Steward, B.C.Ca,mbs;'cambr,dgﬁ University and 8t. Thomas’s Hos-
pital; L. V. Thurston and" E.'P. Travers, St. Bartholomew’s Hos-

ital ; G. A. Ticehurst, Cambridge University and Guy's Hospital ;

. H. Tribe, University Oollﬁge ospital ; A, H. Turper, Guy’s Hos-
‘pital ;. E. R. von Ofenheim, M.D Iselpzi%j University of i:.eipzi and
8t. Mary’s Hospital ;-J. C.' Wadmore, University College, Bristol ;
E L. Ward, University College, Cardiff, and Guy’s Hospital ; G. H.
Warren, King’s College Hospital ; F. E. Wayte, Owens College and
Royal Infirmary, Manchester ; V. N. Whitamore, Ch&ﬂ%(}ross
Hospital; R. K. White, -8t. Mary’s Hospital; W. N. tney,
M.D.Penn., Tokio and Pennsylvania Universities and London Hos-
~Blta.l; N. M. Wilson and -F. H. Wood, Bt. Bartholomew's Hospital ;
. R E. Wright, 8t. Thomas’s Hospital ; 8. L. O. Young, Cambridge

University and 8t.Bartholomew’s Hospital. '
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POOR-LAW MEDICAL SERVICES,

HEALTH: GLISH TOWNS..
IN geventy-six: of the largest.English towns, including ‘London,- 8,526
blr&u and s,137 deaths were registered during the weekending Baturda;
last, February 27th,. The¢ annual rate of mor%a.uty in_these towns, whic
had been 17.2, 18.4, and 18.§ per.y,o00.in the three preceding weeks,declined
again last week t017.5per 1,000, . The rates in the several towns ranged
from ‘6.4 in. Kornw{,_sa in Hast.Ham, 9.6 in Handsworth (8taffs), ro.z in
King's ﬁorton , 10.8 11, Tynemotith,. ro.9 Nortkhz;ml ‘ &ton, 11.8 in Wi en,
3.2 in

12.1 in. Derby; and 12,2 in- Walthamstow, to 2 igan, 23.7 in Stockport,
24.0in Great Y

armouth, 2.2 in Halifax, 24.4 in Norwich, s5.r in Merth
Tydfil; e7.1 in 8t..Helens and in .%Vu:—ingmn, and _-io.s in i’lymouth. f;
London the death-rate was.i6.5 per r,oc0, while. it T
1,000 in the seventy-five other large towns. The death-rate from the

pal infectious diseases aversged :.';Ser 1,000 in the seventy-six large
owna;lnlondonthipdeﬂ-mtemeq to 1.5 per r,000, whiléamong the
seventy-five provineisl towas the rates from the principal infectious
cl:lliseases ra.lng inp];vardls to3.0in Gl;'ea.t Ys,rl!ln;"out.‘n:s lix B.gchdale, la.ng h;;ivels]t
Hartlepool, 3.t in Burn -3 in Birmingham, 3. ury, ¢ s in Norwich,.
and 4‘6lin W’a.rri,ngtoﬂ; ‘ﬁ‘%?lg chhsedga. dea '-ra?te of 1.2 in Cardiff, 1.3,
in Aston Manor and'in’Rhondda, 1.5 in Warrington, 'oin Great Yar-
mouth, 2.2'in ,Stock}‘),o 3.6'in: Bury, and 4.z in Norwich ; scarlet féver
of 1.1 in Walsall ; diphtheria ‘of*'s <ln Oldhiam, 1.7 in Boolle and a4 In
Hanley; and whboging«squg of '!"fg in- Warrington and'in Newport
{(Mon.), 1:6 in Wolverhampton,'s:8 in Rochdale and in ‘Gateshead, z:x in
Bolton and in Burnley, 2.3 1h West Hartlepool, ’ifim Wigan, and 2.7 in
Swansea. The mortality from *fever” and from diarrhoea showed no
marked excess in any of the large towns. Oune fatal case of small-pox was
registered in London and one in Gateshead, but not one in any other of
the seventy-six towns. The Ketmyiom;an Asylums Hospitals contained
2 small-pox patients on SBaturday last, February 27th, against 2s, 24, and

oy

averaged 18.0

29 on the three preceding Saturdays ; fx new cases were admitted during
the week, against 8, 3, and ¢. in- the three preceding weeks. The num-
ber of scarlet fever cases in these hospitals and in the London Fever
Hospital, which had been 1,657, 1,644, and 1,620 at the end of the three
pret:]egvi’n‘gl :;eeks, hagd mﬁil:]ee; ?leuoxl'iinedthw 1, 587ka.t thtia e{:d of last wgek:
150 8 were adm ng the week, nst 169, 162, and .

in the three preceding weeks. e 69, 162 “

: ' HEALTH OF 8COTCH TOWNS.

DuRING the week ending Saturday last, February z7th, 895 births and 720-
deaths were registered in eight of the principal Scoteh towns. 17110
annual rate of mortality in these  towns, which had been 18.5, 10.2, and
22.2 Per 1,000 in the three preceding weeks, declined again Tast week to 21.8:
per 1,000, but was 4.3 per 1,000 above the mean rate during the same:
griod in the seventy-six large English towns. Among these Scotch'

wns the death-rates ranged from' 13.0 in Leith and 18.5 in Perth
to 24.8 in Paisley and 26.2_in Greenock. The death-rate from
the grincipal infectious . diseases _averaged 2.4 per 1,000, the
highest rates being recorded in Dundee and Leith. The 34¢ deaths:
registered in Glasgow included 2 which were referred to small-
POX, 19 to_measles, 2 to scarlet fever, s to whooying-cou h, 3 to ‘“fever,”
and sto diarrhoea. Four fatal cases of measles, 2 of gi h%heria, 3 of
whooping-cough, and 2 of diarrhoea were recorded in ll))undee; 6 of
whooping-cou%h and 2 of diarrhoea in Aberdeen; 4 of small-pox in
Greenock ; 4 of measles in Paisley ; 4 of whooping-cough in Leith; and
3 of whooping-cough in Edinburgh. . .

: HEALTH OF IRISH TOWNS.

DURING the week ending Saturday, February 27th, 611 births and 469 deaths
were registered in six of the principal Irish towns, against sgo births and
491 deaths in the preceding period. The mean annual death-rate of these
towns, which had been.25.8, 26.0, and 25.3 per_1,000 in the three preceding
weeks, fell to 24.7 per 1,000 in the week under notice, this figure bein
7.2 per_i,coo above the mean annual rate in the seventy-s Engusg
towns during the corresponding period. The figures ranged from 17.5 in
Waterford and zo.z in Londonderry to 28.4 in Dublin and 28.7 in Limerick..
The death-rates from the principal zymotic diseases during the same
Period and in the same six towns sven;ﬁed 1.3 Per 1,000, Or 0.3 Per 1,000
less than during the preceding week, the highest figure, 2.7, being reache®
in Limerick, while Waterford and Londonderry registered no deaths
under this heading at all. As for several weeks past, the zymotic death-
rate throughout all Ireland was chiefly made up by deaths from whooping-
cough. In Belfast 1 death occurred from diphtheria, but exeept for this
no deaths occurred in any part of Ireland from diphthe: small-pox,
scarlet fever, typhus, and simple continued fever. From measles 2 deaths.
occurred at Dublin and = at Belfast. -

VITAL STATISTICS OF METROPOLITAN BOROUGHS DURING 1go3:
IN the accompanying table will be found summarized the vital statistics
of the City of London and of each of the metropolitan boroughs, based
upon the Registrar-General’s returns for the year 1go3. The mortalit;
figures relate to the deaths of persons actually belongisng to the severa
boroughs, and are the result of a complete system of distribution of the
deaths occurring in the public institutions of London among the
boroughs in which the deceased persons had previously resided.

The r3c,906 births registered in London during 1go3 were equal to an
annual rate of 28.5 per 1,000 of the population, estimaied at 4,613,812 per—
sons in the middle of last year. This rate was lower than that recorded
in any of the ten preceding years 1893-19oz, during which the birth-rate-
averaged 29.9 per 1,coo; in the three years, rgco to 1902, the rates were 29.1,
2%.0, 28.5 per 1,000 respectively. Amm:ig the various metropolitan boroughs.
the birth-rates showed the usual wide variations, which are mainly due-
to differences in the sex and age constitution of the populations; the rates-
ranged from 13.8 in the City of London, 16.9 in the City of Westminster,
17.1 in Hampstead, 20.0 in Kensington, zo 5 in Chelsea, and 21.0 in Stoke:
I'Zewm%l‘;ion, to 33.3 in Shoreditch, 34.5 in Poplar, 35.7 in Bethnal Green,

nsbury, and 37.6 in S8tepney.
{ﬁ:g to London registered during last year

numbered 69,737, and were in the proportion of 15,2 deaths per 1,oco per-
sons living, ‘against 18.6, 17.1, and 17.z per 1,000 in the three preceding
years; the mean. death-rate during the ten years 1893-1902 Was 18. T
1,000. The lowest death-rates last year among the various metropolitan,
boroughs were ro.0 in Hampstead, 11.x in Lewis] ,» 12.4 in Wandswortlr,
12.6 in Stoke Newington, 13.2 in Paddington, 13.3 in Greenwich, and 13.5
in Woolwich ; while the hi’ghest rates were 18.2 in Bethnal Green and in
goplgr, 8.4 in Bermondsey, 18.6.in Holborn, 19.4in Shoreditch, and 20.3 ins

ins| . . -

Duri‘:'gy the year under notice 8,088 deaths were referred to the principal?
infectious diseases ; of these, 13 resulted from small-pox, 2,046 from
measles, 361 from scarlet fever, 740 from diphtheria, 1,627 irom whooping-
cough, 3 from typhus, 368 from enteric fever, 3 from simple continued
fever, and 2,925 from diarrhoea. These 8,088 deaths were equal to an
annual rate of 1.76 per 1,000, the torresponding rates in the three pre-
ceding years having been 2.23, 2.2z, and 2.21 per 1,000 respectively ; the
mean rate in the ten -years 1893-1902 from these principal infectious dis-
eases was 2,60 per 1,000. _Among the various metropolitan boroughs the:
death-rates from these diseases ranged from o. 2’8 in Hampstead, 0.86 in the
City of London, .96 in Lewisham, 1.00 in the City of Westminster, 1.10 in
Woolwich, and r.14 in Chelsea, t0 2.24 in Bethnal Gréen, 2.22 in Fulham
2 32 in Finsbury, 2.36 in S8tepney, 2.g0 in Shoreditch, and 2.99 in Poplar.
Compared with the averages in the ten precedingyears the mortality irom
each of the principal infectious diseases showed a marked decline. -Of
the 13 fatal cases of small-pox registered'last year, 4 belonged to Stepney,
4 to beth, 3 to the City of Westminster, and 2 to Poplar. The number-
of small-pox cases admi into the Metropolitan Asylums Hospitals-
during:the year was 414, n.galnst 8,455 in the preceding year ; 26 cases
remained under treatment at the end of December last, aingt 4 at the
end of the .precedini year. Amopg the various metropoli; boroughs,.
measles showed the highest proportional fatality in Bt. cras, Finsbury,
Shoreditch, .Béthnal - Green, Ste nﬁ, Poplar, and Batte; . . Bcarlet.
fever was %‘oportlonally most fatal in St. Marylebone, 8t. Pancras,
Finsbury, Poplar, Bermondsey, and Deptford ; 10,808 scarlet fever-
ga.tients were admitted into the Metropolitan "Asylums Hospitals.

uring the year, and 1606 remained under treatment at the
end@ of December last. The eatesf proportional mortality from
diphtheria occurred in 8. Marylebone, Hackney, Bethnal Green, PoPlar,_,
Deptford, and Greenwich ; thé number of dlﬁhtheria. patients admitted
into the Metropolitan Asyiums Hospitals during the year was 6,158, and@

37.xin )
The deaths of persons belon;
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regarded your letter of the 28th October last to Dr. —, the:medical
ofticer of health, conwininf a list of cases of infectious discase, as a
certificate, but they cannot, havingregard tothe terrms of the Infectious
Diseases (Notification) Act, regard it as seven certificates, for which fees
are charged in your account.”” Now, the Act says. * Send to the medical
officer of health for the district a certificate stating the¢ name, etc.” I
had exhausted my book of certificates, so wrote to the medical officer a
list of seven separatc cases on one sheet. This, I contend. should be
regarded as notifying seven cases, and therefore reckoned as seven cer-
tificates, and not as one, as contended by the Council.

»*x The Infectious Discase (Notification) Act, 1889, requires that the
medical practitioner’s certificate’ shall be upon the official form pre-
scribed by the Local Government.Board and gratuitously supplied by
the local authority, and we are advised that payment of the authorized
fee is, therefore, conditional upon’ each certificate being duly sent in
accordance with the Act. Under the circumstances detailed in *“M.D's”
inquiry he.is, on a strict and technical construction of the Act, not
legally entitled to any fee as he did not comply with the imperative re-
quirements laid down'by ‘the' Act. Further, we are advised that a
separate certificate for each case which is notified should be sent in.

HOSPITAL AND DISPENSARY MANAGEMENT.

- ) KING’S COLLEGE HOSPITAL.
AT the aniual court of tlie corporation of King’s College Hospital held
last week, the accounts for the year were passed. and showed an increase
in expenditure of £673, although administrative and establishment
charges had been reduced, The ordinary expenditure for the year was
£22.210. against which income from ordinary sources of £1s5,841. and also

. bequests of 41,316 had been received. The Rev. Dr. Headlam stated that
the prelimipary sciences, and apatomy, physiology, and materia medica
would continue to bo taught.at the College, and only teaching in medicine

_and surgery proper be conducted at the new hospital. Regret was
expressed in the report that Lord Dillon 'and others should have thought
it right to sepurate themselves from the charity on account of the decision
toremove to Camberwell, and in his speech Lord Mcthuen, who presided
for the first- time, wrged a1l present constantly to make known the claims
of the hospital, and .the need for its removal since those who were
opposed to tire decision still made their voices heard.

¢

S ,  MIDDLEStX HOSPITAL.

THE annual Cowrt of Governors.of the Middlesex Hospital was held on
February 25Lh; the Earl of L,aﬁh,om,m the chair. The Court had before
them two separaté rerorts, tlie one dealing with the work of the Hospital
and its Convalescent Home Branch at Clacton-on-Sea, and the other that
0¢. the.Cancer Charity. The pyrport of the latter is given elsewhere.

~From the former it could be gathered that the various building improve- -
ments which: have been in ¢ourse of construction during the last five |

years are now complete, and. the hospital may be said te be equipped
“with every known appliauce for the freatment of disease. The alterations
during the last decade have comprised the enlargement of some of the

female wards, the building an@ﬁerﬁl]i_pment of a separate department (with |

a-specjal operating theatre) for the treatment of diseases of women, the
erection-of a new honig fgx\tl_l? nursing staff, the removal of the.lhospital
-kitchens from fhe hasement to the t,og: apr, the.removal of the laundry
from the hospital to a site in the ¢quntry, the installation of a new boiler
house, the erection bf a’ cold storage plant, and disinfecting apparatus.
The cost of these.alterations has heen considerable, and the hospital now
finds -itself, after haying realized a considerable amount. of its capital,
still in debt to the bankers to tém extent.of £20 oco. With the object of
repaying thie debt a . festival dinner is to be held in May next. With
. regard to the work of Jast year, the statistics. show that 4.095 in-patients

and 48,744 out-patients, as well -as 27z patients attending far. the |

‘¢ Light” cure, were treated at the hospital, and 979 patients were sent to
the hospital’s home a.t.,clacton—on-Sea..

.~ MEDICAL NEWS.

WE are asked to state that the annual dinner of the
Medical Society 'of London will be held at the Whitehall
Rooms, Hotel Métropole, on Tuesday next at 7.30 p.m.

A MEETING in sup{)ort of the appeal for funds ‘for the
removal of King’s College Hospital to a site which has been
presented to it in South London, will be held under the pre-
sidency of the L.ord Mayor of L.ondon at the Mansion House,
on Friday, March 11t} at 3 p.m.- I .

PriNcEss . CHRISTIAN formally opened last week the medical
and surgical home near Windsor, intended to serve as a
memorial of her son, Prince Christian Victor, who died‘in
South Africa during the late war. The home is intended for
the use of paying patients, and is well fitted up both from' a
medical and surgical point of view.

CoNeREss OF EXPERIMENTAL PsycHOLOGY.—A Congress of
Ezperimental Psychology'is to be held at Giessen on April
18th, 19th, and 20th.. "Among the erganizers of the Congress
are Professors Exner (Vienna), Hering (Leipzig), vor Kries
(Freiburg), Stumpf (Berlin), and Ziehen (Halle). The follow-
ing are among the communications so far promised: The
Caronescope-Expériment on the. Action of the Will, by Dr.
Ach. (Gottingen) ;- Psychological Alimentation in Childrén,
by Dr. Ament (Wiirzburg); The Law of the Energy of Sensa-
tions, by Dr. Asher (Berne); A New Proof of the Specific

Light of Colours, by Dr. Benussi (Graz); and. Experimental
.Reseagches on the So-called Common Sensations, by Dr.
Dessoir (Berlin). S

SoME time ago it was announced that evidence of the
existence of radium in the deposit from Bath waters had been
obtained. It is now stated that Mr. Strutt has found similar
evidence of its existence in the water itself. While the most
sanguine prophecies have been made as to the wonderful
properties thus conferred upon the waters, we fail to see how
the discovpry, even if confirmed, can affect their therapeutic
value, which by this time ought to be pretty thoroughly

‘ascertained.

TrE K1NG's VisiT To PorRTsMOUTH.—At the naval inspection
made by the King during his recent visit to Portsmouth, His
Majesty was received on the parade ground by a battalion of
blue-jackets. The royal salute was given, the massed bands
of H.M.S. Eacellent, H.M.S. St. Vincent, and the Royal Naval
Barracks, played the National Anthem. After the inspection
the King drove to the Officers’ Mess, where he whs received
by Commander Christian and Fleet Surgeon Lloyd Thomas of
the Euxcellent and the other officers. In the smoking room
champaigne was handed round and His Majesty drank to the
good health of the officers. } ‘

THE TRAINED NURsEsS’ ANNUITY FuNDp.—The object of the
Trained Nurses’ Annuity Fund is to allot an annuity of £17
a year to women who after a definite course of training have
been actively engaged in medical or surgical nursing for at
least fifteen years, and are over the age of 3z0. The
present income of the fund only permits of thirteen annuities
being granted, and there are eightéen other throughly deserv-

-ing cases on the books to whom no assistance can be given.

There is no other fund of the same nature, since the -benefits
of the Royal National Pension Fund and of the pension fund
of the Royal British Nurses’ Association are restricted .to past
or present members and subscribers. The Honorary Secre-
tary of the fund is Dr, Ogier Ward, 82, Cheapside, E.C.’

MEDICAL VACANCIES.

This list of vacancies is compiled from our advertisement columns, where full
particulars will be found. To ensure motice in this column adveriisements
must be received not later than the first post on Wednesday morning. .

ary, 5 per annom and travelling expenses. ) L I CUP

AYR DISTRICT ASYLUM.—Assistant Medical Officer, resident. Salary, £120 per

annum. . Lo B P

BANBURY: HORTON INFIRMARY.—H Surgeon, d ! Salary, £80 per

. _annum, tro S e Aon AL

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon, resident, Salary,

£75 per annum. : . j ey

BRENTFOBD UNION.—Medical Superintandent of Infirmary and .Medical Officer of

orkbouse ana Schools, resident.  Salary, £300 per annam anu fees. -

| ARMY COUNCIL.—Eight, Dental Surgeons for duty with trosps in tlie Unfled Kingdom.

| CANTEEBURY : KENT AND CANTERBUKY HOSPFTAL.— House Surgeon, residént.

Salsry, £90 per annum: B . N
CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical Oficers to.act as House-
. Physician-and House-Surgecn respeciively. Salary at the rate of £80 aud £100 per
. _annum.. L . e R P TR L A
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—Resiient Junior House-
Surgeon. ' Salary, #50 per annum. S 5 P AT
DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon, resident.” Salary, £46 per
annum. . L
HULL ROYAL INFIRMARY.—Casualty House-Surgeon, resident. Salary, £50 per
annum. o

INFANTS HOSPITAL, Rampstead, N.W,—Additional Physicians. R
LONDON FEVER HOSPITAL, I N—A to the Resident Medical Officer.
dalary. £120 per annum. . . . Lo .
MANCHESTER OHILDREN’S HNOSPITAL.~Junior Resident Medical Offider, :eligible

for s:gii?:llymost after six mouths. Salary at the rate of £80 aud £100. per annum,
respectively. oL .
MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. Salary £150 per

annnm. .
MANOHESTER: VICTORIA UNIVERSITY, OWENS COLLEGE.—Lecturer on Diseases
of {ne Larypx. : N

| 'METROPOLIT(ANAHOSPITAL. Kingsiand Road, N.—() House.-Physician. +(2): House-
use-

Surgeon. _ (3 House-Ph; . (] 3 reeon. ' Salary,

for (1) and (2) at the rate of £40 per annum, and for (3) 'and {4) avthe rate of £20 per

apnum. .- . G, R

READING : ROYAL BERKSHIRE HOSPITAL.—A H
Salary. £60 per annum. B

ROYAL EAR HOSPITAL, Frith Street, Soho.—Clinical Assiatants.

ROYAL HOSPITAL FOR DISEASES OF TH® CHEST, City Road —House-Physician,
resident. Salary at the rate of £60 per annum. ' . .

SALOP INFIRMARY.—House-Physician, resident. Salary at the rate of £50 per

annnm,

VIC'ORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House-Physician, resident
Honorarsum, £25 for six months. - L .

WOLVERWAMPTON AND STAFFORD3HIRE GENERAL HOSPITAL.—Assistant
House-Surgeon, resident. Salary at tne rate of £i5 perannum.

MEDICAL APPOINTMENTS.

ASEDOWNE, Wallace, F.R.C.8.Eng., Assistant-Surgeon to the Metropolitan Hospital.

BLats, Cuarles, M.D., F.R.C.S.Eng., Ophthalmic Surgeon to the Royal Hospital, Rich-
mounu, durres. .

BROWN, D‘. D’ci M.R.C.S., L.R.C.P., Deputy Medical Officer of Héalth for the Borough of
surndeifand.

BULLMORE, C. C.. LR.C.P.&S.Edin, District and Workhousz Medical Officer of the
Falmouth Union.

CLIFr, M. L, M.R.C.8.Eng., L:R.A., Div si nal Surzeon to the City Roid £tet o, G”
Division, Mctropolitan t olice, vice Dr. Y arr)w, dcceased.

D DENWE,T. V, M.K.C.5, LR.C.P,, surg-on to t.e Victor.a Cottag) Hcspital, Sid-
mouth vice C. 8cv"t Wat.n, M 1., d>ccasd. - oL . . PN

EDG\EL(KJWi' S. H., M.».C.~.Eng., Publi Vaccinator for S'reaky Bay District, ‘o.th
Aastralia.

Surgeon, 1
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LETTERS, .NOTES, Ertc.

KRYBER, Chas R, F. R C.8.Eng., Su*gical B.egutmr to the Cancer Hospxtal
Law, Cbarles D., L.R.C.P. L.BCS RBd., Senior. assistant Medical Otteer, Crichton
Eo:al lnsmmmm Dumtrlea, vice Dr. Robert Oa; Camphell, resigned.

NEWTO: T, M.R.C.S.Eng., LS.A.. Duvisional Surgeon to the Clty Toad Sta(inn,
'G » blvislbu, Metropolitan Police, vic- Dr. Yarrow, deceased

Osnl:nNn W. A, M.D., BS.R.U.L, Professor of SBurgery at tne University ot Mel-

ourae.
RAINBIRD,P. H.,L. R.C P. &5 Edin. Cert,ﬂ:ing Factory Surgeon for’ che Sanlby District,

Lino nlmhu-e. .

RicamoND, G. E,M,B,B.S,.B.A,B.Sc. Lnnd.. D.P.H.Camb,, Demonstrator of Hygiene
and Pub ic Health ,Unlverswy College, Londof.

wigca, P. M., M.B., Oh.B.Glas., Certafying Faclory Surgeon for the Rje District,

) ussex

SV,

DIARY. FOR NEXT WEEK,

MONDAY, ' :
Royal College of Surgeons of Enzland, Spm—Profelsor AW 1!ayo
Honsou: Un tne Surgery of the Panercas Lecture
. TUESDAY. .
Ro) al (‘olleko ol’ Pllyslclans of London, 5 p:m.—Dr, & Hatchison: tn Som
Disorders ool and Blood-| tormmg urgaue m Euﬂy Life (Goulstonmn

Leoture I).
(‘Ilelsea (‘llnlcal Socle ‘Chelsea Di pennry Mamor Street King’s. Road,’
—Annua 5’ “ane 'Secresnon > in

Siiecase snd 18 T ustmth Chdiost | Debato Sablett, o internal Seoretion
lsma 1 uaer runton, (4 ctor rsley T,
Kolleston, and Dr''. tw! ’

fil take 1arv in the discussion.

Royal Medieal tud ¢hifurgica) Society: ., Hano Square, W, -
og- %l,m" oﬂt‘m "Catdiat Dnllheu m’Oapes of- (!:;oer lh' h a&&g’a
£ ona Cask of Properitoneal Hernia.

L

Dl don, Whitehall R.ooms, Hotel Métropole, 4 30 pm —
Ann\verqa.ty Dinner,
momglem Soefety’ "ot ﬁreat Brltaln. 11, Ohando- Street, W., u«vpm

ﬁ-.!,uu‘ e i a¥ AY- ) )

Ro al (}oﬂm of . Snneans -of E-nland, 5 pu. n—mmm' A. "W“Ma 6~
blon Un the au:gery ot the Pancreas ;(Lectwe II).

Hun! an Socie ,ondon Institution, nnnbnry Olrou EO 31» mn.dl’htho-

Logicql Evenins Exnxbmon,qi Sppcimens. . e m‘l

08] '

)
- oclety, Bolingbroks
cugheVyest weondon m.—u'f» Kubart Magnir!‘ :On the: ',l} tmentof

Gelag & ﬁljeotious
De;mhﬁp;ﬂnm Soetety of’ London, 11, thnﬂ smet. Oavendll‘h Squn.,

Demw,tﬂttonpl Cm- ol Inperes
v TIIIJRSDAY.
Ro; al Collejte nf l'llnirlnns of London, 5p.

nndswonh
qenrysm by

—-Dr R. Hutcbls(n On Séme

sorde ’ﬁ,)" the t.u and Blood (urmmg Orga Ea.ﬂ-y the lu't.ulltoman
ure
Bnusn uynweo leal Socloty 20, mnawr Square, W., &pm-ﬂ’npei by

r, D 'na, Yemon l{a.r urt Chloroform Inbaler and (Exact, Per-.
?e oom'l of Ohlgro o#n in S qo cal Aww?ﬁsb, Specimens w‘xll he shown
n%lp Arkin: lam ,Duncau, Dr. i

8 Pa.rsons. and Mr. l'nrnctux
llurve'an socteti or' l.ohuon. Stalford Rooms, Titchborsie St-eet, Bd
Road, W..83¢ p.m—Mr, Laming Evans: The ‘freatmient of Congenital Chi foot:'

mnﬁuq Enly Infan Dr. 5. Vere Pearson: JThe magnosis of Pulmonuy Tuber-

culosis in Infants a.n Young vhildreo.
©Ophthalmologiea lety of the United Klncdom, ll, Olundoa streot
« avenaisn Square, W 9p.m ——Cllmcal Lven ng. Cases , H.

ny R. 1
Benne it, H. L. Eason, and Claud Wm-\h l’atients w:ll he in
T FRIDAY.

College of Surgeons of England. 5)|m.—Prolessor A W Msyo

Royal
1{0 son: On me Surge:y of the Panéreas (Lecmxe
ad_noclety o Henlth,

erpora of Medfcal Officers of hl‘l‘erme

Tmicy . 730 P~ Dr. O. Killick Millard : Un the Lelcesier Met.hodp of Deating
mth Sma.ll pox

Clipical Soclety of

Gnmsdale. A, H.
attendance at 8.

‘l.ondon. 2, Hanover Square, W, Dy, Park
son : A Case of olycythgemia wm.\ Lnlmtgea Sb aD, pus

eber ana br. J. H. Wat:
siblya Due&se of tne Bo_ge M.h.rmw D.. Pasteur aud Mr Kellugk : Foreign
Body mipactedin B 1 by O,

ros'l‘-anmlm'n: COURSES AND I'.EOI.'ITREB.

Charing Ctoss Hospital, Tht , 4 pin=<D ion of Surgical Cases. . s

Hospltal for CcmmmPtion "ild Dmea.selqt the Chest,. B:ompt.on, Wednamy, 4 p m —_
l':ecture on Mitral Stenosis : g

Hospital for Sick Chlldren, Great Ormond Street, W.O., Tt " pm.c 8~
tion on Selected Cases ol Abdommal Dgsease in Childre :

London T ital, H. d Road, N.W., Wednesday 4p.m.—~l,eqtureon
Diseases of the Stommh. .

Medital Graduates’ Co lexe and Polyolmic, 92, Chenies su-eet, W C—Deﬁonsmnona ’
will be Flven at. 4 p.m follow: Mondn,y. Sklu H 'l!uemaﬁ i“ esda,v,
Surgical’; Thussday, Sm'gfca.l Friday, 1hroat. Lecbures wiil be delivered at o.15

as follows: L? onday, N: Dfscharges their Diagnosis and Treatmeot; Tue y
bome Gasm -intestinal Dmeases of Infa cy and uhlldhood Wedmesd:y, What 18
Syphtlis? Thursday, Cran,al Nerve Paralysis. ‘

Mount Vernon ]lospltal for Oonsumstion and Diseases of rhe Chest; 7, Fitzroy Square,
W., Thursday, 56 p.m:—Dgmonstratior.s on Laryngeal Tuberculous "Cases.

National Hospital for the Paralssed and tspilept.c, Queen Square. W.C —Lectures will
be delive: t 8.30 pm. as folluws: Tuesday, Neuritis ; Frlda.y, Ocular Paralyses.

North-ha.st -Lond« n Post-Graduate (‘ollege, Tonenha.m. N., Thursday, 430 p.m.—The

Early Signs and Symptoms of Phth:s;

Post-Graduate Collego, West London Hospital, H: ith Road, W. will
be delivered at 5 p. as follows : Mouday, Cataract ; Tuesday, Certnin Symptoms
of Disease of the Thmc Y_Vednesday. Pracmcal Medlcme Thursday, Di s\ocmlons
of the Hip, T 1, C : Priday, Scarlet Fever.

Samasritan Free Hosplt&l for Homen, Mu'ylebone Road N.W.—Thursday, 3 p.m.—

Lecture on Broad Ligament Cysts.

BIRTHS, MARRIAGES, AND DEATHS.

The charge for insertirg announcements of Births, Marriages, and Deaths 18
88. 6d., which sum should be forwarded im post-office orders or stamps with
the notm not later than Wednesday morning, in order to ensure insertion in
the current issue.

BIRTH.
Ki1Dp~.—On Fehvuary 20th, at the Weat Sussex Conuty Asylum =2nd Graylingwedl Hos-
. p.tal, the w.fe of harciu Andrew Kidd, Meaical Sujerinteadert, ot a s(n.
MARRIAGE,

O NEILL-LINKLATER. —On Junuary 4th, 1904, at A]l S‘avnt s Church, Tier tain, by the
Kev. 9. J. Biown, M nd atterwar:s as Cousulate-G«neul ny L.
Hopk' os, Esq., \onmloéeneul wordon o'J\ellv LRCP T\Lu, o
Flore ice, young-st daughter of the late Magnus 1 inklater, of Swalow

i

i

" _be insuftlate

!

_LETTERS, NOTES, AND ANSWERS TO
‘ CORRESPONDENTS :

COMMUNICATIONS resm cfing Editorial mawers nhou'ld e nddressed to the Editor, 2 Agar
‘Street,.Strand, W.C. ndub ; thuse ‘concerning ‘husiness maiters, advertlsemenls. non-
delivery of thé JOU RNAL, etc., shuuld be aduresmw to the M.mat..cr, at the O
Strand, W.C., Luudon,

ORIGINAL AR’I\ICLES and’ LETTERS forwardfd Jor ]lllbh(‘(mon are understoow to be
offered.to the BRITISH MEDICAL JOURNAL alone, tinless ﬂmoutm»y be stated

AUTHORS degiring reprints of their articles published in the Bnmin MEDICAL Jommuv
are reqpested to commuuicate with tlie Manager, 429, Strand, W.C., on receipt of proof.

CORRESPONDENTS who wish notice to be taken ot theircommunications should authentis
cate them with their names—of course not necessarily for publication.

CORRESPONDENTS not answered are requested tolook at the Notices to Correspoudcntu
of the following week.

MANUSCRIPTS FORWARDED TO THE Orrxcn or THIS JOURNAL CA‘XNO'I‘ UNDER ANY
CIBCUMSTANCES BE RETURNED. .

articulnﬂy re nest-ed thac ALL. lettors on the ed\torial bhusi-
dressed to the n.m attbe Omu, of'the JOURNAL, and not

ffice, 420,

IN order to avoid de]ay. itis
ness of the JOURNAL be
at his private house. .

TELEGRAPHIC Annnns‘x'—'rhe telegraphw addrem of the FDITOR. of the BRITISH

. MEDICAL JOURNAL is Aitiology, London. The telegraphic a(lthess of the MANAGML
"of the, BRITISH MEDICAL JOURNAL S Artidulate, London. .

TELFPH(NN (‘Zacmnpl) — GENERAL SECRE’I‘ARY AND MANAGER,
B, 2631. Gemu'd. VL ., 2630. Gerzard,

15 Quev-tea, answers, and communtcauom relattng to subjeets to which spec'ia
departmmts Uf “the 'BRITISH MEDICAL Joumtu. are devoted wil be found
under their respective headings, =

ANBWERS.

. IGNORAMUS.: —It is generally beheved that gonorrhpea;l matter lose-s its
ivirnlence: When. ed 80 -that,. probably there .would be no risk of
infection in the.use of. clothes used during an a.ttack of gonorrhoea
three or fgur years ago. but. n; would be ‘a8 well to bake them before
‘disposing of them.

 Mr1METES will find the parody of Mr. Kipling’'s verses on Her Majesty’s
Jollies, reprinted from the Saint Bartholomew’s Hospital Joumal in the
present issue of the BRITISH MEDICAL JOURNAL. -

. R. McK.—Radium is used in the_treatment of cancer at the Middlesex

Hospital, the Cancer HOSpita.l, Fu}ha,m. and we believe at other metro-.
- politan lmspltals. :

A. T.—Chloride of efhyl 13. we a.re mformed .given at the Royal
Dental, . Hospital of ; London, ,Leicester vqume. Our correspondent
-might wnte tp the 8enior Anaesthetist of ‘that hospital.

A. B.'CAForthe training of Dearer companies or "Royal Army Medical
Corps volunteers in army medical nursing and hospital ward manage-
ment there is no book more suitable or better than the manual for the
Royal Army Medical Corps. Section I of this manual gives just what is.

required.. . .,
"V-RAY AND OTHER ELECTRICAL WORK.

J. R.-H. would be. able to. obtain skiagraphs irom, among others,
H. W. Cox Limited, g, Cursitor Street, Chancery Lane, W.C.:
Coxeter an on,ﬂGraﬁon Street, Gower Street, W.C.; W. Watson and
Sons, 213, High Holborn; W.C. Excellent photographs of medical sub-.
jects ‘have been taken by Messrs. Tutt and Cp., photoiraphers, 234, High
Road, SouthTotbenham. It is quite possible. to m an investigation
of‘the elec Teactions of muscle in ordinary practice. All that is
neededis a faradic apd .a galvanic battery 'Frefera.bly fitted with a
galvanometer), either sepa.ra.te or combined. The necessary apparatus
can be hired from any good electrical instrmment maker as above, or
Messrs. Schall, of 35, { reat Marylebone Street, w.

TREATMENT OF HYSTERICAL COUGH.

DR. GRIFFITHC. WILKm(l’a.xglnton)wntes : Presuming thereis nola.ryngea]
tracheal, bronchial, or pulmonary cause for the cough, may I suggest
that a careful examination of the nostrils and the postrnasa.l space
should be.made? . If nothing is found in these parts, I would suggest

~that tge iollo.vging treo,tment -should be adopted : After the patient has
‘retire at night the inhalation of benzoin should be used for
about tén mi jutes. -A small quantity of finely-powdered menthol should
3 every day, commencing with .enough to cover a sixpenny

This insuffiation should be:

bit, and, lually.increasing: in quantity,

‘done by.%rdmtgr hunself,gas, (i] course, & {)a.f.‘ent could not do it, and
the laryngeal 1p gt the upper portion oi the arytenoids should be
aimed.at.. If this ffeatment—with tomcs if needed—is continued about.
a fortnightthe congh will probably yield

T

NOTES, LE’I'I‘EBS Ete.

THE RATIONAL TRI-‘ATMENT OF DIABETES.
DR. ARNOLD LORAND (Cologne) wiites: 'the JuuxNAL of December sth,
.1903,- has lately .come to my. hands, and-I am’sorry_ to see’ that
in a review of my pamphlet on.the .Rational Treatment of Diabetes the
facts have not been- correctly represented. I'beg you to kindly rectify
according to the truth: (1) I never pretended .that an average diabetic
can tolerate 1co gr. of carbohydrates. I simply said: * Let us take, for
example, the case of a diabetic person who can tolerate 160 gr. of carbo-
hydrates.” (2) I do not allow-my diabetie patients indiscriminately the
use of bread and fruits, but I allow..in each case a small quantity of
brown bread (Graham bread) and an avple a day. (:) I do not recom-
mend 13 gr. of opiumra day in.order to prevent traces of glycosuria, tut
Igive o.1 gram of opium three times or in some cases four timesfor one
aay in those.exceptional cases where nervous gersons, who have been
free of sugar for some time, show again traces of sugar after a nervous
emotion. This wageI intend to.check the deletary effects of nervous
emotion upon diabetic persons,. who besides, as is-often the case.
suffer of neurasthenia. In order to prove that by stating the superior
effects of mineral waters I did not, as the French would say, * prier pour
ma chapelle,” may I be allowed to point out that in a recenily ublished
book on the Origin of Diabetes I am mentioning the la.vourab e results
of the treatment ot diabetes by the bloodserum or milk of animals
which have been deprived previously of their thyroid gland. With my
best thanks for your kind rectification. " .

*»* 1) If Dr Torand chcoes a case able to- take cc grams of c: Tho-



