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Assuming that the atmospheric 'bacteria are harmless (an
assumption which cannot Eor 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 operations
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
proportion 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. Another 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. VIJtimately 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 part of the hu;ge 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
escape of blood piito the wound and tissues around was thc
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-ourown blood should clot and
cause our own tissues tp inflame? How often we meet with
a sequence of events such asi this: Blood shed into a serous
cavity, into a joint, or amongst the tissues; clotting of the
blood, and then inflammation of the tissues in contact with
the clot; and, percbance, infection 'of the clot followed by its
conversion into matt6r; 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 injury, such, for instance, as a fracture of the patella.
Some would ascribe' the inflammation which ensues to the
breaking of the bone and the tearing of the tissues, but I
should ascribe it mai'nly' to' the extravasation of the blood.
And acting on thisfbelief, I, take the greatest pains when
wiring the patella to remove. every particle, of ciot. In the
subcutaneous operftions which have been devised for frac-
tured patella the'clot is, of course, not taken away, But this
is a trifling objection to thatrjethod of operation compared
with another, for subcut*neous methods do not take away the
piece of dorsal aponeurosis which always falls between the
fragments.

t

'
The inflammatoryeeffe&t of extravasated blood are very

marked when it is in cont4ct with that sensitive'membrane
the, peritoneum. Twice' I have been;requested to operate for
appendicitis and found instead a haematosalpin,. To my
mind the error was venfrl., At the operation I saw the area
of inflamed, engorged, aWd swollen peritoneum around the
clots; and clinically' the pain, elevation of temperature, and
acceleration' of. the, ptqse, lhad' all seemed to justify the
diagnosis. I suppose a physiologist could tell us exactly
which element in the bJlo,od clot excited the inflammation,
which raised th 'tmpqrpature, and which accelerated the
pulse.

I have on three occasions seen the omental vessels bleed
into the abdomen after radical cure of hernia. The signs of
peritonitis were ver marked, and once they were of the most
septic type. The infectiout may have been 'introduced at the
operation, bust the operitor 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
close to the intestines it may be infected from 'their interior,
the intestinal ,bacterix finding their w&y through the coats of

the intestines when the latter are infamed or infiltrated with
blood. f
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 REFERENCRS.
lT,*ans. Med. Soc. Lond., vol. xiv, x89I, p. 40, et seq. 2 Ibid., vol. xix, p. 26

fig. 2. 3t. oort of Surgical Registrar, StatisticaLZ Tables of bSt. Bartholomew's
clo'ta, 902, p. I94. 4Wounds of usual charactler, and including radical
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 patient, 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
general circulation in few cases, or at most when the patient
dying. 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 examine a
case of plague in the same manner, and, to my surprise,
numbers of bacilli were easily found.
We-that is myself and Dr. Laing, assistant 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 is only necessary to make the film a little thinner
and a little more spread out than in working at malaria to
obtain good results.

J. BELL,
Superintendent, Government Civil Hospital, Hong Kong.

THE TREATMENT OF HAEMOGLOBINURIC FEVER.
THE treatment of haemoglobinuri-c fever in British Central,
Africa has occupied the attention of Protectorate medical
officers since I895. 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 I89, 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 quoting a remarkable number of
recoveries in his experience on the East Coast.
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 I896, I897, and
I898, was estimated at about 33 per cent. The cases which
then presented themselves appeared to be of a severe type,
and death from suppression of urine was the termination in
the majority of the fatal cases.
Early in I899, and after an experience of several cases of
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this disease, I failed to recognize thle tlierapeutic value
of quiniine, 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 i8 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 Io 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 two hours
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 i8 cases in which it has
been successfully employed, notwithstanding that in 4 of
these there were relapses, and the mixture was again con-
tinued.
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 so few cases of typhlitis reoorded that the following
seems worth publishing:
On July U3th, 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, wlhich had since become worse with
violent vomiting. Her abdomen was rigid, very tender over

the caecum, pulse io5, temperatureIOOO, vomiting very fre-
quent. She said she had had similar attacks before, but
never bad enough to see a doctor for." The nextraorning

vomiting had ceased, but the temperature was 1030 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

itself 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 about three weeks after operation faecal-smelling pus

discharged, but there was never anyflatus, and although all
sutures broke away, the wound rapidly granulated, and she is
now quite well.,
There was no apparentcause 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 muscularfibreshad
limited the extension of the sloughing.

A. E. KENNEDY, jun.
Plaistow, E. Honorary SurgeonMaternity Charity.

CASE OF POISONING BY PHENACETIN AND ANTI-
KAMNIA.

ON June ioth, 1903, I was called between 2 and 3o'clock in
the afternoon to see a patient, who, I was told, had urgent
need of me.5

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 ainxious, her lips purple, the eyes small,
the fingers and nails purple. She gave me the following
history:
Feeling feverish in the morning she had sent to a chemist

for IO 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 io grams of each drug
were sent her. Too ill to take it herself, she asked her maic
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 IO a.m. After several hours she
began to feel ill, and so telephoned to know what dose hadbeen sent her. Strangly enough the clerk who had sold herIO gr. the day before, answered, and assured her that liehad
sent only IO 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.MIy astonishment was very great when I saw how little she
had been affected by, as I thought, a doseof 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, somewlhat reassured me. Her
heart and respiration were scarcely affected, the most trouble-
some symptoms being the feelingof cold and piostration, 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 musthave brouglht
up the largerpart of the dose, or the results would most
likely have been much more serious,
Trinidad, B.W.I. STEPHEN M. LAURENCE, M.B., C..M.Edin.

TREATMENT OF ANKYLOSTOMIASIS.
PROFESSOR STOCKMAN contributes to the BRITISH MEDICAL
JOURNALOf 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 1o a.m. on an empty stomach,
followed by i oz. ofcastor oil at 6 p.m.-that is, Iuse 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 15th. Given thymol, 30 gr. four times.July 28th. Faeces contain ova of ankylostoma and ascaris.July2gth. Thyinol, 30 gr. four times.
August 6th. Faeces contain ova of ankylostoma.
AugustI ith. Thymol, 40 gr. four times.
August3Ist, Faeces contain ova of ankylostoma.
September 8th. Thymol, 50gr. four times.
At the present date the faeces have not yet been re-examined.

This doseof 120gr. of thymol is given regardless of age;
childrenof 3 years take it with absolute impunity.
With respect to Professor Stockman's case, it will be

noticed ihat the worms were never found on washing the
stools. He supposes they were all expelled by asingle doseof 20 gr. 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 Juneioth, five days afterthe
last dose ofthymol, proving that the worms were not all
expelled.
The improvement of the patient is to be attributed to the

fact thathe 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 RACTICE,
A, COMPARISON OF WOdRK AND PAY.

A 4KEDICAL man whose work lies in a colliery district and among the
industrial classes kept a careful record during I903 of the details of his
club practice, and of this the following is a summary:,
He paid 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 28i supplies of pills and powders and xI9
boxes of ointment. The " surgery dressings " included a great deal of
iinor surgery, such as reinoval of. fingers, stitching-up of wounds,
setting of fractures, wiyile countel as a simple "visit" are such
matters as special journeys, to thie collieries for serious injuries and
surgery of the lower limbs at the houses of patients. In return for this
work he received und&r 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 a.t 35. so-Ad. a visit; or if, on the other hand, only
the bottles of medicine dispensed be considered and all the rest thrown
iii, it works out at 3S. 8d. In both of -these ways the sum works out to
mluch the same as that whiclx ie charges non-club patients of the same
class, but at the same timte leaves unpaid a great deal of work which
lrequires skill ahd causps eexpense. and absorbs time. He notes, more-
over, that the year I94 was an unusually light year, and his record for
lanuary, 1904, is 50 per cent. higher than for the same month last year
included in the foregoing particulars. In addition to contract fees and
club work proper, hle received from persons who were members of one
or other of his clubs an aggregate sum of .£5 I6s 6d. for such things
as confinements, vaccinations, and large operations. This sum may, it is
suggested, be set off against the ex-penses of the contract work. Among
hiis clubs he has somiie family clubs, and he does not object when his
women-patients join them, as though he has A large outside practice,
and receives from it a very considerable sum yearly, there is a good
decal of trpuble in collecting it. -With his club patients he gets on
pleasantly, and thougli he has to work very hard to satisfy them he
seemns to be favourab]y disposed towards this method of work; never-
tlheless he considers that, takirg one consideration with another, 58. a
year a head should.be the minimum paiment made anywhere.

Thle writer does not state the total number of persons for wbom he is
mtiedically responsible in return for tho gross aggregate payment of
/479 88., nor does he give the exact rates per caput per annum. As
regards the latter, howvever, he says that thle "-average " is 5s. ioid. for
men and boys' clubs, and in family clubs 12s., which works out to about
4s: a head. lie appears, therefore, to be better paid than are the
majority of medical men doing contract work.

ASSOCIATION _NOTICES,
LIBRARY OF THE BRITISH MEDICAL

ASSOCIATION.
MIrMBERS 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 IO a.m.
to 5 p.m. Members can have their letters addressed to them
at the office.

Guy ELLISTON, Geral cretary.

NOTICE OF QUARTERLY MEETINGS OF COUNCIL
FOR 1904.

M,RzTIxN8s of the Council will be held on Wednesdays,
April 20th, July 6th, anld October igth, in the Council Room
of the -British Medical Association, 429, Strand, London, W.C.

ELECTION OF MEMBERS.
Axy candidate for election should forward his appliction
up a form, which will be furnlished by the General S3ecre-
tary: of the Associatioui, 429,, Strand. Applications for mem-
bersUxip sbould be sent to the Oeneral Secretary not less than
thirty-five days prior to the date of a meeting of the Council.

BR.ANCH MEETINGS4 TO BE HTELD.
BORDEi COUNTIEs BRANcH.-The.next meetiDg of this Branch will take

place at Maryport on' TllHursday, March zott Members desiriDg to make
C)inutunications are requqsted to itnform the Secretary of the Branch att.leir earliest convenieuce.. Further details will be notified by eircularshlrtdy before the lineetirtg.-FRANCIS R. HILL, 62, Warwicck Read, Carlisle,Hfonorary Seeretaly. _. __

UETROPOLTTAN COUNTIES BRANCH: CITY DIvIsTON.-An ordinary meet-
,ing of this.Division will be held oh Thurpday. March loth, at 4 p m., attlhe Matropolitan Hospital, Kiukslatd Road, N.E. Exhibitin ot01 linical
vaves..XE. W. GOODALL, Eab`ern Hospital, Hoinerton, N.E., Honorary
Secretary.

METROPOLITAN COUNTIES BRAWNOt: WANDSWORTH DIVISIoN.-An ordi-
nary rneeting of this Divisiomi will he held in the Officers' Dining-room of
tite 4t YV.B. East Surrey Regiment. 8t.. Johu's 1ill (opposite Clapham
Junction Station) on I hursdav, March xoth, at 9p.m.: Business: I. Reso-
lutions for Representative Meetivg reterriDg to charges for advertise-
inents in JOURNAL, price of JOUifNAL to non-members, alterations in
By-law 22 (election of miembers of Central Council). 2. Resolution re-

ferrixig to alteration in No. 4 of Bratc(h Rulbo.1. ;'.Rport onX,edt0,l Aet
Amendment Bill. 4. Report on Mtdwivei Act, T4o0i' and the RegulatioLS.
5. Proposed:Ethical Rules.-E. ROWLAND FGTH1RGILL, Torquay Homue,
Southfields, S.W., Honorary Secretary.

SOUTH-EASTERN BRANCH: CkOYDON DivisioN.-The next meeting of
this Division will- be held at the- Greyhound EHotbl- Croydon, on
Thursday, March 37th. at 4p.m., Dr. P. T. Duncan in the chair; The
following papers have been promised :-Mr. Herbert P. Waterhouse-c On
Gastro-enterostomy in Non-maligbant Affections of tbe Stomnch and
Duodenum. Dr. Purves Stewart: Oil Lumbar Punctufre in Its Practical
Applications. Dr. J. J. Perkins: On Some Points in the Diagnosis and
Treatment of Chest Diseases. Mr. St. George Reid will show an auto-
matic sounding box for testing the auditory appreciation in cases of
deafness and car diseases. Messrs Arnold and Sons will exhibit sur-
gical instruments; 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 78.. exclusive
of wine. All members of the South Eastern Branch are entitled to
attend and to introduce professional friende. N.B;-The Honorary
Secretary would be much-obliged if members would kindly infoirm 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 Becretary.

SOUTH-EASTERN BRANCH: FAVERSHAM DIvISION.-The next meeting of
this Division wiUl be held at Westdene,- SittiDgbourne, on Thursday,
March xoth, at 3 p.m. Agenda: Confirmation of minutes oft last meeting.
Time and place of next meeting. keconsideration of 1he proposed
Medical Acts Amendment Bll1t adjourned 'fron last meeting. (tide SIPPLE-
MENT of August 22nd). 'To cotalder- adid suggest a standard itariff for life
assurance examinations in this district. Members shoUld bring the scale
of fees of any insuranfe ,company that is available. To consider the
Draft Sch,eme for Medical ,Defenge (vide SvPIPL NtuNT, January 30th, and
leading artclc64 FtbruRrr 20oth). Dr., Grgyling on The Anatoical Re-
searches of Sir Christophar Wren, Any other business-All members of
the South-Eastern Branch are invtted to attend these meetings and to
introduce professiopal *fr1epds.-WxLLL4ar GOSSE, SWestdene, Sitting-
bourne, BAonorary D(l5in5 Secretary.

So,VTA-tsAI*- BtNC'tN E NORWoonD DsvIsIoN.-A meeting Qf-this
Division i*ill b6:heldit the Queen's Hotel, Upper Norwood, on- Thm-sday.
March 'ioth;at4-pim,-t Mr J.Jldney Turner in the chair. Agenda: Minutes
of last m1ling. !To;#Orr4ge the ppmber, 'dates, and places of meetings to
take place"nnuan y,,S bik-d to -decide wihen and where the next meeting
shall beheld, A'd7sto-0i uite a member of the Divisionto take the chair
thereat. Communlicatiot' frolm the Medical Secretory, as to alteration
of boundary of DiYisiqu." Cpamounications concerning the transfer of
King's College Hospital to [,enmark HElill. To cotusider the following
questionsrelferred by theltepf'sentative Meeting'and Council ofthe
Association to the Div$ions- (ap Six resolutlonF ast to' the reforms
reqtired in the Vaccinatio lAZws. .(b) Proposed Medical Acts Amend-
ment Bill. (N.B.-The text of the,resolutions above referred to and of the
Medical Acts AmendmentBiflWillbe found in the SUPPLEMRNvrto the
BRITISH MEsDICAL JouRsAL fer Auigust _22nd. IQ03, and members are
advised to briDg their copies of this S PLEBMET o the meeting.)'- (c) The
advisability of petitioning the Privy Conncil In favour of.direct repre-
sentation of the British Medical Association on the General Medical
Council. The following papers will be read:-Mr. W. Arbuthnot Lane:
On Certain Abdominal ConditloRSh:"Mr` H., G., Plimmer: Diseases in
Men and Animals cauned by Trypapnos9osata Exhibition of instruments
by Down Bros. Members desirous .oPlibiting specimensao reading
notes of cases are inlvited 'to -doimimni6tio at onceWith the Honorary
Secretary. Dinner at 6 p.m.; 'charge Is., exelusive of wine. The
Honorary Secretary would be much.; igs4 if-members would kindly
inform him by the first post on the Thesa ybeforethe meeting whether
they intend, if possible, to be present a th6 s`eeting, addiflikelyto
retna4n to dinnuer. By so doing they'wi 'suttlnkterially facilitate
arrangements and promote the success of th meeting.- All members of
the South-Eastern Branch are invited to attqpd an4to Introduce profes-
sional friends, but will be unable to vot6 On ivisiopal questions.-
HENRY J. PRANGLEY, Tudor House, Anerley, Honiorary Seiretary.

SPECIAL CORRESPO'NDENCEv..'.;
MANCHESTER.

Children's Hospital and its 'Out-prztietit.Department.-- Dr.
Mott's Lecture to Medical Men at Owens CblleeonP.thkotAjQ1 f
Sleeping Sickness.- The Report ofthe Coroner. Death ofC'ir-
man of Infirmary Board.-Unwholemome Condemned Fo
Victoria lDental Hospital.- The Lectureship in Laryngology.

SOME important observations on the birth rate and caused of
infantile mortality were made at the ahnual meeting of the
Children's Hospital at Pendlebury 'an February, ith. The
medical report pointed out that during the last twenty-five
years the birth-rate of the country had fallen from 36.3 tW 28.9.
If this represented improved morality and fewer improvidenit
marriages, and were accompanied by! a diminishilg 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 diminutiorrof the
growth of the populafion, which could not be viewed
without concern. While the death-rate among the genral
population was de6reasing, the death-rate among itfants
was actually heavier during the ten -years ending itoo
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Deputy InspectorGeneral T. J. PRESTON, retired list, is appointed to
the Pres8ident, for service in the Medical Department, April rsto
.Fleet-Surgeon J. R. MCDoNNELL, M.D., has been placed on the retired

1ist at his own request, February 23rd. He was appointed Surgeon,
August 2ist, 1883; 1taff Surgeon, August 21st, 1895; and Fleet Surgeon.
August 2-1st, 1899. He served in the expedition against King Koko, of
Nimby, the chief town of Brass. on the River Niger, in 2895 (medal with
.lasp); in the expedition for the punisliment of Mburuk, a rebellious
Arab chief, resulting in the capture of his stronglhold, M-weli. in i895
<" M'weli, 1895," engraved on rim of medal); and in the expedition to
puniish the King of Benin for the massacre of the political expedition,
i8 7, erding in the capture of Benin City, in 1897 (clasp).
The following appointments have been mad,e at the Admiralty: THOMAS

-C. MEIKLE, M.B., M.A., Staff Surgeon, to the Britliast, March 8th;
EDMUND CORCORAN, to be Staff Surgeon in charge of the Royal Naval
iospital at Portland, April ISt; WILLIAM L. MARTIN, Surgeon, to the
Mfoorhen, on recommissioning, undated; GERALD C. CROSS, Surgeon, to
'Teal, additional, and on recoinmissioning; CHARLES H. DAWE, Surgeon,
to the Snipe, additional, and on recommissioning; GRORGE H. BATEMAN,
Surgeon, to the Tamar, February 26th; CHARLES T. BAXTER, Surgeon, to
'the Alert, additioDal. and on recommissioning, undated; EDWARD R. D.
WFASKEN, Fleet Surgeon, to the Aeolus, March ist.

ARMY MEDICAL SERVICE.~SUR(:EON-GENERAL SIR T. J. GALLWEY, K.C.M.G., C.B., M.D., Principal
'Medical Offlcer in India, has been granted eight months' leave to
England.
Deputy Surgeon-General WILLIAM BISSETr-SNELL died in London on

February 2oth, aged 73. His first appointment was dated May 6th, 1853.
and he retired from the service with the houorary rank of Deputy Sur-
,geon-General, June 12th, 1878. He was in the campaign in North China
in I86o, and was at the action of Sinho, the taking, of TaDgku, with the
;reserve at the storming of the North Taku Forts, the actions of September
i8th and 2ist, and the surrender of Peldn ; he was awarded the medal

'with two clasps, and promoted for " meritorious services."

ROYAL ARMY MEDICAL CORPS.
MAJOR M. T. YARR is appointed Surgeon to the Governor of Bombay,.
rfrom December 12th, 1903. -

Lieutenant-Colonel J. G. HARWOOD, who is serving in the Bombay Com-
mand. is granted the temporary rank of Colonel while officiating as Prin-
*cipal Medical Officer, Poona District, from December 24th, I903!

'he undermentioned Lieutenants, appointed on probation on the dates
-specified, are ('onfirmed in that rank from the samne dates: W. F. ELLIS,
'S'ptemnber Ist, 2002; F. W. W. DAWSON, M.B., January '3St, I903; J. H.
DI7GUID, M.B., G. W. G. HUGHES,,A. C. H. GRAY, M.B., D. P. WATSON, M.B.,
T. S. DUDDING', J. E. POWELL,' F. M. M. OM3IANNEY,O. IEVERS, M.B., R. 8H.
'MACNICOL, M.B., H. H. J. FAWCETT, S. L. PALLANT, N. D'E. HARVEY, M.B.,
C. R. BRADLEY, S. E. LEiYIS, M.B., G. A. KEMPTHORNE, J. T. MCENTIRE,
M.B., F. M.' G. TULLOCH, P. J. HANAFIN, J. D. RLICHMOND, M.B., E. M.
'GLANVILL. M.B., M. C. Wk'MHEIELL,. M.B., H1. C. HIIDRETH, G. S. MACKAY,
M.B., W. MAcD. MAcDoWALL, and R. T. COLLINS, AUgUSt 3Ist, 1903.

A VOLUNTEER.AMBULANCE TROP,HY.
AT Glasgow, on February 25th, ip the presence of the, Hon, the Lord
Provost and a numerous company, the -Scottish Volunteer AmIbulance
Trophy was formallv handed, ever to Sir William Taylor. X.C.B., Director-
'General, Army Medical Service, for safe keepipg until the termination
-of the first competition therefor, which, is at present fixed for May.-4th1.
The trophy, which cost £3co, has been provided by the Scottish Volunteer
Medical Officers' Association, apd is for annual competitioni among all
-soolunteer army. medical, amlp_lnc4p teams iji Scotland. A siz9ilar trophy
was Qstablished many years ago by the ILondon Volunteer Medi%'lOficers'-Association, and' is open to coMpqtition to companies from thewhole
United Kingdom, but owing to distauce and other cireumstances the
numaber of teams from Scotland' has alwayF bem- li.ite4d it was4thught
therefore,that it would be useful to establish-a Scotch trophy.
The presentation was made on behalf o( the Assoelatio. byy MajQr

<pientin Chalmers, M.D., and ,iLn acknowledging it Sir William Taylor
referred to the servicesrendered: by the lGlasgow companies during the
_war.

MEDICO-LEGAL AND_MEDICO-ETHICAL.'
THE MEDICAL PROFESSION AND TRADE ADVERTISEMENTS.

MR. ARTHUR E. BARKER 1ends us some further. correspopdence& hie has.
had with iessrs. C. J. Hewlett and Son respecting the leaflet adver-
tising "adrenalin-euchine" as a local anaesthetic, a&d quoting frQm an
article contributed by Mr.-Barker to the Lancet. Mesqrs. Hewlett and
S1on send Mr. Barker a revised copy of the leaflet in question, which
they say is amended as suggested by him and to which they trust be
will now take no exception. To this Mr. barker replies tat he objects
most strongly to the use of quotations from his article to the Lancet, as
,from the form of the advertisement it is suggested that hehad 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-
-perience 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 anythlinlg to Mr. Barker's protest.

THE POSITION OF A MEDICAL PR&CTITIONER IN LEGAL
PROCEEDINGS CONCERNING HIS PATIENT.

VUZZLED says that he has been attending a patient for injuries received in
an accident, and subsequently furnished htis solicitor with a statement'
to be used in legal proceedings. Some time afteirwards the defendant in
tlle action applied to hiim also, and he furntished the same information
to him. Later the defendanit's solicitor asked him to make an
affidavit, which apparently he did. He now wishes to know whether
his conduct was unprofessional in giving inforination and swearing an
ziffidavit for the defendant's solicitor wlhile in attendance upon the
, Wlaintiff ?

W?-'5e think our corrcspondent should have refused to give any cer-

tificate or affidavit for the defendant without first consulting h,is patient
and obtaining bis permission, taking care that the patient understood
the effect of the statement or affidavit. If, however, tne plaintiff did not
call him, andthedefendantchose to sead 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 thc
condition of a patient who is or has been under his care.

MEDICAL ETIQUETTE.
A. A. P.-Our answers to questions in which no names are mentioned
deal with a purely hypotbetical series of eventg. 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 answerare: (i) 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) Should the bill for his sprvicee
be gent to the patient or to the patients reguilar medical attendant?
To these questions we reply: (X) He has a right to do so if he wishes.
(2) It should be sent to the patient.

UNIVERSITIES AND COLLEGES.
UNIVERSITY OF OXFORD.

lForensic Medicine aud Public Iiiealth at the M.B. Rzamination.-By a Decree
of Convocation it has been determiued that the Statute institutiDg a
separate examination in Forensic Medicine and Public Health as part of
the Final Examination for the B.M, B.Cb. degrees (see BRrSi MgIDICAI,
JOURNAL, February 27th. p. 523) shall come into operation in Io50.
Scholarships.-Scholarships in Natural Science have been offered for

competition on the following dates- March 15th, Keble College; March
22nd, Magdalen College; April igth, Merton College, New College, Corpus
Christi College; June 28th, Brasenose College.

UNIVERSITY OF CAMBRIDGE.
Recognized Schools.-Thie Medical College,, Lahore, and tme CitAy Hos-

pital for Infeetious Diseases, Neweastle-onu-Tyne. have been recogmzed by
the Special Board for Medicine as places of inedical study.
Degrees.-At the Congregation on February 25th the following degrees

were conferred: M.D.: R. N. Salamap, Trinity H:all. M.B: G. E. St.C.
Stockwell, King's; F. A. Hepworth and H. J. Robinson, St. John's; G. P.
D. Hawker, Caims; P. K. Muspratt, Christ's; S. 3.. Steward, Downing.
B.C.: F. A. Hepworth and H. J. aobinson,-St. John's; W. B. Swete-Evans,
Clare; W..Hyde Hills, Pembroke.

UNIVERSITY OF LONDON.
INSTITUTE OF MEDICAL SCIENCES.

THE following aoditional prom>ises of support have been received in
respon-se to the appeal of the Seuate for funds to build and endow an
institute!of medical Sciences under1the 6ontrol of the University:'
Mr. George RRapbael,xoo; Mr. Chaxles Maw, £1,5; A. Pearce Gould,

F.R.C.S., £Io; F.-Goodhart. M.D., £wfoo; P.: Frank, XMD., £4o A large
sum is -needed to carry aut the scuemc. Douationn.6, which mnay be
extended oter a p6iiod-of tlred years;, shbld be sent to the Honorary
Treasurers. J';K.FowIr, M.A.' M-D., meanber of.the .8nate; and H. T.
Butlin,; .IAC.S., Deani of the -Faculty of. Medicine, at 35. Clarges
Street, 1W .- K.-.. s .LONbON SCHOOL O TrSOPICAL MEEItCIN1:.

Craggs's Research Ptize.-A prize of £5o will be a*ardbd 'to a -past or
present student of this school who during thS current year '<October to
OctoberE makes the most valuable contribution to tropical medicine.
Contributions must be written in English, and essays must be sent in or
before October ist next to the Medical Tutor at the London School of
Tropical Medicine, Royal Albert Dock, E., to-whonj 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 following two candidates passed Robert D. A.
Douglas, L.R.C.P. and S.Edimi., Coldstream, Scotland; HIarry Edwin
Bruce Porter, L.R.C.P., M.C.C.SLond., L.S.A.-(tilh hondurA), late Ar..B.

ROYAL COLLEGE OF SURGEONS, OF ENGLAND.
THE following gentlemen having pa'ssed the ftecessary examination and
hsf'lhg conformed to the by-Taws and regulations hav6"been adrflitted
Members of the College:

P. E. H. Adams, B.A.Oxon., Oxford University andi London Hospital;
R. Appleton, L.S.A.Lond., Yorkshire College and General!IIfnr-
mary. Leeds; E. L. Ash and H. iE. Bat-ret, St. Mary's Hospital; L.
D. Bailey. St. George's Hospital;*.' H. Bashfield and A. V. Benson,
London Hospital, W. B. Billingiursr, B.A.Oxon., Oxford Uni-
versity and London Hospital; H. J. D Birkett B.A.Camb., Cam-
bridge University and St. BartholornneW's Hospital; A. J. Blailand,
University College Hospital; L A. H.' Boys. Middlesex Hospital;
R. R. Burpitt, University college, Cardiff, and St.'Mary's Hospital;
Christopher A. Campbell, B A., M.B, Toronito, and Colin A. Camp-
bell, M.D.Toronto. and L.S.A Lond.-. I rin-ity College, Toronto; N.
C. Carver, Cambridge IJniversity anid St Ilhomas's Hospital; J. H.
Chauncy and A. A. F. Clarke, at. Tihoimias' Hospital'; -G R. H.
Chell, Birmingham UnLiversily: J. W. Cleveland, St. Bartholo-
mew's Hospital; G. M Clo%tes, Loindioin Hospital; P. P. Cole,
L.D.S.Eng.. J. B. Copland, anid C. M L. Cowper, Guy's Hospital;
T. W. W. Crawford. M.lD.Wost.Uij'iv.,. Weste-n University,
Ontario, King's College and Middilesex hospitals; M. J. Cromie,
Westmiuster Hlospital; S.T. Crutmo>. Y'mrkshire College and General
Infirmary,Leeds; A.Davidson, M.D.McGill, McGtll College, Mon-
treal, and Univerl-if, College llotpital; G. B. 'Davis, M.A Camb.,
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Cambridge University- al'd London- Hostitar, J. J.' Davis, M.D.
West. Univ., Western University, Ontario and University College
Hosital'; A. C. Dixon, London Hospital; T. L. Drapes, B.A.Coimb.,
cambridge University and St Mary's Hospital; G. D. Drury, St.
Bartholomew's Hospital; A. G. V. Elder, St. George's Hospital;
J. W. Elliott, L.S.A.Lond., St. Mary's Hospital; H. H. Elworthy,
Westminster Hospital; H. HR. Emmerson, University College,
Sheffield; M. Feldman, London Hospital; J.'A. Ferriere, University
College Hospital; J. Ferguson, H. Finzel and A. F. Forster, St.
Bartholomew's Hospital; R. R. Garrett, St. Mary's Hospital; H. B.
German, Guy's Hospital:M. P. 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, Cambridge University and St. Bar-
tholomew'$ Hospital; D. R. Harris, Middlesex Hospital; W. L.
Hawkins, King's ollege Hospital; V. Hetherington, St. George's
Hospital; I. B. ill, St. 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,
St. Mary a Hospital; FV. P. Hughes, University College, Bristol, and
Guy's Hospital; P. R. Humphrey, St. George's Hospital; R. M. Im-
Thurn, Cambridge University and St. Bartholomews Hospital;
F. W. Jones, B.Sc.Lond. and J. Jones, London Hospital; W, A. D.
King, Middlesex HIospital; 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 HEospital; J. S. LeFevre, Sydney 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.McGi]l, 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.
Morgan, University College, Cardiff, and London Hospital;
R.Mloyle 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.Ltond., St. George's Hospital; C. H. W.
Page, M.A.Camb., Cambridge University and St. Bartholomew's
Hospital; J. S. Pearson, M.A.Camb., Cambridge University and St.
George's Hospital; J. E. Pellow, B.C.Camb., Cambridge University
and St. Thomas's HosPital; W. 0. Pow, B.A., M.D.Michigan,
Michigan University and London Hospital, T C. Power and J. J.
Rainforth, London Hospital ; E. C. Racker, iEdinburgh University
and St. Mary's Hospital; W. H. Rayner, B.A.Camb., Cambridge Uni-
versity and University College Hospital; J. F. Rey, L.D.S.Eng.,
Guy'sHosital ; B. B. Riviere St Ancdrews University and St. Bar-
tholomew'a Hospital; H. E. Ioaf, M.B.Toronto, Toronto Univer-
sity, and University College and Royal Infirmary, Liverpool ; R. H.
Robbins, Cambridge Univetslty and St. Mary's Hospital; E.
Roberts, L.M.S.Ceylon, Ceylon Medical College and King's College
Hospital; J. A. Roberts, M.B.Toronto, Toronto University and Uni-
versity College Hospital; E; S. Routly, St. Mary's Hospital; L. W.
Shadwell, St. George's Hospital; A. Shelley, B.A .Oxon, ilxford Uni.
versity and London Hdspital; S. Smulian, London Hospital; S. J.
Steward, B.C.Camnbi Cambridge University and St. Thomas's Hos-
pital; L; V. Thurston and E. F. Travers, St. Bartholomew's Hos-
ital * G. A. Ticehurst, Cambridge University and Guy's Hospital;
.H. Tribe, University College Hospital; A. H. TurnDer, Guy's Hos-

pital ;. E. R. von Ofenheim, M.D Leipzlg, University of Leipzig and
St. Mary's Hospital ; 3.;.J Wadmore, University College, Bristol;
E L. Ward, University College, Cardiff, and Guy's Hospital; G. H.
Warren, King's College Hlospital; F. E. Wayte, Owens College and
Royal Infirmary, Manchester; V. N. Whitamore, Charing Cross
Hospital; H. K., White, St. Mary's Hospital; W. N. Whitney,
M.D.Penn., Toklo and Pennsylvania Universities and Loudon Ros-ital* N. M. Wilson and; F. H. Wood, St. Bartholomew's Hospital;
F.'R. E. Wright, St. Thomas's Hospital; S. L. 0. Young, Cambridge
University and St. Btrtholemew's Hospital.

PpJBLIC HEALTH
AND,

POOR-LAW; MEDICAL SERVICES.
HXIT1T 0' EfGLISRH-TOWNS,

bIrUisw ds~ deathsweartIEngl&r towis, including Londok, 8,526
b and s,,3j dea1tsWero egisfereddurng the -weeklending Saturday
lat, February 27thb Th* AnniIa ;rate of mortality in these towns, which
ha4been 17.2,' 2.4, and i8.j Per4,ooo in the three preceding weeks,declined
gin last week to.. 27.iS,per- i,ow. The rates in tne several towns ranged
from '6.4 in Hornsayt8.s in -ast"Aam, 9.6 in Handsworth (Staffs), 10.2 in
King's Nrton, o.8 in' Tyneniotith, io.g Northampton, zi.8 in Willeden,
=.z in Derby- andtza2 bt WOlthametow, to 23.2 in Wigan, 23.7 in Stockport,
24.0 in Great'armouth,,24.2nm-I)1 24.4 in Norwich -2- I in Merth
Tydfll, 07.2 inSt., eleno: and in Warington, and 30.6 i Plymouth.iu
London the death4rte was ,xi6 ;per z, oo, while it averagd t.o e
x,ooo in the seventyttfive Qther large ton. The death-rate from the
prinoipal infoetious d4sease8 yeraged x.4 per r,ooo in the seventy-fsrlarge
tows ; in London t1s de4ewas equa to x.5 per r,ooo,whlebamong the
seventy-five large pr6.tncl towns the rates from the principal infetionsI
diseasesranged upwa:ds to3.oinGreatYarmouth, in Rochdale, and In West
.Hartlepool, 3a in Burnley, s3. i B mngham, 3.6 i Bury, 4 5 in Norwich,
and 4.6 in Warrington. > MWle cad sed a death-rate of x.2 in Cardiff, 2.3.
in Aston Manor and :in '"Sh6n'dda, 2.5 in Wartington, 2.0 in Great Yar-
mouth, 2.2'in Stckort,, !3J in.buy, and 4.i in Norw.ib- scarlet fever
of I.I in Walsall -;dihtheia of -s tin Qldham, l,; in Boole, aid 2.4A n
Hanler- and wioopngcoW df i in Warrigto, and in Kewpoft
<lionI, i:6 in Wolverhampton 'l8 in Rochdale asid in Gateshead, 2.I in
iBolton and in Burnley, 2.3 ib *WeSt flartlepool, 2.5 In Wigan, and 2.7 in
Swansea. The mortality from "fever" and from diarrhoea showed no
marked excess in any of the ltart towns. .One fatalcase of small-pox was
registered in London and one.Ji:- ateshead, but not one in any other of
the seventysix towns. The Metropoltan Asylums Hospitals contained
a small-pox patients on Saturday last, February 2th, against 25, 24, and

29 on the three preceding Saturdays; 5 new cases were admitted during
the week, against 8, 3, and g. in- the three preceding weeks. The num-
ber of scarlet fever cases in these hospitals and in the London Fever
Hospital, which had been I,657' x,644, and I,620 at the end of the three
preceding weeks, had further declined to r,587 at the end of last week;
150 new cases were admitted during the week, against i6g, r62i and 243
in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURINGS the week ending-Sat rday last, February 27th, 8g$ births and 72a-
deaths were registered in eight of the principal Scotch towns. The
annual rate of mortality in these towns, which had been 1Q.e-2.2, and
22.2 per I,000 in the three preceding weeks, declined again last week to 22.84
per I,000, but was 4.3 per r,ooo abve the mean rate during the same
eriod in the seventy-six large ,nglish towns. Among these Scotch,

a the death-rates ranged from 23.0 in Leith and I8.5- in Perth,
to 24.8 in Paisley and 26.2 in Greenock. The death-rate from
the principal infectious diseases averaged 2.4 per x,ooo, the
highest rates being recorded in Dundee and Leith. The 344 deaths
registered in Glasgow included 2 which were referred to small-
pox, z9 to measles, 2 to scarlet fever, 5 to whooping-cough, 3 to "fever,"
and s to diarrhoea. Four fatal cases of measles, 2 of diphtheria, 3 of
whooping-cough, and 2 of diarrhoea were recorded in Dundee; 6 of
whooping-cough and 2 of diarrhoea in Aberdeen; 4 of small-pox in
Greenock; 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, February27th, 6ix births and 469 deaths
were registered in six' of the principal Irish towns, against 58o births -and
49i deaths in the preceding period. The mean annual death-rate of these
towns, which hadbeen 25.8, 26.o, and 25.3 per x,ooo in the three preceding
weeks, fell to 24.7 per I,o00 in the week under notice, this figure being
7.2 per I,ooo above the mean annual rate in the seventy-six Englis
towns during the corresponding period. The figures ranged from -I7.5 in
Waterford and 20.2 in Londonderry to 28.4 in Dublin and 28.7 in Limerick
The death-rates from the principal zymotic diseases during the same
eriod and in the same six towns averaged 2.3 per 2,0o0, or 0.3 per 2,000

less than during the preceding week, the highest figure, 2.7, being reachediN
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 Irelandwas chiefly made up by deaths from whooping-
cough. In Belfast x death occurred from diphtheria, but exeeptfor this
no deaths occurred in any part of Ireland from diphtheria small-pox,
scarlet fever, typhus, and simple continued fever. From measies 2 deaths
occurred at Dublin and 2 at Belfast.

VITAL STATISTICS OF METROPOLITAN BOROUGHS DURING rgo
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 1903. The mortality
figures relate to the deaths of persons actually belonging to the several
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.
Tbe I3c,go6 births registered in London during I903 were equal to an

annual rate of 28.5 per I,ooo of the population, estimated at 4,613,812 per-
sons in the middle of last year. This rate was lower than that recordeci
in any of the ten preceding years I893-1902, during which the birth-rate.
averaged 29.9 per I,coo; in the three years, I9C0 to 1902, the rates were 29.I,
29.0, 28.5 per I,000 respectively. Among the various metropolitan borough-,
the birth-rates showed the usual wide variations, which are mainly due
to differences in the sex and age constitution of thepopulations; the rates.
ranged from 13.8 in the City of London, i6.9 in the City of Westminster,
27.2 in Hampstead, 20.0 in Kensington, 20 5 in Chelsea, and 2I.0 in Stoke!
Newington, to 33.3 in Shoreditch, 34.5 in Poplar, 35.7 in Bethnal Green,
37.2 in Finsbury. and 37.6 in Stepney.
The deaths of persons belonging to London registered during last year

numbered 69,737, and were in the proportion of 25.2 deaths per 2,000 per-
sons living, against I8.6, I.7-, and 17.2 per r,ooo in the three preceding.
years;* the mean death-rate during the ten years I893-1902 Was IS.sper-
x,000. the lowest death-rates last year among the various metropolitan,
boroughs were io.o in Hampstead, II.I in Lewisham, 22.4 in Wandsworth',
22.6 in Stokre Newington, I3.2 in Paddington, I3.3 in Greenwich, and I3.5in Woolwioh while the highest rates were I8.2 in Bethnal Green and in
Poplar, 28.4 in Bermondsey, x8.6 in Holborn, xg.4in Shoreditch, and 20.3 Ini
Finsbury.
During the year under notice 8,o88 deaths were referred to the principal

infectious diseases; of these, 13 resulted from small-pox, 2,o46 from
measles, 36I from scarlet fever, 740 from diphtheria, I,627 from whooping-
cough, S from typhus, 368 from enteric fever, 5 from simple continued
fever, and 2,925 from diarrhoea. These 8,o88 deaths were equal to an
annual rate of I.76 per i,000, the 'borresponding rates in the three pre-,
ceding years having been 2.23, 2.22, and 2.2I per z,ooo respectively ; the
mean rate in the ten 'years x893-I902 from these principal infectious dis-
eases was 2.6'per I,000. Among the various metropolitan boroughs the.
death-rates from these diseases ranged from o.58 in Hampstead, o.86 in the.
City of London, d.g6 In Lewisham, I.00 in the City ot Westminster, x.I0o in
Woolwich, and . x4 In Chelsea, to 2.24 in Bethnal 4reen, 2.22 in Fulham
2 32 in Finsbury, 2.36 in Stepney, 2.90 in Shoreditch, and 2.99 in Poplar.
Compared with the averages in the ten precedingyears the mortality from
each of the principal infectious diseases shdwed a marked decline. 'Of'
the i fatal cases of small-pox registered last year, 4 belonged to Stepney,
4 to Lam'beth, 3 to the City of Westminster, and 2 to Poplar. The number'
of small-pox cases admitted' into the Metropolitan Asylums Hospitals.'
during the year was 414, against 8,455 in the. preceding year- 26 cases
remained under treatment at the end of December last, againsi 4 at the
end of 'the preceding year. Among the various metropolitan boroughs,.
measles showed the highest proortional fatality in St. Pan6ras, Finsbury,
Shoreditch, Bethnal Green; Stepney, Poplar, and B4tterpea. Scarlet.
fever was proportionally most fatal in St. Marylebone, St. Pancras,
Fiipbury, Poplar Bermondsey, and Deptford; xo,808 scarlet fever
Patients were admitted into the Metropolitan Asylums Hospits-18
during the-year, and r,0o6 remained under treatment at the

end of Decemsber last. The greatest proportional mortality from
diphtheria occurred in St. Marylebone, Hackney, Bethnal Green, Poplar,.
Dept ord, and Greenwich - the number of diphtheria patients admitte&
Into th6 Metropolitan Asyilums Hospitals during the year was 6,x59, ana
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regarded your letter of the 28th October last to Dr. , i he medical
otficer of healtl, containing a list of cases of infectious disease. as a
certificate, buit they cannot, havingregard to the terms of the Infectious
Diseases (Notification) Act, regard it as seven certificates, for which fees
are charged in your account." Nowv, the Act says. " Send to the medical
officer of health for the district a certificate stating the name, etc." I
lhad exhausted imy book of certificates, so wrote to the medical officer a
list of seven separate cases on one sheet. This, I contend. should be
reearded as not.ifying seveu cases, and therefore reckoned as seven cer-
tificates, and Inot as one, as contended by the Council.
* The Infectious Disease (Notification) Act, I889, requires that the

medical practitioner's certificate shall be upoIn the official form pre-
scribed by the Local Governrment Board and gratuitously supplied by
the local author ity, and we are advised that payment of t-he autthorized
fee is, therefore, condiftional iipoii each certificate being duly sent in
accordance with the Act. Under the circumstances detailed in "M.D's'
iniquiry he. is, on a strict and technical constructioni of the Act, not
legally entitled to any fee as he did not comply with the imperative re-
(juirements laid -down by 'the Act. Further, we are advised that a
separate certificate for each case wlhichl is notified should be sent in.

HOSPITAL AND DISPENSARY MANAGEMENT.
ITINWS COLLEGE HOSPITAL.

Akr the annual court of the corporation of King's College Hospital held
last week, tlhe accounts for tlhe year were passed. and showed an increase
in expenditui-e of £663 . although administrative and establislhment
charges had been reduced, The ordinary expenditure forthc year was
.622.21o. against wltich income from ordinary sources of ZI5,84I. and also
bequests of ZS ,3I6 had been received. The Rev. Dr. Headlamii stated that
the preliminwry scienucs, and anatomy, physiology, and materia medica
would continue to be taught,,at tjile Colege, and only teaching iu medicine
and surgery proper, be conducted at the new hospital. Regret was
c-pressedin the report tliat Lord I)illon Pand others should hiave tliought
it r-ight tnr separate theniselves from the charity on accouit of the decision
to removc 10 Camberwell, aud in his speech Lord Methuenl, who presided
for the first tinsle, irged all present constantly,to make knowvn thte claims
of the hospit'al, a,nd .the, need for its removal since tllose wlio were
opposed to tlhe decision still 'mae their voices heard.

MIDDLESEX HOSPITAL.
THE annua.l Comrt of. Gpvernorsnof, the Middlesex Hospital was held on
'ebruary 25tlh.thie EarloAf j,aibop in the chair. The Court had before
them two separate reports, fhlieond dealing with the work of the Hospital
and its Convalescep)HqHne Brancn at Clacton-op-Sea, an4 the other that

ci thle. Cancer Clharity. The purport'of tIe latter is given elsewhere.
.From the former it cpuld be ggtljred: that the various building improve-
ments which: have been inncourse of construction during the last five
yetrs are. nos c6mplete,. nod. the l.ospital may be. said to be equipped
'with every.known applianice for the jreatmentot disease. The alterations
dluring the last decade have; conpr,sed the enlargement of some of,the
female wards, .the b-Pilding andp iipment of- a separate departmenat (with
a-special operating theAt) for thhe treatment-of diseases of women, the
*rection,of a attewhbol for1th nursi.ag staff, the removal of the hospital

..kitchens from tlet,asmert to tb,e top 0oor, the,removal of the launidr-y
from the hospital to a o(te in t4e,"quntry, the installation of a new boiler
house, the erectioni a cold storage plant, and disinfecting apparatus.
The cost of there.alterAtionsjjas 4eqn oonsiderable, aud the hospital now
fiuds itself, after having realized . considerable amount of its capital,
still in debt to the banlkers t9 ..e extent.of 620 000.- With the object. of
repaying thif ,debt a. fe$tival dianer is to be held in May next. With
ragard to thework of last year, the statistics, show .that 4.095 in-patients
aud 48.744 out-patieuts, as well as 272 patients attending for. the
Light '-cure, weretreated at he hsptal, and 979 patients were sent to

the hospital's]homle at,l0acton-on-S4a.

MEDICAL NEWS,
WE are asked to state that the annual dinner of the

Medical Society-'of London will be held at the Wlhitehall
Rooms, HOItel M1kropole,' on Tuesday next at 7.30 p.m.
A MEETING in support of the appeal for funds for the

removal of King's College. Hospital to a site which has beel
presented to it in South London, will be held under the pre-
sidency of the Lord Mayor of London at the Mansion House,
on Friday,. March iith'at 3p.m.
PRINCESs3 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- i
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.
CONGRESS OF EXPSERMENTAL PSYCROLOQY.-A (Congress of

Erperimental Psychology' is to be held at Giessen on April
iSh, igth, and 20h.. Among the organizers of the Congress
are Professors Exner (Vienna), Hering (Leipzig), vor Kries
(Freiburg), Stumpf (Berlin), and Zieheni (Halle). The follow-
in are among tlle communications so far promised: The
Caronoscope-ExperOiment on the. Action of the Will, by Dr.
A-li. (G(ittingen) ;*-Psyclhological Alimentation in Childrcn,
by Dr. Ament (WVilrzburg); The Law of the Energy of Sensa-
tio-.s, by Dr. Ashlr (Berne); A New Proof of the Specific

light of Colours, by Dr. Benussi (Graz); and Experimental
Researches on the So-called Common Sensations, by Dr.
Dessoir (Berlin).
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 discovery, even if confirmed, can affect their therapeutic
value, which by this time ought to be pretty thoroughly
ascertained.
THE KING'S VISIT TO PORTSMOUJTH.-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. Excellent, 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 was received
by Commander Christian and Fleet Surgeon Lloyd Thomas of
the Excellent and the other officers. In the smoking room
champaigne was handed round and His Majesty drank:to the
good health of ths officers.
THE TRAINED NURSES' ANNUITY FUND.-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 50. The
present income of the fund only permits of thirteen annuities
being granted, and there are eighteen other throughly Reserv-
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 fiind
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 i8 compied from our advertisement columns, where full
particalars wil be found. To ensure notice in this column advertisements
must be received not later than the .frst post on Wednesday smrnintj.

ARMY COUNCIL.-ight Dental Surgeons for duty with.troqps in the United Kingdomn.tiary, A36a6 per annum and'tilaveiiing expenses. -
ATR DISTRIOT AgrLUk.-Assistant Meameal Officer, resident. Salary, £120 per

annum.
BANBURY: HORTON' INPIRMARY.-House-Surgeon, resident. Salary, £80 per
:ann,um. ,,., ,, ,,,,,,,

BIRMINGHAM AND MIDLAND EYE HOSPITAL.-House-Surgeop, resident,, Solary,£75 Per annum. .;
BRENT1OSD UNION.-Medical Superintandent of Infirmary anA.Medical Officer of

Workbousp and Schools, resident. Slary, £5so per annmn ansA fees.
CANTBRUVJIRY: KENT AND CANTERBU-&Y HOSPTAL.- House Surgeon, resident.

Salary, &90 pet annum'. ---
CARLISLEU- CUMBERLAND INFIRMARY.-Resident Medical OfDcers to actas'ouse-

Physician and House-SurAe4n rdbpectively. Salary at tne rate of £BO and 100 perannumi.
CHIBITERFIEL)D AND NORTH DERBYSHIRE HOSPITAt.-Resltent Junior House-

SOrteon. Salary, *50 per annum. .L
DUDLEY: GUEST HOSPITAL.-Assistant House-Surgeon, resident. Salary. £4b per

arlnum.
HULL ROYAL INFIRMARY.-Casualty House-Surgeon, resident. Salary, $50 per

annum.
INFANTS' HOSPITAL, wamastead, N.W,-Additional Physicians.,
LONDON FEVOR HOSPITAL, Islington, N.-Assistant to the Resident Medical Officer.

Lalary. £120 per annum.
MANCHESTER OHILDREN'S HOSPITAL.-Junior Resident Medical Offider. eligible

for senior post after six months. Salary at the rate of £80 and £100 per annum,respectively.
MANCHESTER ROYAL INFIRMARY.-Resident Medical Officer. Saiary £150 perannuim.
MANOH ESTER::VICTORIA UNIVERSITY, OWENS OOLLEGE.-Lecturer on Diseasts

of -te Larynx.
'METROtOOLITAN HOSPITAL, Kiussland Road. N.-(lW House-Physiclna. 'S2 Rouse-

Surgeon. (13 Assistant House-Physician. (4) Assistant, Hoase-s r5eon. Salary.
for I1) and (2) at the rate of s4o per annum, and for (3) 'and '(4) at the rate of £20 peraunum..

READING RROYAL BERKSHIRE HOSPITA.L-Asslstanti Houie-Surgeon, resident.
Salary. £60 per annum.

ROYAL EAR HOSPITAL, Frith Street, Soho.-Clinical Assietspts.
ROYAL HOSPITAL FOR DISSASES OF ThIu CREST,'CIty Rtoad-House-Physician,

resident. Salary at the rate of £60 per aunum.
SALOP INFIRMARY.-House-Pbysician, resident. Salary at the rate of £50 per

annnm.
VICEi ORIA HOSPITAL FOIt C EITLDREN, Tite Street, S.W.-House-Physician, resident

Honorarjum, £25 for six months.
WOLVERRAIMPTON AND STAFFORD3HIRE GENERA.L HOSPITAL.-Assistant

House-Surgeon, residenc. Salary at tue rate of ai5 perannum.

MEDICAL APPOINTMENTS.
AsmDowUiX, Wallace, F.R.C.S.EDg., Assistant-surgeon to the Metropolitan Hospital.
BLtATh, CUiarle', M.D., F.R.C.S.Eng., Ophtbalmic Surgeon to the Eoyal Hospital, Rich-

inlOnut, ozrret.
BROWN, D. D., M.R.C.S., L.B.C.P., Deputy Medicsl Officer of Health for the Borough of

su.ciel4and.
BULI.MORE. C. C.. L.R.C.P.&S.Edin., District and Workhous3 Medical Officer of the

Falinouth Union.
CLIFr,M. L.,ML.R.C.R.Eig_ L.1.A., Div si ns)l hprxron to thc Cityjtosd Stat o.,,"G"

Division, ilttropoita t olice, vice Dr. N arr )w, diceased.
DE DEN'mE, T. V., MK, L.G.C.P., ourg on to t.e Victor.a Cottag) H(spital, Sid-

motuth Lice C. Scwt Wat_n. I li., d,cvas W.
EDGELOW, S. H., M.X'.C.<EDi., Publi Vaccin-tto. for S'reaky Bay District, '0th

Aa- tralia.



1TARc6I 5,T!]

LETTERS,,rNrTES, Exc.
TI un BUtg

S
MARCHJ 5, 1904-J I'~ ~ "''~~ MUDTch.L Jou"a1k 587

KEYSER. Chas. R., F.R.C.S.Eng., Su',gical Registrar to the Cincar Hospital.
L,&w, (barles D., L.Rt.C.P., Lj.C.S. PA., Senior, Assistant Medical Ulieer, Crichtoi

Itoyal Instltgtion, Dumfries, vice Dr. tobert Campbell, resigeked. P
NFWMTN, W. T,, M.R.C.S.Eng., L.S.A.. D,visional Surgeon to toe CitPlRoad Station,

,'G" Divisiba, Mettbpolitan Police, vie-'Dr. tarras, deceased.
OsBORNE, W. A., M.D., B.S.R.U.I., Professor of Surgety at the Univetsity of 3lel-

houraq.
RKTrBIRD. P. H., L.R.C.P.&S.Edin., Certifying Fadory Surgeon for the Saxilby District,

Linc 'Inshire.
RICH1MON1, 0*. K: ,1 ,B., 5.%, B.A , B.SC.Lsnda, D.P.lI.Canih., Demonstrator of HygienIe

and Pub ic Healthat Valversity College, Londoti.
WA GIF, P. M., B., Oh.B.Glas., Certifying Faciory Surgeon for the .1S District,

zussex.

DIARY FOR NEXT WEEK.

MONDAY.
Royal Collewe of Surgeons of England, 5 p.m.-Professor A. W. fayo

,tonsou: Oun toie Surgery or the Pancreas Lecture zi.

TUEDAY.
Royal CoIlece ofPhy"teans-of London, 5 p:m.-Dr. Et' liutthiissn bip Some

l)isorders of the Blood and Blool-forming Orgaces m Early Life (Goulstotiisan
Lieoture I1.

(helsea Clinicl Socilety, Chelsea Dispensay, Mxnor Street,: Kibg'o,. Road,
.e., 8.iO pmn.-Antual Clnical Debate-Sgbject, "internal Secretion" in

lOisease' swd in'T- attnviit.' Sfr, tieaer Brunton, Sir Victor lo6rsley, Dr. H. 1).
liollestog, anid Dri.'*$ . Wftiht'tVll-take'*6ai in the discussion.

Royale edeii vinEdlst W.-1Socty. tsO,Han6overSQua&e,W 8 ip.m.-
Dr. William Gordtin::'-Caask DeMlidas in Caaes of Cancer. MI Ii Bb'thar
Rohinsoi o.Thra (iA of Pkopetitgieatl ernia.

Metca Society f'Leoet4fnb. Whitehall Roims, HOtel 1etropole, 7.3o p.m.-
Anniverqary inner.

4Ooiognlcai 4ogilty ot _areat Btitaln, 11, Chandos Street, W.. 4 Slip.n

Royal .4lioee --Of Ssweons of kngland, 5 pin.-Profeafot A. W` SfMa+6.
Q,bson: .tn the gurgery g the Paiereas jLeotuie II).

hunterlan Soclety, Lonadon Institution, AInsbir Cirou, B.0., 80 p;.a i'htho-
log1a¢l Ivqhlinlg: REXhibit oiQf $POclrgen.,

Souafht-West London M tCal:9 solety. )loliigbroe. ostulal. 'Wandswortb
4 COcmMu, SWt.4 p.n.-,i .itobrt Magare!i,On the.reatmenuot iqeury,xn by-
(jltDeIJectin s.

D ,e sA6tsiau sooerieftl of 1oiS4t, U, qqd Streqt "aendS g
W ,, 5 1 SQ m..-tritth-njf (Cases ol 1nperest.

THURSDAY.
Royliat'C6ollee vof Physicians air L endoen, 5 p.n1.-1r. R. lutcbisGn -- On $6me

iso90rders of the WBloo andBloito furinig n Life (tLilstonian-
Secture I).

Brisesl senazecolosiCal ocieity, 2I1, idnover 8sqarh, W., -p.m.-Ppe+ by'
-or, DLdleyB,TBoato,ne Yernos Harcourt Ohlor form.nhalci' and Exaot Per
eip,-nagVp ionrs of CiXogoforyn Ip Sur gial Ana tests. Specimens wilt he shown
hir D, Geleton '4tlc , 41r WCiwliar ,Dncwn9, Dr. 1i p18 Parsons, and FaiPuroaux

Haevelan Sooihdoof Lo il;i. StalTord RooW, Titchbiorne St-eet,,Edgware
Road, W.6 8.15 p.ms-Mr. Laming Evans: The''i'reSatment of C,ongenital Clubfoot
duifnug Early Jnfncy. Dr.:3. Vere Pearson: .The Diagnosis of Pulmonary Tuber-
c.ulosis in Infants and Young uhildren.

Ophthalmological Society of the Vnited Kingdom, 11, Ohandos Street,
aavenoisa Sq(luae, W . tOp.m-Clincal Even ng. Cases toy IAessr. J. It. I unn, H.

Grimsdale, A. H. BenneLt, H. L. Eason, and Claud Worth. Patients will be in
attendance at 8.

VU1DAY.
Royal College or Surgeons of England. 1% p.m.-Professor A. W. Mayo

lohsor): On the Surgety of the e'aireat (ILectue [III).
Isicowpewrattlel ~cieiy of£3lcMeheal Ollcersbf Health,i9 Adelphi Terrace,
*Strand. w.aC., 7.10p.mnhDr. C. Killick tLillard: tn the Leicester l&thod of,iDealing

wvith Small.pov.
Clinieal society of LOndon. n7, Hanover Sqoii4, W.. 5.0 p1n'D0DP.arkes

Weber anA DIr. J.-. WatSon: A Case of Polycythaemia with Enlhrge0 SPun, pus.
siblya DLseaseoftheuBope Mhrrqw. De.Pasteur awi Mr. T. H. Kelluok: Foeigu
Body dapactedln Bron~ilus, relnoal bty Operation.

VO8lk.GRADUATZl COURSES AND LECIT11TRE.
Chaiisig C(oss Hospital. Thursday, 4 risL-Demonstration of Surgical Cases.
Hospital for Consumtlon a .DJs4asea tif the Chest,. Bromptpa Weqnesday 4 p.m -

Hospital irSick ChIldren Great, Chmbdtest..,Exompton,Wededy, 4, -D mur-Ho~~ ~ ~ ~~~Oruid Street.MWC., Thsrsday e,o.Dmpiastra-
tion on Selected Cases o A,bdounnal D'sea e in Children.

LondoiL Temperance HospitHl, HampStead Road, N.W., Wednesday,4 p.b -Lecture on
Diseases of the Stoch..

Medical Graduates' o-10 lego ard Polyclinic, 92, CObenies Street, W C.' DeMinstrations
will be given at 4 p.m a8 follows' Monday, Skitt* Tuesday, Mledipal Wed6soday,
Shrgicaf; ThuwFday, Surgical Friday 'Ihroat. Lectures Will pe deliveredat 5.15 p.m.
as c1llws: Moday, Naial JSsharges, their Diagnosis and Treatmeot; Tuesday.
Some Gastre-intestinal Diseeses of Iufa. cy and Childhood; Wednesday, W,iat is
Syphtlis? Thursday, Cr+i,al Nerve PRrald sis.

Mount Vernon HIospital for Oonsurntlt n and Diseases of the Clhest; 7, Ftziroy Squire,
W., Thursday, 5 p.m:.-uDononstratioc.s on Laryngeal Tuberculous Cases.

National Hospital for the Patalb sed and iipilept,c, Queen SquaTe,. W. -Lertures will
be delivered at 3.30 p m. as foll.ws: Tuesday, Neuritis; Friday, Ocular Paralyses.

North-East Lund' n Post-Grisduate College, Totienbam, N., Thursday, 4.30 p.m.-The
E,arly Signs and Symptoms of Phthisis.

Post-Graduate College, West London Hospital, Hammersmith Road, W.-Lectures winl
be delivered at 5 p.m. as f"llows: Monday, Cataract; Tutsday, Certann Symptoms
ot Disease of the Throat,; Wednesday. I'ractical Medicirie: Thursday, Dislocations
of the Hip, TraumaLic, Pathological, Congenital: Friday, Scarlet Fever.

Sam-ritan Free Hospital for ' omen, Marylebone Road, N.W.-Thursday, 3 p.m.-
Lecture on Broad Ligament Cysts.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births, Marriages, and Deaths ts

8s. 6d., which sum M/ould be forwarded in post-office orders or stamps with
the notice not Zater than Wednesday morning, in order to ensure insertion in
the current issuce.

BIRTH.
KID-.-On Feb-uary 20th. at the West Cussex Co'nify Avylim end Graylingwell Hos-

ptaW, the w.tf of hsrclu Andrew Kidd. Ilenical Sujer,nten(eLt, o1 a i 0n.

MARRIAGE.
O NSTL-LiLKLATIN.-On January 4th, 190*. at All Fa;nt's Church, Tiertsin. by t'le

Xrv. u. J. BOown At A and atterwar's as i.B.M. Cotnulate-G-.-eial.. ny L. C.
ltpkns, Esq., tZnsul.-$eneral, Gordon Q'Jeil, LUX.C P., M.R.C.b., Tiku, to
Flore ice, joung'st daughter of ine late Magnum I inkIster, of Swatow.

LETTERS, NOTES, AND ANSWERS TO
CORRES'NONDENTS,

COHMUNICATIONS respecting Editorial matters sholtdi e addresseti to the Editor, 2, Agar
Street,Srraoud, W.C., Loitilun: tlmse concernirng 'h)usiDess watters, advertisnemte,nt,, -

delivery Of the JOURNAL, etc., should be adttesbeda toWheh ;Mwuauger, at the Oltice, 42,0,
Stranc, W,.., London. -

ORIGINAL ARCCLE and LETTERS. fort.ardei, for- inible'a?io; are mnder4thod to be
oftred to 4lhe BRITISH M}EDICAL J OURNAL ualoie, kwees APie c6ntrary be stcted.

AuTHORs oe4iring; reprints of their articles ppblished in tli BRTITISII MEO7ICAL JOURNAI
ore requ1ested to communicate witlh thld'ianager, 429. Strand, W.C.,! on receipt of proof.

COaRuEf3o?3ibTs who wish iiotice to be taken ot their'eowinnnticationitshould authenti-
cate them vitlt t4eir namee-of course notinecessarily for publication.

COARFSPO$D]fN.TS not answered are Tequested to look at the Notices to Correspondentsi
of the folloiog w4eek.

? ANUSCRIPTS '6ORW.tiRDED TO TlEE OFFICE t TiMMS 46UIRNAL CANNOt UNDER ANY
CIRCUKXTA*,ZCXS BE, RETURNED.

IN order to avoid delay, it is particularly requiested that A.L. letters on the editorial butsi-
ness of the JoxRNAL be addressed to the 5ditor at the (111cc o' tho JOURNAL, asid n1ot
.at his priv*tehMotse.-

TELEGRAPHIC ADDREss.-The telegraphic address of the EDITOR of thL BRITISH
MEDICAL JOURNAL is Aitioloqy, Lcnadon. The telegraphic ROtiress of the MANAOII
of thesBEITISa MEDIcALr JOUNALIs Arti.entate, Londion. .:

TELEPON;(NatiOa1lv): GENERAL SECRETARY AND MANAGER,
EDITOR. 2P3't. Gerrard. 2630. (leriiard.

i Queries, anseers, and commvunicatione relating to subjects to which specia
departealta(sbfihe 8BrrtiH MIEDICAL JoIRNAL, are detroted "t be found
u,a&r't7icr'~'esMdti* h{Aeasdi-gs'.

ANSWERS.

.IGNOIRAMUS.-It is generally believed that gonorrhpea1 matter loses its;;
virulenv e ,,"len dried, so tA4ajt.pjobably there would be no risk )f
infection in the,use of clothes used during 'an attack of gonorrhoea
three or Wuryears ago, but it would be 'as well to 'bake them before-
disposing ?f thqm.:

MIMETES Will find the parody of Mr. Kipling's vetrses on Her Majesty's
J olies.,rePrinted' from -the Saint Barthoeome&azs Hospikt Journal,.in thie
present issue of the BRITISH MEDICAL JOURNAL.

R. McK.-Radium is used in the treatment of canceei at the Middlesex.
Hospital, the Cancer Hospital, FPuham, and we believe at other metro--
politan jospiXals.

A. T.-Chloride of ethyl is, we are informed, given at the Royal
2rtental i^pilt~ et,1pnd 0 ,Leicester,$tpqareI Our correspondent,
might wrie tQ theb eeior An esth1 ist of tha hospital.

Ai. B. 'C.Foitthe trai ing 'of bearer companies or Royal Army Medical
Corps volunteers in army medical nursing; and hospital ward manage-
meot there is no book more suitable or better than tlle manual for the
Royal Arny Medipal Corpp. Section I of this manuial gives just what is.
required. ' AND

X-RAY AND OTHER tLECTRICAAL WORK.
J. R. H.. would be able to obtain skiagraphs frons, amoDg others,
H. W Cos Liinted, 9, Cursitor Street, Chancery Lane, W.C..
Coxeter and lon, 4 Grafton Street, Gower Street, W.C.; W. Watson and
Sons, 33,' lligh HoXborn', W.C. Excellent photograplas of medical sub-.
jects have been taken by Messrs. Tutt and Co., photographers, 3s, High
Road, South Tottenham. It is quite possible to make an investigation
ol the electric4l, eactions of nAusele in ordinary practice. All that ii
neededis a faradic apd a galvanic battery (preferably fitted with a,
galvanometer), either separate Of combined. Thenecessary apparatus
can be hirp4 from any good electrical instrument maker as above, or
Messrs. Schall, of -S, Great Marylebone Street, w.'

TREATMENT OF vYSRICAL COUJH.
DR.GRIFFITH C..WILIIN (Pqignton)Dwrites: Presumingterc is no laryngeal.
tracheal,' bronchial, or pulmonary cause for the couglh, mnay I suggest
that a careful examination of the nostrils and the postrnasal space
slhould be,. ade ? If .nothing is found in these parts, I would suggest
that tl:foll,Rqiag treatmeut .hould be adopted: After the patient has
retired"to.8bd at night the .nhalatioos of benzoint should be used for
about,ten m iu1tes. A small qum,ntity of finely-powdered menthol should
.be insufflae eery day, commencing with, enough to cover a sixpenDy
bitt azmd,gridu(lly.iuereasing'. in quantity. This insufflation should be
'done by ,4h1 doctor 4imsplf, as, of course, apatient could not do it, and
the laryngea art fthe upper portion oi the arytenoids should be
aimed,at.. If thnis tv atment-with tonic-, it needed-is continued about
a fortnightthe cough will probably yield.

NOTES, EEtc,*t

THE RATIONAL TREATMENT OF DIABETES.
DlR. ARNOLD LORAND (Cologne) wi ites: ihe JUUuNAL of December 5th,

193,. has lately come to .;iy. hapd8, and' I am sorry to see that
in a review of my pamphlet n.-the' Rational Treatment of Diabetes the
factshave not been correctly represented. Ilbeg you to kindy rectify
according to the truth: (') I never pretendel .that an average diabetic
can tolerate 1oo gr. of carbohydrates. I simply said.: " Let us take, for
example, the case of a diabetic person who can tolerate io0 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 quauiity of
brown bread (Graham .bread) and an auple a day. (^) I do not recomi-
mend gr. of opiimxa day inorder to prevent traces of glvcosuria, t ut
I give 2., gram of opium three times or in some cases fotr times for one
day-in those exceptional cases where neivous persons, Who have been
free of sugar for some time, sh6w agail traces of sugar after a netvous
emotion. This way I intend to check the deletary effeets of nervous
emotion upon diabetic persons,,who besides, as is oflen the case,
suffer of neurasthenia. In order to prove that by stating the suiperior-
effects of mineral waters I did not as the French wouild baV "prier pominia chapelle," may I be allowed to point out that in a. recently publislied
book on the Origin of iabetes'Iam mnentiotning the favonirable results
of the treatmeent of diabetes by the bloodse.rum or milk of animals
wvhich have, been deprived previously of their thyroid gland. With my
best thanks for your kiind rectification.
** i) If Dr Lorand cheoee a case able to take Icc grams of c- rbo-


