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point for the reason that I could not see what good could re-
sult, and it was so easy to see the many directions in which
harm might be worked ; for it is a general practice among milk
vendors, if they run short of milk, to buy of other vendors en
route, so that if one supply should be infected and named
there is no guarantee that others which would be assumed to
be safe are so. All dairy supplies are liable—some, it is
true, more than others—to such a visitation of disease; the
supply in question is, in my opinion, an exceptionally good
ane, and unless there is some very tangible advantage to be
gained, one hesitates to take a step that might mean a heavy
financial loss to persons who take the same precautions as
others, but who are less fortunate. It was therefore judged
safer and betfter in the interests of all to simply advise that
all milk should be boiled.
- There_is a further lesson that the ontbreak teaches us:
An epidemic occurs, we find unhealthy cows, and from other
very positive evidence we condemn the milk as the source of
the infection, and after many people have been exposed tc
suffering, if not death, we are able to take measures that
stamp out the disease. This is not as things should be.
We should take the necessary steps to prevent the epidemic.
- To my mind, a thorough and systematic inspection of all
cows in each district at regular and short intervals should be
undertaken, and to that end a veterinary expert should be
appointed by several sanitary authorities in combination. It
is a monstrous thing that with these milk epidemics croppin
up nothing whatever is done to prevent their recurrence, ang
t the whole of our action is based upon the lines of pre-
venting the spread of the outbreak after it has already worked
a vast amount of harm, when it is an easy matter to proceed
upon those lines of true prevention that would aim at
remoYln§ the possibility of future outbreak. I am aware
that it falls within the duty of the sanitary inspector
and myself to keep ourselves acquainted with the sanitary
eonditionof thedairies and cowshedsof the district. Allthatwe
had recently done before the outbreak occurred, but what is
even of greater importance is that some one acting under the
local authority and possessing a good knowledge of the
diseases of cows should inspect the animals at short intervals
of time and not omit to draw some milk from their udders.
In the absence of such a preventive measure our only alterna-
tive is to stand by with folded arms and await the next
epidemic,

I have only one further point to make; it affects the large
dairy companies; and the company concerned in the recent
outbreak has favourably received my recommendation. It is
the general practice to mix together the milk from several
different farms before it is distributed, and hence the milk
from one farm being infected may infect the whole of the re-
mynder., This fact is not only responsible for an outbreak
being distributed over a wide area, but it complicates the
work and expense of tracing the source of the infection. It
would therefore be a valuable step if in the case of large sur-
plies the milk from different farms were not mixed, and the
small area of sulgaly of the milk for each separate farm were
carefully recorded. "I recognize that.there are difficulties in
carrying out this recommendation in its entirety, but a
partial application would be very advantageous.

. It must be confessed that the real cause of these outbreaks
i8 wrapped in considerable obscurity. If a condition of the

' cow is really the cause, then the main symptom of that dis-
ease appears to be mammitis. I do not believe that ordinary
mammitis can give rise to such outbreaks, but it is conceiv-
able that if out of a herd of cows several of them may be
suffering from the condition at the same time, the large
numbers of pyogenic organisms gresent might be capable of
producing the condition. In addition to the inspection of
the cows at frequent intervals (or if that valuable measure
cannot be put into operation, then in default of it), it would
be a great gain if the recommendation of the Royal Commis-
sion on Tuberculosis were given legal expression to. I refer
fo the recommendation that notification of every disease in
the udder should be made compulsory (under penalty) on the
owners of all cows.

ANTIRABIC TREATMENT IN HAVANA.—A report by Dr. Enrique
Acosta, published in the Cronica Medico-Quirurgica of Havana
for September, 1903, states that since the establishment of
the laboratory maintained by that journal in 1887 to the end
of 1902, the total number of cases treated was 1,227. Among
these there were in all 17 deaths, a mortality of 1.38 per cent.
The highest percentage of mortality in any one year was 4.34in
115 patients inoculated in 1891, the lowest 1.29 in 154 in 1890.

- whether I should notify them as scarlet fever or not
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THE DANGER OF SUPRARENAL TREATMENT IN
HAEMOPTYSIS.
FroM time to time cases of haemoptysis are reported as bene-
fited by the administration of one or other of the many
medicinal products obtained from the adrenals. This is, in
my opinion, a dangerous proceeding, and I beg to cite the
following case : : )

A man, 36 years of age, a heavy drinker, had suffered from
two previous haemorrhzges from his lungs, two years havin
elapsed since the last. He had lost a pint of blood before
saw him, and it was coming up freely. I at once gave by the
mouth mxvadrenalin chloride solution 1 in 1,000 (Parke, Davis
and Co.) in a little water, and ordered mijss suprarenal
liquid (Parke, Davis and Co.) with potassium bromide and
tolu syrup every hour, and four hours later gave mv every
hour and a-half; the bleeding ceased in six hours,
Next day the pulse, which previously was rapid, soft, and
slightly 1rre§ular, had become regular, 72 to the minute, and
gave 1o the finger a distinct impression of high tension, wiry
and not easily compressible; so I only prescribed the mix-
ture every three hours. On the third day the pulse was still
harder, 8o to the minute ; at 4 p.m. a smart haemorrhage took
place to the extent of half a pint. I now changed the mixture,
giving adrenalin chloride solution, 1 in 1,000 (Parke, Davis
and Co.) mj every two hours in combination with iron. The
fourth day again there was bleeding, 8o I discontinued supra-
renal treatment altogether. With the exception of about
1 0z. of blood on the two succeeding days the man made an
uninterrupted recovery, and is better now, four months after
the haemoptysis, than he has been for years.

In this case as soon as the suprarenal treatment was aban-
doned the pulse became soft and bleeding ceased.

Dr. W.E Dixon, of Cambridge, in an address delivered before
the Therapeutical Society on December22nd, 1903, showed as the
result of experiment that adrenalin, the pixym_ologlcal active
principle of the suprarenal gland, not only failed to produce
contraction of the pulmonary vessels, but caused decided di-
latation. Now, it is surely evident that on the general rise of
arterial tension—for such does take place clinically if not ex-
perimentally, if theie substances be administered by the
mouth when the blood pressure is falling—the pulmonary
vessels not responding are bound to dilate, and then we must
anticipate danger. The conditions in haematemesis, where I
have found adrenalin chloride solution (Parke, Davis and Co.),
of the greatest value are entirely different ; here we have the
remedy brought in the first place directly in contact with the
bleeding surface and dilated vessels, therefore its power is
expended on the local effort, contraction takes_ place, without
any marked systemic result such asa general rise of blood
pressure. I feel certain that in cases of haemoptysis supra-
renal treatment should be withheld, unless the questionable
procedure of spraying a solution of one of the adrenal pro-
ducts from an atomizer be tried as an occasional inhalation.

Shooters Hill, S.E. J. Gray DuncansonN, M.B,, O.M.

ERYTHEMA SCARLATINIFORME (INFLUENZAL).
I HAVE recently had a number of cases characterized by
slight fever, sore throat, and painful glandsin neck, and accom-
panied by a scarlatiniform rash, both in children and adults,
during the influenza epidemic which has lately visited this
district. Some of the cases caused me much anxiety asd tg
an
can conceive that a young practitioner might haye_had his
future career very much damaged by forthwith notifying such
cases as scarlet fever, as the hospital authorities are not very
tactful or considerate when returning.them to their homes.
More than one case I could not have been positive about in the
first instance had I not known the history. As your space is
very precious I will only burden it with the history of one
case: i .

M. B., aged 11. I saw her on Monday, December 7th. The
mother stated that on the preceding Friday she was cold and
shivering. On the Sunday she complained of sore throat,
tenderness beneath the angle of the jaw and back of nec
and in the afternoon a rash appeared on the face, chest, an
limbs, When [ saw her on Monday afternoon she was the
colour of a boiled lobster all over. The tonsils were con-
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gested, the glands in the neck.swollen and tender, and she
complained of aching all over. Thetemperature was 100°, the

tongue was yellow; smell and taste were abolished. The |

tongue, taste, and smell, were the only symptoms that did
not point to scarlet.fever, but these would hardly be enough
to base a positive diagnosis on. As there were other children
in the family-ar erroneous-diagnosis ‘might have had serious

consequences.” Theé history, however, enabled me to give a
positive, epinion, In April last I had sent her to hospital
with scarlet fever and she had been away eleven weeks, hav-
ing canght diphtheria during her stay in hospital and had
(she s\aig): peeled freely. In three days she was quite well
and had only a little branny desquamation and then her
mother got influenza, but without a rash. )

. Cases like this—and I could quote about a dozen recent ones
—give us generdl practitioners many hours of worry and
anxiqus thought, but.I presunie that until some definite sign
or symptom is laid down as pathognomomic of scarlet fever
we must run our,risks of being prosecuted should a doubtful
dase turn out to be gearlet fever, or lose caste with the friends
?h‘ould a.case be notified and returned .after a week as not

ever. o

Chelsea. . - - " Jaues Hamirron, M.D.Q.U.I

A RE_TEJSLTION,OF RUBBER CATHETER AFTER

- 7.+ EXTERNAL UWRETHROTOMY.
IN the BriTisH MEDICAL JoUuRNAL of November 28th, 1903, Mr.
Whiteford describes a-very interesting and ingenious method
of retaining.a rubber catheter aiter external urethrotomy.

The following is another method of retaining a catheter after |

this operation. . )

. :Having passed the rubber catheter so that the end shall be
just.inside the bladder, the perineal wound is sutured in the
following way. - The first suture is passed deeply so that it shall
pass through the urethraand the catheter at the posterior
part’of the 8xposed. urethra.. This is then tied externally in
the usual way. The whole of the skin wound is then sewn
up; all the: gutures. being of silkworm gut. At: the. end of
seven or_ eight days, the wound being then healed, the
catheter is-withdrawn after dividing and removing the deep
suture, - Rubber bougies are passed straight away, followed
in‘a few days by the metal ones ; the perineum being at first
supported by the hand during such operation. As yet I have
ounly followed this method in one case, which was quite
succegsful, but I am unable to give ‘the after-history of the
case. L -

. The-advantages of this method of retaining a catheter over
that of Mr. Whiteford’s are, I think, ¢(r) that it is more simple;
(2).that the whole wound having healed by first intention,
there is -less cicatricial tissue formed, and therefore less
liability to- subsequent contraction; (3) that no special in-
strument is-required ; and (4) that the patient is about again
in a miuch shorter time. -

. “w e+ .  HERBERT A. MasoN, M.R.C.8,, L.R.C.P.
Broadhottom, Manchester.. : E ’

'THE: ADMINISTRATION OF ETHYL CHLORIDE.
INn a pﬁmmxmic'a,tlon to your issue of December 26th, 1903,
Dr. E. 1'1%1 es Kitchen describes a method by which he dis-
penses with special apparitis and administers ethyl chloride
in_a Clover's ether inhaler, o

I find, however, that' Clover’s inhaler may be used for this
anaesthetic in a still more simple and convenient fashion—in
fact, exactly as it is designed for use with ether. C

‘The procedure is as follows: The apparatus having been
fitted togetherin the usual manner, the index hand is set at
the mark o. ‘Ethyl chloride to the:amount of 11 drachm (about
6 c.cm.), “orless, according to the character of the patient, is
sprayed into 4 small glass measure. As'soon as the patient
is: prepared the ethyl chloride is poured into the ether
chamber, which is then closed with its stopper and the ad-
ministration proceeded with. .

“:Comparatively little- of ‘the vapour escapes at first from the
ether chamber 8o-thdt its pungent smell is only slightly, and
by no means unpleasantly, evident whilst the index points
too. After one or two preliminary respirations the vapovr
may be admitted as gradually as may be desired by small
suiccessive movements of the pointer, and it is essential that
the first few movements should be very small on account of
the very volatile nature of the anaesthetic. It is as well to
agcertain previously and mark the'point on the scale at which
the air-actually commences to circulate through the evapora-

j't.ionA chamber; as its position varies in diﬁ‘grent patterns oi

inhalers. .
The glass measure should be rapidly filled from an ethy}

- chloride tube of which_ the nozzle has a coarse bore, and the

‘loss by evaporation during the whole of the proceedings

- described will be negligible. ;

- chloride contained in a small glass measure-and exposed

. in a dwelling room lost only ]5 minims by evaporation in ten
e

Thus, 1 drachm ef ethyl

minutes, and an element of Ieisure is thus introduced into-
the proceedings which is certainly wanting when direet use

| is made of the spray. i .
| - The fluid evaporates more rapidly when introdueed intec-

the inhaler on account of the larger surface exposed, but a
proportion of it still remains in a liquid state until it is
volatilized by the heat of the breath ; but possibly in very hot
weather it may be found advisable to cool the interior of
the inhaler by a short initial application of the spray.

This mode of giving the anaesthetic is not only acceptable:
to the patient, but is so convenient and effective that I fee¥
sure it will commend itself to others. . '

. Since writing the above I have further modified the method
by employing a graduated glass tube ‘cemented into a vul-
canite stopper. After filling with ‘ethyl chloride the com-
bined tube and stopper is fitted ‘into the inhaler in &
dependent position whilst the index hand points to o. In
the act of applying the facepiece to the face the tubs will be-
inverted: and the inhaler thus charged. The administratiorr

' can then be proceeded with as above described. - Messrs.

Barth and Co. have made for me a satisfactory stopper of this

kind.
London, W. A. G. LEVY.

A CASE OF CEREBRAL ABSCESS WITH UNUSUAL
COMPLICATIONS. S

' ON April 1st, Mrs. R., aged 27, became feverish and had &

miscarriage.. The placenta, which was fetid, was removed

' by hand, and the uterus was douched out. For eight days
_afterwards' the temperature was normal and the patient
| seemed well in every way. But on April 1oth symptoms of

pelvic inflammation set in. An abscess formed and on Aprik

. 18th opened per rectum, discharging a large quantity of fetid

pus. 1n about a week the discharge from the rectum ceased;

. acute pelvic symptoms disappearcd and the temperatire,
“which had been high before the abscess opened and had fallen
- gradually afterwards, became normal. The patient then be-

gan to complain of frequent attacks of facial neuralgia and
gradually left off reading as light hurt her eyes (her. eyes
always had been weak); the temperature became subnormak
and the pulse slow. The neuralgia was intermittent and
came-on in very severe spasms; it affected theleft side of the
face more than the right, but the worst pain seemed to -be
along both eyebrows. . ) R N
.~ On April 29th T first noticed an unpleasant smell coming
from the left ear, and was informed that this was an old
trouble.” For the. past five days the temperature had beem
almost constantiy subnormal and the pulse slow, usually 65
There was now marked . photophobia. Various remedies had
been tried, but had little effect: on the neuralgia, the spasms
of which now seemed more frequent and more severe and
were accompanied by profuse sweating. - Suspecting cerebral?
abascéss I had a consultation with a colleague, but ‘he- looked
on:the case as one of severe neuralgia. : T

‘Four days later, May' 3rd, the patient suddenly lost een-
sciousness, but soon recovered, and when L arrived she was

uite sensible, but stammered when answering questions:

here was now some ptosis of the left eyelid. None of the
limbs were paralysed, but there was anincreased knee-jerk o
the right side. Later in the: day the stammer disappeared-
We could not see any optic neuritis. The: pupils were equal;
But we had no doubt now of the presence:of a cerebral
abecess, probably temporo-sphenoidal. o
.. On the following morning, May ‘4th, we operated. I tre-
phined the cranium.1} in. behind, and 14 in. above the centreé
of the left bony meatus. The dura mater bulged into-the
opening, but showed no pulsation. ~After the membranes
were incised, the brain showed very faintpulsations, and was
very firm to the touch. We explored the brain in various:
directions, but more especially downwards, forwards, and
inwards, first ‘with a large hypodermic needle, then with &
trocar and: cannula, and finally with sinus forceps, with nega-
tive results. Reluctantly, after putting in a’drainage tube;
we closed the wound. - The patient died two hours later. _

Post mortem, on the left sideof the brain a large abscess
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was discovered. It extended from the occipital lobe, where
it appeared to have originated, into the temporo-sphenoidal
lobe. 1t contained about 3 oz. of thick, fetid pus, and
in the occipital lobe, some gangrenous brain_ tissue. The
trephine opening was over the front part of the abscess cavity.
Most of our punctures seemed to have been below or in front
-of the abscess. Sinus forceps passed backwards and inwards
from the trephine opening could scarcely have failed to have

-opened the abscess. .
Wellington, New Zealand. WILLIAM YoUNa, M.D., F.R.C.8.E.

REPORTS

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

DONCASTER GENERAL INFIRMARY.
A CASE OF RIGHT DUODENAL HERNIA.

¢By E. W. SeLBY, M.D., B.S., F.R.C.S., Honorary Surgeon

to the Infirmary).
ON opening the abdomen in the following case of acute intes-
tinal obstruction, I was at first puzzled to find, after the
aperitoneal cavity was entered, that the intestines on theright
side of the abdomen were still covered by a layer of peritoneum,
through which they could be seen, and beneath which the
~coils of bowel moved freely about. Further investigation
revealed that the greater part of the small intestine was con-
tained in a peritoneal sae, and that the case was one of “ in-
ternal hernia” of some kind or other. At the necropsy I was
able to define more exactly the extent and relations of the
sac.

History.—A man, aged 40, was suddenly seized, while asleep, with
severe pain across the middle of the abdomen at 1.30 p.m. on October
_19th, 1902 (0ne hour after dinner). This was followed in a few minutes
by vomiting. The pain continued ; he vomited everything he took, and
tthere was no action of the bowels, excepta few hard lumps brought
‘away by injections. The bowels had acted freely on the morning of
<October 1oth. On October 22nd, 2 oz of castor oil were given without
‘result. The vomit became faecal on October 23rd, and he was sent to
rthe Doncaster Infirmary. He said he had had two previous attacks of a
:similar kind, but less severe, one twenty years ago, the other nine years
@ago.

State on Admission.—Ab 10.30 p.m., October 23rd his temperature was
©8.6°. The pulse was 72, regular, and very compressible. The tongue
was rather dry and brown. There was not much pain. The abdomen
was gencrally distended, not rigid, and it moved with respiration. It
«vas dull in the right iliac region, but elsewhere tympanitic ; the dullness
wnaffected by change of position. There was tenderness over the dull
warea. The liver dullness was much diminished, possibly from its being
-@ushed up by the bowel.

Diagneséis.—Acute obstruction, possibly by a band.

Operation, at rr p.m. on October 23rd, under ether. On opening the
abdomen a large peritoneal sac was found occupying the right half of
sthe abdomen. The caecum was empty and contracted, coils of distended
and deeply congested small intestine were found outside the sac on the
Aeft side of the abdomen. The orifice of the sac was found just to the
wight of the middle line, a little below the umbilicus, looking downwards
and to the left; its size was about 24 in. by r in. The free anterior
margin of the orifice was thick and rounded and contained vessels. A
«coil of small intestine emerging from the lower part of the orifice was
sharply bent over and constricted by the anterior edge of the orifice,
‘and adherent to the sac. The edge of the opening into the sac was
divided between two ligatures, and a considerable length of small gut
drawn out ; a few coils were found adherent to the upper part of the
sac. The sac was then freely opened, and a good part of it cut away.
+#One or two of the coils contained in the sac were of a deep claret
-colour. The peritoneum covering the distended gut was shiny but
rather sticky. There was no fluid in the abdomen. The operation
Wasted three-quarters of an hour.

Progress.—The patient never rallied, and died at 8 p.m. on October
-24th, twenty hours after operation.

Necropsy.—Seventeen hours after death the abdomen alone was ex-
-amined. The seat of the opening into sac was on the posterior abdo-
+minal wall just below and to the right of the duodeno-jejunal flexure.
A few coils of the upper jejunum were adherent to the inner surface of
the upper part of the sac. The omentum was adherent to the outer
.surface of the sac above. The seat of constriction was in the small in-
testine, 8 in. from the ileo-caecal junction. The gut was adherent to
“the edge of the orifice of the sac at the point of constriction and for an
‘inch or so above. The lumen of the ileum was considerably narrowed
at the point of constriction. The ileum below this and the whole of the
«olon were empty and contracted. The ascending colon was pushed to
‘the right by the cac, and the caecum dragged upwards, so that the
-vermiform appendix appeared to spring from its anterior surface. Two’

_avell-marked bands passed from the back of the caecum to the posterior’

parietal peritoneum, with a fossa between them admitting two fingers
for about an inch.

ReMARgs.—The case appears to have been one of right
duodenal hernia. Presumably the whole of the small intes-
tine, except the last 8 in. of the ileum, had been in the sac,
but some coils of the middle portion had escaped, the upper
gart of the jejunum and the lowest part of the ileum involved

eing held within the sac by adhesions. The hernia had ob-
viously been in existence some time, the adhesions men-
tioned being firm and fibrous. The ileum had evidently been
constricted for some time at the point of emergence from the
sac. In this connexion the history of previous attacks of
abdominal pain and vomiting is interesting. It is possible
that the hernia was congenital. What determined the final
complete obstruction is not quite clear. The obstruction was
relieved by the operation, but the case had been allowed to
go on too long before surgical help was sought te permit
much hope of recovery. :

REMARKS BY MR. MOYNIHAN,—Dr. Selby has been kind
enough to forward me a copy of his notes of the case of right
duodenal hernia, now recorded. The details he gives make it
quite clear that the hernia is of the ‘‘right duodenal ” variety.
The sac which contains the hernia is formed by an enlarge-
ment of the pouch, to which I gave the name “ fossa of
‘Waldeyer.” The vessel contained in -the anterior margin of
the orifice of the sac is the superior mesenteric artery. There.
are two forms of right duodenal hernia. In the first the fossa
of Waldeyer exists in association with an adherent jejunum.
The upper three or four inches of the jejunum are fused to
the posterior abdominal wall. In the second the fossa exists
in the uppermost portion of the meso-jejunum, close to the
duodenum. By Brosike the former variety is considered the
more common. I have found, in all, 14 recorded cases, and,
curiously enough, they show 7 examples of each of the two
forms. For the first variety the term ¢‘hernia mesenterico-
parietalis para-jejunalis ” has been suggested, for the second
‘“ hernia mesenterico-parietalis para-duodenalis.” Dr. Selby’s
case, the fifteenth recorded of right duodenal hernia, is of the
¢‘‘para-duodenal ” variety. .

WANGANUI HOSPITAL, NEW ZEALAND.
INTESTINAL OBSTRUCTION DUE TO PARALYSIS OF A LOOP OF
JEJUNUM,

(By P. CLENNELL FENWICK, M.B.Lond., F.R.C.8.E.,

) Surgeon to the Hospital).

History.—A. B., aged 26, was admitted to the hospital
suffering from partial obstruction of the bowels. He had
had no previous illness. Three months before he had
“gtrained ” himself lifting a heavy weight, but no subsequent
effects were felt. Three weeks previous to admission he had
had an attack of abdominal pain, not localized, but occasion-
ally more severe on the left of the umbilicus. The pain be-
came continuous and constipation occurred. He passed
small diarrhoeic stools mixed with.blood, but no natural
motions. Vomiting commenced, at first at intervals, but for
the last week it had been continuous. The vomit was biliary,
never offensive or faecal. He has lost ‘‘two or three2atone
in these three weeks. He never sufferec from indigestion
and never had jaundice. .

State on Admission.—The patient was a young man with
flushed pinched face. The eyes were sunken and the nose
was thin. He was continually vomiting large quantities of
brilliant green fluid, and had rapidly recurring attacks of
hiccough. The pulse was a mere thread. The abdomen was
soft, and there was no pain on percussion or palpation. The
percussion note was not tympanitic except in the right iliac
fossa. To the left of the middle line, just above the um-
bilicus, there could be felt some resistance on deep pressure.
There was no abdominal distension and the hernial rings
were free from any obstruction. The temperature was sub-
normal,

Diagnosis.—I diagnosed some obstruction in the upper part
of the jejunum, and thought it possible that a portion of the
intestine might be incarcerated without complete obstruction
in the retroperitoneal pouch (the fossa duodeno-jejunalis). ' I
advised operation, but the patient was vomiting so inces-
santly that I postponed the operation for twelve hours and
gave opium and rand(lly per rectum. The vomiting ceased
and the pulse improved greatly, and patient passed a quiet
night. An enema relieved the rectum of a few ounces of
foul-smelling slime. C )

Operation.—Next morning I made a 3-in. incision, passing
through the umbilicus ; the inguinal rings and the . iliac
fossa were examined without result. On the left of the spine
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McGiLL UNIVERSITY. .
_Dr. John W, Scane has been appointed Registrar of the
Faculty of Medicine at MecGill in succession to Dr. von
Eberts, who has resigned the position on account of the pres-
sure of private work, after filling it to the entgre satisfaction
of the Faculty for twelve months. Dr. Scane is a graduate of
the clags of 1893. For some years he held a_position in the
Royal Victoria Hospital, and has morerecently been Assistant
to the Professor of Physiology at McGill.

ProrFESSOR HALLIBURTON. .

Professor W. D. Halliburton, F.R.S., Profesgor of Physi-
-ology in King's College, London, lectured at the University of
Toronto, Friday, January 22nd, to the Faculty and students
in medicine on the subject—Degeneration and Regeneration
-of Nerves, with lantern illustrations. . .

On Baturday evening the Dean and Faculty entertained
Professor Halliburton at dinner in the University Dining
Hall, The visit of this emtinent scientist was much enjoyed
by all who had the pleasure of meeting him.

THE TORONTO PATHOLOGICAL SOCIETY.

On the evening of December 3oth, 1903, the Toronto Patho-
logical Society was addressed by Dr.-W. G. McCallum,
8.A.Toronto, M.D.Johns Hopkins, of the Staff of the Johns
Hopkins Hospital, Baltimore, on organic insufficiency as a
-cause of disease.

TEE HAMILTON GENERAL HOSPITAL. s
Dr. George McLaren has resigned the position of Superin
tendent of the Hamilton General Hospital, and will go to the
Continent to pursue his studies. The position was offered to
Dr. Langrill, City Health Officer, but the City Council offered
him increased financial inducements to remain in the position
‘he has filled so satisfactorily.

TaE ONTARIO EPILEPTIC HOSPITAL.

Dr. J. C. Mitchell, of the staff of the Toronto Asylum for the
Insane, has been appointed Medical Superintendent of the
mnew Provincial Epileptic Hospital at Woodstock. This insti-
tution will not be completed for some months, and in the
interval Dr. Mitchell will travel for the purpose of studying
hospitals of a similar character.

ASSOCIATION NOTICES.

COUNCIL.
NOTICE OF MEETING.
A MEeEeTING of the Council will be held in the Council Room
of the Association, at 429, Strand (corner of Agar Street),
London, on Wednesday, the 20th day of April next, at
2 o'clock in the afternoon.

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

LIBRARY OF THE BRITISH MEDICAL
v ASSOCIATION.
‘MEMBERS 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.
GuUY ELLISTON, General Secretary.

BRANCH MEETINGS TO BE HELD.

LANCASHIRE . AND CHESHIRE BRANCH.— A general meeting of this
YBranch will be held at 3 45 p.mn. on Thursday, March 17th, in the Memorial
Hall, Albert -S8quare, Manchester. Agenda:—Dr. R. T. Williamson: De-
monstration of Cases of Disease of the Nervous System. Dr. J. Gray
Clegg : Cases of Disease of the Eye. Dr. Lancashire: Cases of Disease of
the Skin. Dr. Eugeue Yonge: Cases of Disease of the Larynx. Mr.
Southam will show: (1) A Case of Removal of a Polypoid Growth from the
Base of the Skull after a preliminary excision of the upper jaw; () a
‘Case of Excision of the Upper Jaw for a Diffused Osteoma. Mr. E. Stan-
more Bishop will read a paper on Some Unusual Gall bladder Appear-
ances: (a) Adhesion of duodenum to liver; (b) cicatrized ulcer of gall

- bladder producing hour-glass contraction; (c) .mobile

all bladder;
(d) cystic growth of gall bladder ; (e) ulceration and perforation of ductus
communis. Dr, Haring will read & communication on Facial Erysipela-
toid Oedema due to Intranasal Lesions, and will show two illustrative -
cases.—T. ARTHUR HELME, M.D., 3, 8t. Peter’s 8quare, Manchester,
Honorary Secretary.

METROPOLITAN BRANCH : WANDSWORTH Di1VISION.—An ordinary meet-
ing will be held in the Officers’ Mess Room of the 4th Volunteer Battalion
East Surrey Regiment, St. John’s Hill (opposite Clapham Junction
Station), on Thursday, March 24th, at 9 p.m. Agenda:—Minutes. Corre-
spondence. Resolutions for the Representative Meeting in favour of the
Association forming a department to undertake the supply of all
stationery, circulars, etc., required by the various Branches and Divi-
sions: Mr, Guy Elliston, General Secretary, will speak to these. Resolu-
tions for the Representative Meeting referring to self-treatment by the.
laity and the consequent great injuries done thereby; Dr. Danford
Thomas, Coroner for London and Middlesex, and others will speak to
these resolutions. All medical men are invited to attend. Detailed
agenda supplied on_application to E. ROWLAND FOTHERGILL, Honorary
8ecretary, Torquay House, Southfields, S,W.

SOUTH-EASTERN BRANCH : CROYDON DIViSION.—The next meeting of
this Division will be held at the Greyhound Hotel, Croydon, on
Thursday, March 17th, at 4 p.m., Dr. P. T. Duncan in the chair. The
following papers have been promised:—Mr. Herbert F. Waterhouse: On
Gastro-enterostomy in Non-malignant Affections of the Stomach and
Duodenum. Dr. Purves Stewart: On Lumbar Puncture in its Practical
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 instruments; Messrs. Parke Davis, pharmaceutical preparations,
etc. : The Trommer Company, diastasic nutrients. Members desirous of
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 s0 doing they will very materially
facilitate arrangements and promate the success of the meetings.—E. H.
WILLOCK, 113, London Road, Croydon, Honorary Secretary.

° SOUTH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF DIVISION.—
The next general meeting of this Division will be held in the Rooms of
the Cardiff Medical S8ociety on Thursday, March 1sth, at 3 p.m. The
agenda will include the following:—i. Adoption of standing orders.
2. Report of deputation to local supervising authority re Midwives Act,
1902. 3. Proposal to establish local midwives’ training centre. Papers,
ete.: - Dr. Mitchell Stevens : Some Clinical Illustrations of the Difficulties
in Diagnosis of Cancer of the Liver. Mr. W. S8heen, M.S.: A Case of
Revolver Bullet Wound of the Brain, in which the bullet lodged about
12 cm. from the point of entrance, and was removed from a depth of
6.5 cm. in the brain substance. Mr. W. Martin: Methods of Roentgen-ray
Localization illustrated by the above case (with apparatus and photo-
graphs). Members are invited by the Sanitary Institute to a discussion
on School Hygiene in connexion with the Duties and Responsibilities of
the New Education Authorities, to be opened by Dr. Walford,
M.O.H. Cardiff, and_to be held in the Town Hall, Cardiff, at 11 a.m. on
Saturday, April 23rd.—EWEN J. MACLEAN, M.D., 12, Park Place, Cardiff,
Honorary Secretary.

WEST SOMERSET BRANCH.—The spring meeting of this Branch will be
held at the Taunton and Somerset Hospital on Tuesday, March 22nd, at
3.30 p.m., when the chair will be taken by the President, Dr. David Brown.
Agenda :—In addition to the ordinary business, the Branch will be asked
to express its opinion on these questions, referred to it by the Council of
the Association: * Whether it is desirable that medical witnesses, engaged
on each side in legal cases, should meet in consultation.” And: ° ‘The
question of the.advertising of medical practitioners in connexion with
hydropathic establishments.” Clinical Cases: Mr. A. Joscelyne
(Taunton) will show cases treated by z rays: (1) chronic eczema ; (2) rodent
ulecer. Paper: Dr. C. R. Killick (Williton) will read a paper on Scarlet
Fever, with special reference to Septic Factors often present. Any mem-
ber wlshing to bring anything before the Branch should inform the
Secretary of his intention. Tea will be served after the meeting.—W. B.
WINCKWORTH, Taunton, Honorary Secretary.

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The spring meeting
of this Branch will be held at Worcester Infirmary on Tuesday, March
15th, at 4 p.m. Business, etc.:—Discussion as to the question of the Asso-
clation undertaking medical defence. To consider ‘‘whether it is
advisable that the medical witnesses engaged on each side in legal cases
should meet in consultation,” To consider what fee should be charged
for filling in Certificate C in the case of cremation. Clinical Cases:—Mr.
Gostling: Abscess of Lung following Tooth Extraction. Dr. Crowe:
ga.ra.ngoclonus Multiplex. — GEo. W. CROWE, Worcester, Honorary

ecretary. '

FRENCH CONGRESS. OF CLIMATOTHERAPY.—We are asked to
remind our readers that the first French Congress of Climato-
therapy and Urban Hygiene will be held at Nice from April
4th to gth, under the presidency of Professor Chantemesse.
The latest date for the inscription of names in the list of
members is March r5th. Subscriptions (16s. 4d.) should be
sent with a visiting card to the General Treasurer, Dr. Bonnal,
19, Boulevard Victor Hugo, Nice, Alpes Maritimes, France.
All other correspondence should be addressed to Dr. Hérard
de Besgé, General Secretary, 5, Boulevard Central, Beaulieu-
sur-Mer, Alpes Maritimes.” .~ . -, . . .
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his brother, and three children and a friend, all of whom died suddenly
in his own house and‘under his personal medical care. The recent
case of Klosowski was cited as a leading antimony poisoning case.
The poisoning of his nephew by Lamson, a medical man, was de-
soribed, and the facts emphasized both of the extreme potency of
aconitine and the absence of any definite chemical test. Fortu-
nately it was possible to detect the smallest quantity of the drug in the
tissues aiter death by absolutely trustworthy tests of other kinds.

ARSENIC IN BEER.
THE arigume_nts_upon the further coasideration as to damages in the
action in which Messrs. Bostock and Co., of Liverpool, sought to recover
from Messrs. John Nicholson and Sons, Hunslet, Leeds, for
anegligentlyand wrongfully supplying to the plaintiffs -sulphuric acid not
made from brimstone, and not a 11)]ure chemical acid, and containing
arsenic, were heard on February 16th and 17th, before Mr, Justice Bruce,
'in the King’s Bench Division, and judgement was delivered on March 8th.
His Lordship held that the pialntiﬂ‘s were entitled_ to recover the whole
price paid by them for the impure sulphuric acid and the value of the
g‘omods spoilt by being mixed with the poisonousacid. As the charge of
ud had failed the plaintiffs were to have two-thirds of their costs.
:};e amount of the damages was variously estimated at from £s,000 to
4000,

RESPONSIBILITY OF MASTER’S AGENT FOR ATTENDANCE ON
SERVANTS.

. H. writes that he wascalled in by the manager of a hotel to attend
some of the servants. He was told that his account would be paid by
the proprietors of the hotel, but on sending in his bill all liability was
repudiated. Has he any legal redress ?

** The manager of a hotel is placed by the proprietors in a position
»of authority for its due conduct and management. Circumstances may
arise under which medical assistance may be an imperative necessity
for the servants in the interests of the hotel itself. In such a case as,
for instance, suspected small-pox, it is probable that a Court would
‘hesitate to rule that authority to that end was not implied as inherent
to the due discharge of the manager’s duty. On the other hand, it is
‘improbable that a Court would hold that it was within the general
scope of the authority of the manager to provide medical attendance for
“the servants of a hotel, and thereby bind the proprietors with liability
in circumstances not affecting the interests of the hotel itself. This
-opinion is founded on the principle that a master is not under legal

obligation to provide medical attendance for his servants. Unless,
therefore, our correspondent can show that the manager had authority
from the proprietors to call him in we cannot jadvise him to take legal
-proceedings.

UNIVERSITIES AND COLLEGES.

UNIVERSITY OF OXFORD. .
SI1R JOEN BURDON SANDERSON, who ceased to be a member of the Board
of Faculty of Medicine on his resignation of the Regius Professorship of
Medicine, has now been co-opted, and has been re-elected Chairman for
the current year.

. UNIVERSITY OF CAMBRIDGE.

. Degrees.—At the Congregation on March sth the following medical
degrees were conferred :—M D.: 8. H. A. Lambert, St. John’s; W. M.
W logfhby, Caius. M.B.: G.S. Haynes, King’s ; R. 8. Drew, Pembroke ;
%ll{‘.' urray, Pembroke ; P. Hardy, Trinity Hall. B.C.: G. S. Haynes,

n

8.
Untuersity of Wisconsin.—Professor J. G. Adami, M.D., and Professor H.
T. Bovey, F.R.S., of Montreal, have been appoin delegates to the
Celebration of the Jubilee of the Wisconsin University to be held at
Madison in June, rgo4.
Ezu 8.—In of the large. increase in the number of
candidates for the Final M.B. Examinations, it is groposed to increase
the elected Examiners in Medicine and in Surgery from three to four in
case.

UNIVERSITY OF LONDON.
. - Phystological Laboratory. ;
A course of eight lectures on problems of animal metabolism will be
ven by Mr. J. B. Leath¢s, M.B.,, B.Ch., F.R.C.8., duriug the summer
rm on Fridays, at s p.m. o : B .

The Library. ’ !

.Mr. Lawrence Warrington Haward, gA.Camb., has been appointed

temporarily to catalogue and a.rra.llafe the books of the University library

and the Goldsmiths Company’s library of economic literature. The
library will be closed during rearrangement.

¥ Diploma tn Tyopical Hedioine.

. in edicine.

THE Dean of the Faculty of Medicine requests us to state that the uni-
versity grants a Dis)loma in Tropical Medicine (D.T.M.) to candidates who
possess a qualification to practise medicine recogn. by the university,
and who J;resent certificates of attendance on the following courses of
study and pass the prescribed examination :

1m(a) %i thm months’ course of study in tropical pathology and hygiene in

e university. . .

(b) A course of instruction in a hospttal recognized by the university, in
which beds are specially reserved for trogical diseases.

The examination for the diﬁioma. is held at the end of the autumn,
Tent, and summer terms, and the first examination will be held at the
end of the summer term, 1904. Further information can be obtaiued on
a.pp}lca.taon to the Dean of the Faculty of Medicine, the University, Liver-

pool. . . .

As is well known, the university possesses a flonrishing school of
tropical medicine, and it will be observed 'that the diploma will only be
granted to pupils of that school. e

‘being able to read that

Diploma in Veterinary Hygiene. -

A diploma in veterinary hygiene has been' instituted chiefly to provide
training, and recognition for such training. to veterinary surgeons upon
parallel lines to that required for the Diploma in Public Health, so that
veterinarians may adequately co-operate with public health officers in
the carrging out of hygienic reforms. The diploma is to be granted only
to qualified veterinary practitioners after a thorough eourse of practical
training under supervision in the newly established veterinary school of
the University in the subjects of veterinary hygiene, comparative patho-
logy and bacteriology, parasitology, veterinary toxicology and jurispru-
dence, and sanitary , administratio» and reporting.

OBITUARY.

ALEXANDER DAVIDSON, M.A., M.D.EpIN,’
F.R.C.P.LOND,,

Emeritus Professor of Pathology, University of Liverpool.
DRr. ALEXANDER DaviDSON, whose death on March 3rd we re-
cord with deep regret, was born in Edinburgh in January,
1838. His father, the Rev. Peter Davidson, D.D., was an
eminent United Presbyterian minister in that city, whose
memory is perpetuated by the Davidson Memorial Church,
which was built on the express stipulation that it was to bear
his name. His mother was the daughter of the Rev.
Alexander Young, of Logiealmond, in Perthshire, the district
which is commoniy believed to be the original of the Drum-
tochtie, familiar to the readers of Ian Maclaren. Alexander
Davidson received his early education at the Edinburgh
Academy, and afterwards went through the arts course at the
University of his native city and took the degree of M.A.
He then became a medical student at the University, and
among his teachers were Goodsir, Syme, Laycock, Simpson,
Christison, and Warburton bie. In 1863 he graduated
M.B., and shortly afterwards he became resident medical
officer in the fever wards of the Bradford Infirmary. During
his term of office there he had the misfortune to contract
typhoid fever, which was followed by phlebitis in the leg, a con-
dition which recurred from time to time during the re-
mainder of his life, and which was ultimately the cause of
his death.

About the year 1865 he began general practice in the south
end of Liverpool, and was appointed one of the medical
officers to the South Disgensary and soon afterwards Assist-
ant Medical Officer to the Infirmary for Children. Ie was
elected Physician to the Northern Hospital in 1872, when he
removed to Rodney Street and relinquished ﬁgneral practice.
In 1876 he was elected Physician to the Royal Infirmary,
where he remained till 1897, when he was appointed Consult-
ing Physician. .

goon after he had settled in Liverpool Dr. Davidson was
appointed Lecturer on ‘‘Natural .History” in the Royal
Infirmary School of Medicine. His class was small, as the
course was only required by candidates for the degrees of the
University of London, but it was characteristic of the man
that although the fees practically disa;l)peared on diagrams
and preparations, the lectures were delivered with as much
care as though the students had been numerous and the
emoluments considerable. Thus began his long asso-
ciation with  medical  teaching in .Liverpool, and he
became one of an ardent band of workers, united together in
close friendship by community of tastes and devotion to the
medical school, After a few years a lectureship on patholo,
was created and his fellow-lecturers unanimously elected him
to the office. At a time when 'a knowledge of German was
less common than it is at present, he had the advantage of
anguage, and he made himself
acquainted with the work the Germans had carried on in

athology and enriched his lectures by the knowledge which

e had thus acquired. When he resigned this office after
gome years he was created Emeritus Professor of Pathology
in University College, and quite lately in virtue of this office
he was given a seat on the Medical Faculty of the University
of Liverpool. K i

In the period of twenty-one years during which he was
Physician to the Royal Infirmary, he exercised a profound in-
fluence on the policy and growth of that institution, and on
the training of the minds of the students of medicine. The
infirmary and all that relates to it was for a quarter of a cen-
tury the subject of his deepest concern. 'During the years
that the present building was being planned and constructed
a building which though it has, been twelve years com leted
has probably not, been surpassed anywhere in the United
Kingdom, the whole of his spare time was given to it. His

non-medical colleagues on the Building Committee  rightly

placed. the greatest confidence in his knowledge of sanitary
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day; and whatever he did, he did thoroughly and did well.
As a medical man he was one of a type which is growiog less
.common than it used to be, or than i1t might desirably con-
tinue to be, and was as well known and popular a personage
wherever manly outdoor exercises were to the fore as at

-the bedside. To love of all kinds of sport he
added an intense hatred of all sham and pretence,
and such characteristics naturally gained for him

much influence in local affairs, into which he threw
himself with the same energy as into everything else
that awakened his inierest. He was Chairman of the Lam-
bourn Gas Company, and a manager of the National Schools
uﬁ) to the day of his death. He also served the parish as
churchwarden for thirty-four years, and his work in that
capacity will be long and pleasantly remembered. He was,
in short, one who combined the position and work of a
medical practitioner with those of a country gentleman of the
‘best type. His death wassomewhat t%pical of his life, being
due to an accident in the hunting field a few days before;
for in spite of his somewhat advanced age—he was in his 67th
year—he still followed the hounds whenever the duties of his
position permitted temporary relaxation of work. His horse
slipped back in a blind ditch and struck its rider, who had
slipped off backwards, between the shoulder blades, causing
the rupture of a large vessel in the vertebral canal, and thus
almost complete %aralysis. He was carried at once to the
house of a friend hard by, and it was hoped at first that he
mifght recover, but he sank a few days later.” He leaves a
wife, seven daughters, and a son, who, like his father and
gzagdf%ther, is a medical man and an old Westminster
student.

PUBLIC HEALTH

AND

POOR-LAW MEDICAL SERVICES.

HEALTH OF ENGLISH TOWNS.

IN seventy-six of the largest English towns, including London, 8,203
births an 5'§ﬁ6 deaths were registered during the week ending Saturda;
last, March sth. The annual rate of mortality in these towns, which ha
been :s.{{, 18.5, and 17.5 per 1,000 in the three preceding weeks, rose again
last week to 18.6 per 1,000. The rates in the several towns ranlged from 8.7
in Handsworth (Stafis), 10.3 in Hernsey, xr.0 in Burton-on-Trent, r1.2 in
Ipswich, 11.4 in Willesden, r1.7 in Walthamstow, z2.3 in Croydon, and 13 o

Aston Manor, to vz‘;.o Great Yarmouth, 23.8 i3n Sunderland, 24.r :in
Rotherham, 24.5 in Walsall, 25.7 in Wigan, 25.9 in St. Helens, and 29.8 in
Norwich. In London the death-rate was 17.9 per r,000, while i averaged
18.9 pPer 1,000 in the seventy-five other large towns. The death-rate from
the principal infectious diseases averaged 1.7 per 1,000 in the seventy-six
towns; in London’this death-rate was equal to 1.6 per 1,000, while among
the seventy five large provincial towns the death-rates from the
principal infectious diseases ranged upwards to 3o in Leeds, in
Stockton-on-Tees, and in Rhondda, Y;.x in Burnle{. .3 in Birming-
ham, 3.5 in Wallasey, 4.0 in Great Yarmouth, 4.3 in Swansea, 4.5 in
Bury, and 86 in Norwich. Measles caused a death-rate of 1.2 im St.
Helens and in Leeds, 1.6 in Birmingham, 1.8 in Bury and in Rotherham,
2.1 in Rhondda, and 8.6 in Norwich ; scarlet tever of r.s in Warrington ;
diphtheria of 4.0in Great Yarmouth ; whooping-cough of 1.4 in Leyton,
in Plymouth, and in Coventry, 2.1 in Portsmou , 2.7.1in Wolverhampton,
3.0 in Stockton-on-Tees, 35, in Swansea, and 3.5 in Wallasey ; and diar-
rhoea of 1.4 in Merthyr Tydfil, 1.6 in Bournemouth, and r.9 in Oldham.
The mortality from enteric féver showed no marked excess in any of the
large towns, One fatal case of small-pox was registered in Nottingham,
and one in Gateshead, but not one in any other of the large towns. The
Metropolitan Asylums Hospitals contained 4r small-pox patients at the
end of last week, against 24, 29, and 3r at the end of the three preceding
weeks ; 13 new cases were admitted during the week, against 3, 9. and 5 in
the three preceding weeks. The number of scarlet fever patients in these
hospitals and in the London Fever Hospital, whic! been 1,644, 1,620,
and 1,587 on the three preceding Saturdays, had er declined to 1,578
on:Saturday, March sth; xig new cases were admitted during the week,
against 162, 143, and 150 in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.

DURING the week ending Saturday last, March sth, 921 births and 7o,
deaths were registered in eight of the i)rinolpal Scotch towns. The ann
rate of mortality in these towns, which had been 19 2, 22.2, and 21.8 per
1,000 in the three precedin%weeks, further declined last week to 21.2 per
1,000, but was 2.6 per 1,000 above the mean rate during the same period in
the seventy-six large English towns. Among these Scotch towns the
death-rates ranfed from 15.4 in Perth and 16.8 in Edinburgh, t0 24.2 in
Paisley and 24.6 in Dundee. The death-rate from the Kﬂﬂ(}l infectious
diseases in these towns averaged 2.7 per 1,000, the highest rates being
recorded in Dundee, Aberdeen, and Paisley. The 344 deaths registered in
Glasgew included {rz which were referred to diarrhoea, ro to measles, 6 to
whooping-cough, 2 to diphtheria, and one to small-pox. Eleven fatal
cases of whooping-couﬁh and 3 of diarrhoea were recorded in Aberdeen ;

7 of measles and 5 of whooping-cough in Dundee ; 6 of whooping-cough and-

4 of measles and 3 of whooping-cough in

3 of diarrhoea in Edinburgh’;
reenock.

Paisley ; 4 of whooping-cough in Leith: and 2 of small-pox in
HEALTH OF IRISH TOWNS.

PURING the week ending Saturday, March sth, 633 births a1d 432 death 4

were registered in six of the principal Irish towns, against 611 births an

469 deaths in the preceding period. The mean annual death-rate of these
towns, which had beea 26.0, 25.3, and 24.7 per 1,000 in the three preceding
weeks, fell to 22 3 per 1,000 in the week under notice, this ﬂéure being 3.7
er 1,000 above the mean annual rate in the seve:gy-six nglish towns
during the corresponding period. The figures ranged from 13.6 in Water-
ford and 17.8 in Limerick to 27.4 in Cork and 27.7 in Dublin. ~ The death-
rates from the principal zymotic diseases during the same period and in
the same six towns averaged 1.6 per 1,000, OF 0.3 per 1,000 higher than
during the preceding week, the highest figure, 6.8, being reached in
Limerick, while Waterford, Londonderry, and Cotk registered no deaths
under this heading at all. With the exception of r death from measles at
Belfast, there were no deaths in any part of Ireland from measles, small-
0X, scarlet fever, typhus, or diphtheria, and only 2 from enteric at
ublin and = at Belfast. As for several weeks past, whooping-cough was
responsible for the greater part of the zymotic death-rate. :

MEDICAL NEWS.

It is stated that the Western Counties Dairy Farmers’
Assgociation has resolved to establish milk dépots at various
railway stations in Wiltshire, and that already farms, repre-
senting some 10,000 cows, have joined the scheme. -

In view of the fact that King’s College Hospital is to be re-

‘moved to a site in proximity to the large estates in the South

of London belonging to the Ecclesiastical Commissioners,
and of the benefits which will result to the poorer residents
on their property, the Commissioners have resolved to con-
tribute a sum of 42,500 towards the King's College Hospital
Removal Fund.

AmoNG themembers of the London County Council re-elected
on March sth are Dr. Beaton (North St. Pancras), Sir
William J. Collins (West St. Pancras), and Dr. G. J. per
(Bermondsey). Dr. G. Cohen has been elected a member for
the Harringay division on the Middlesex County Council.
Mr. Horace Rose, Sur%g:sn to the Royal Bucks Hospital, has
been elected for the tern Division of Aylesbury on the
Bucks County Council.

MEDICAL VACANCIER.

This list of vacancies 18 scompiled from our advertisement columns, where full
particulars will be found. To ensure notice in this column advertisements
must be received not later than the first post on Wednesday morning.

AYI‘I.M lmTRICT ASYLUM.—Assistant .Medical Officer, res'dent. Salary, £120 per

BELFAST: QUEEN’{ COLLEGE.—Riddel Demonstrator of Pstl.tology and Bacteri-

ology. Salary, £150 per annum.
la’ml Junior House-Surgeons,

ogYy.
BIRKENHEAD BOROUGH HOSPITAL.—Senior
resident. Salary, £100 and £80 per annum respective!
cal Officer. Salary, £1(0
um. (2) House-Surgeon, sesident. of £50 per annum.

BIRMINGHAM : GENERAL HOSPITAL.—(1
per ann at the ra
BIRMINGHAM AND MIDLAND BAR AND THROAT HOSPITAL.—House-Surgeon,
Salary at the rate of £70 per annum. .
BmuslNGI{AM AND MIDLAND EYE HOSPITAL.—House-Surgeon, resident, Salary,
T annum.
of I an;l Medical Officer of

£75 pe!
BRENTFORD UNION.—Medical I8! ent
‘Workhouse ana Schools, resident. Salary, £300 per annum ana fees.
BRIGHTON: S8USSBX COUNTY HOSPITAL.— House-Physician, resident. Salary
um.

£80 per annum.
BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House
Surgeon. , £120 per annum.
COANTERBURY : KENT AND CANTERBURY HOSPITAL.— House-Surgeon, resident

Salary, per annum.
HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale. W.—Resident Medical
Officer. Salary at the rate of £50 per annum.
HULL ROYAL INFIRMARY.—C: 1ty House-8 ident. Balary, £50 per
£10 10s.

annum.
LEIOESTER INFIRMARY.—Two Surgical!D: H
each for six months.
LOI:DON FRVEBR HOSPITAL, Islington, N.—A to the Resident Medical Officer.
)

. £120 per annum.
LONDON LOCK HOSPITAL.—House-Surgeon) to .the Male Hospital, Soho, resident.
£80 per annum. :

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House-Physician. (2) House-
use-Physician. "(‘43 Assistant House-Nurgeon. Salary,

8 n. (3) Assistant Ho
for (1) and (2) at the rate of £40 per annum, for (3) and (4) at the rate of £20 per

' annum. . . '
ROYAL FREE'HOSPITAL, Gray’s Ind Road, W.0.—Assistant Anaesthetist.’ Appoint-

ment for six months. N

ROYAL HOSPITAL FOR DISEASES OF THR CHEST, City Road —House-Physician,
resident. at the rate of per annum. .

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.— Assistant Anaes-
thetist. Hoborarium, £35.

VICTORIA HOSPITAL FOR OHILDREN, Tite Street, 8.W.—House-Physician, resident
Honorarium, £25 for six months. . .

WEST RIDING COUNTY COUNOIL —Assistant Medical Officer for the Scaleb(r Park
Asylum, resident. #150 per annum.

jum, pe!
WOLVERHAMPTON AND 'STAFFORDSHIRE GENERAL HOSPITAL.—Assist .t
House-Surgeon, resident. Salary at the rate of £75 perannum.

MEDICAL APPOINTMENTS.
ADAM, John, M.B., C.M.Glasg., Visiting Physician to the Oluny -Hill Hydropathic
Fotres, vice 6. C. Yilliigan 3B, C.1., doooased. ]
ANDREW, W., M.B., O.M.Rdin., District Medical Officer of the Launceston Union.
AUSTIN, E. 0., £.R.0.8.Edin., Certitying Factory I8; ifor the B his
District. Leicestershire.
BAngu Frank, M.B,. B.8,, F.R.0.8., Surgical Casualty Officer to the General Hospital

BICR,F. V., n.li.c.s., L.R.0.P.Lond., District Medical Officer of the 8t. Austell Wnion.
BowU:,‘ A, LR.C.P.Edin.,, M.R.C.8.Eng., District Medical Officer of the St. Neots
on.

BOWER, E. Dykes, F.R.C.8.Edin., Medical Referee under the Workmen’s Compensation
Acts for the Newnham District of Qounty Court Cireuit No. 53.

CcuMMINGS, H. L, L.R.C.P.,, M.R.C.8,, Health Officer of 8cottsdale, Tasmania.

ELLIorT, E. E, M.R.0.8., L.R.C.P.Lond., Medical Officer of the Dover Union Workhouse

Astley
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HARS, Francis W. , M.R.C.S.Eng., Visiti n«n 1 Officer to the Diamant
e Hliepital Tor Ghroito Diseasen: Sotith Bispane. s Modica aotios

mnsﬁgm T. JﬂP , F.B.C.S.Eng., Assistant Surgeon to the Hospital for Diseases of the
I.wu'r , M.R.0.S., LR.C.P., Clinical Assistant to the Chelsea Hospttal for

m°on'f'n Wmml.{rsc Ch.B.Edin., Medical Officer to the Infectious Diseases  Hospital at
Pun. G. li«. B, M. E.OS Eng., L.S.A., District {Medical Officer of the 8t. Thomas

Plln, John. D Sc. (Publio Health). M.B., F.R.S.E., Medical Officer to the Workheuse,
and Medical Otficer and Publ Ii Vacolnawr for No. 2 District of the Cockermouth
Union, vice J.mes Graham,

PoUNDAN, J. C.,M.D., B.Ch. Dub Camlym Pactory Surgeon for the Alfreton District,
= Derbysnire, and Medical O or the (godner Przrk District of the Bast ots i‘ H *

PRINGLE, G. A, l[ D., B.Oh.Dub Certitytng Factory Surgeon for the Aushnmloy

» District, '.l‘yro

sunnu‘. P, LR. 0 P.&8.Edin., L.P.P.8.Glasg., District Medical Officer of the Carlisle

srocxn:l, E. (‘)mg_l.l .C.P.Lond., M.R.C.8., Certifying Factory Surgeon for the Olevedon
ct, 8
WO%nnnmex, E, w., M.B.Load.,' M.R.C.8., District Medical Officer of the Barnstaple

WyATr, W. L, M.R.CS,, L. R C.P.Lond., District Medical Officer of the 8kirlaugh Union.

DIARY FOR NEXT WEEK.

MONDAY,

Medieal Soeciety of Lomdom, 11, Chaudos Street, Oa.vendiah Square, W., 8.30
— Discussion on Acute Intestinal’ Obstruction: Dia 3

~ h‘"‘m ® 'l‘he Det:i.ls of its Snrglca.l Treatment, ,M(I.)A. E.B:.lr’ T. guosis, Dr. Hale

urgeons of England, pm.—Mr. P. J. Cammidge:

B A Cseurs of ine Pamorma AL and Gate Fsctiroyn midse

msmlw.
r Street, Kin

Chelsea cunleal Boelet]vm sea Dispensary, Road,
W, .~Anuual iea Debaw—Sab eot, “I »
S 8.!!) Trea.tment Professor Macfady gn Prof ntemal Secretion i

Disease a fesso H .
e nd Dr "Rose Bradto o il take vmmchedla * Hewiett, Dr. Hale
Society of London, Royal l(ediulcu . E
P‘gﬁl lctg:l Embm'k’men&,sso pm’-luborawrym ting. ollege, Examination
Ooll e of Physicians of London, 5pm—Dr n. Hutchison : On Som
mﬁ"ordenﬁ the Blood and Blood-forming ‘Organs in Early Life ('t';ommx?un

WEDNESDAY.
1 ns of England, § L—~Mr.J. H. :
o 'n.!.’&%x:g';“ ot islon m ‘and Gale Locvure ). T ™ NF Parsors: On
THURSDAY.
3 | or the lJnlted Kingdom, 11, Chandos 8
Neurolozleal Soc ety o.:;lben » 41, Hist.ologiont“s‘ct&g{"efn
Cerebral Loeslu&mm.

ge of Physicians of London, 5 p.m.—Dr. F. Taylor: On Some
Efordenotmspmen {Lumleian Lecture L) o

FRIDAY.

f Surgeons of Emngland, 5 ~Mr. J. H. P: : On
‘—%" Neurology ooy ot Vision (rA‘rm and Gale Leo%ure 1> arsons

'or the snndy of uem n Children, 11, Chandos Street.
530 —Agenda: Clin ﬁ‘- Mr. Sydney Stephenson, Congenit:l
Wors-Blmdnessln Ohlldren Dr Porter 'kinson and Mr. Douglas Drew, Notes on
a Case of Nephro-lithotomy.

POST-GRADUATE COURSES AND LECTURES,
HosBltal for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.—
onPneun';omthoraa t O d_Street, W.0., Thursda,; -Le
Sick Ohlidren, Great Ormon u; —Lect:
Hosp torry "i‘uberculoail in Ohildren with Psthologieal Demona{ut?on e on
H d Road,

otthesw ‘Wednesday, 4 p.m.—Lecture on '

tes’ Coll and Pol 92, Chenies Street, W C.—Demonstratio:
nediealbg\ng:: at 4 . ggm as ot:lllogg’ l!onﬁﬁ'ag Skin ; 'l‘neldle ﬁ;mmw%?ﬁm’:
- Thursday, Surgi riday, Eye. o .
Surgical ; Y, S orioay ,‘ vered a p.m

follows : Monﬂny The ours ; Tuesday, Some Gastro-
- ::tesnml Diseases’ of I and Ohildhood; Wednesday, Deformities after
=9

Fracture; ursday, Abdominal Swgery

uonnt, Vernon Bospital for Consumption and Diseases of m:cglh“t’ 7, Pitsroy Square,
b=y ] Y, & Cases.

Nstionnl 11 ital for W.O —Lectures will

p. m—Demon-traﬁons on Laryngeal Tu
the d and
ivered at sm pm as follows: Tuesday, Bulbar Pﬂu, Friday,” Hydro.
oep ua.

, Queen Sq
- n P duate Colle N., Tt , .30 p.oa.~]
North goutpllfu(tllons of Phn:lui- and thlelu- ’rr::lv,r;e.nt 4 p.m.—Lecture
Po-ffGnd uate Oolle, Wen London “nl:{a mmeumm; Road, W.—Lectures wi
0 llows : Mo sday, Oertain §
be delivered % Coniays Di Y. f llenstmtion 1 'Impboma

'h
, The Legal Aspect of Insanity and Si
ouncil Lunsmo Asylum, Ohylrtl{ry ignh:-ﬁ
Bridge, Essex.)

Samaritan Free Hospital for Women, Marylebone Road, N.W.—Thursday, 8 p.n.—
Lecture on Dysmenorrhoea.

BIRTHS, MARRIAGES, AND DEATHS.

The charge for inserting announcements of Births, Marriages, and Deaths is
3s. 6d., which sum should be forwarded in post-office orders or stamps with
the noticc not later than Wednesday morning, in order to ensure insertion in
the current issue. !

BIRTHS,
Bonnovn.—On the 24th inst., at The Tornoe, 8t. [ves, Oornwall, the wife of Charles F.
‘Backhouse, LRGP ofa

BOwkXER.—On lh.reh Bti:, at 11, N'orth Ptmds Bath, the wife of George E. Bowker,
M.B., 0.M.Edin., of a daughter.
Bvl&lu—On March 6th, at 195, Eigh Street, Oxford Street, Manchester, the wife of
Arthur H. Burg: ss, FR.ON uﬁn Ton March
— Oshorne Road, Newcaa Mll e, on March 1st, the wife of Alfred Duk:
D"ﬁ' .,Afcgf,rn.osum of & danghte ’ red Duke,
HACKNRY.—On the 5th lhrch at 116, High Street, Hythe, Kent, the wife of Clifford
Hackney, M.R.0.8., of a son. t %, t. John Street. Lich
LAND.—On the 4th inst., a s ohn t, Lichfield, the wif
RO fortimor Kowland, B.A., }.D.Cantab., of & son. © of Frank

DEATHS,

ALLDEN.—On'the 28th Febiuary, at No. 33, West Allington, Bridport, Sidney James
ﬁlldefmx .D., B 8., Mayor of Bridport, late Resideny Medical Otficer of Brompton
ospi
LISTER.—On the lst mst at his residence, Coutrtenav: ¥ouse, Milverton, Leamington, in
his seventy-second year, Etwam Lister, L.R.O.P.Eiin., grandson of the late 'hnrd
Lister, Co Abbey, Y

LETTERS, NOTES, AND ANSWERS TO

CORRESPONDENTS.
PRIy S M R

gelivery ‘g! the J.?lunnn.. ew should be ssed to the Manager, at the Offfve, 429,

trand, W.C.,

OB.IGI!\AL ARTICLES and LETTERS forwarded for publication are understood to be
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.

Au'nou desiring reprints of their articles published in the BRITISE MEDICAL JOURNAY

d to with the M 429, Strand, W.C.. on receipt of proof.
connsroxmnns who wish notice to be taken of their communications should authents»
ecate them with their names—of course not necessarily for publication.

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

MANUSCRIPTS FORWARDED TO mn OFFICE OF THIS Jou»mun CANNOT UNDER ANY
OIRCUMSTANCES BE RETURNED.

IN order to avoid dalay, it is rtieuh.rly uested that ALL- letters on the editorial busi-
ness of the JOURNAL be addressed to the Bditor at the Office of the JOURNAT, and not
at his private house.

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH
Hn&:csn JOURNAL is ditiology, 1

c address of the MANAGER
RITISH MEDICAL JOURNAL is Artwul .

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER.
EDITOR. 2631, Gerrard. 2630, Gerrvard.

3 Queries, 8, and tions relating to subjects to which special
departments of the BRITISH MEDICAL JOURNAL are devoted will be found
under their respective headings.

QUERIES.

E. 8. R. wishes to hear of an inebriate home or institution which would
take a you g woman in exchange for her services. She is an excellent
waitress and serving maid and was fourteen years in one. situation and_

her failing is of only eighteen months’ duration.

APHASIA AND PARALYSIS ASSOCIATED WITH MEASLES.

Dr. G. NEWTON PiTT (Portland Place, W.), writes : I should be very much
obliged if any members could furnish me with particulars of cases of
speech or brain defect, deafness, or paralysis of either limbs or ocular-
muaoles which developed in the course of an attack of measles.

ROENTGEN-RAY INSTALLATION.

H.L. A. writes: I am interested in a new installation of z-ray work.
The current will be taken from the main at 230 volts. I should feek
obliged if some of your readers would advise as to the best kind of"
make and break to use with a 12 in. coil and give the benefit of their
experience of any they have had in use.

' DIPHTHERIA DIAGNOSIS;

W.B.C. asks us to interpret for him the following report issued from the
bacteriologi partment of a well-known provincial university.
* The secretion from the throat in this case shows diphtheria bacilli of
the Loeffler and Hoffman variety,” We must confess that the expression
‘‘Loefler and Hoffman variety” is as ambiguous to us as it is to our
correspondent. The term “ Hoffmann variety” would have been
obvious enough, but though Loefiler was fully aware of the existence of
pseudo-di htherial organ: 8, his name is generally associated with the-

hthe: m us. Physicians rightly expect that the bacteri~

gist sha.ll restriot himself in his clinical reports to the terms ‘ true™
“false” diphtheria illi, and reserve his conundrums for the-
amusement of t.hose who have no serious interest in the clinical treat-.
g?i):e of the case upon which his assistance in diagnosis has been

ANSWERS,
THE USE OF THE ELECTRO MAGNET.
Dr. H. B. W. PLUMMER (West Bromwich) writes : In re to Dr.T. F.
Hopgoods que in the BRITISH MEDICAL JOURNAL O ebrlu,ry 27th,
I can inform him that the West Bromwich District Hos ital had a
Haab’s electro-mafnet presented by Mr.. 8. Woodhall. e cost of
obtaining and fixing it came to £33 168., and it is used simply with a
wall plug from the ordinary electric lighting current. .. .

POST-GONORRHOEAL DISCHARGES

I.M.8.—(1) No su estion for treatment can well be ma.de until it has been
ascertained whether there is an 5 ulcerated spot or allied condition to
account for the dxscharge. and ¥ so whether it lies in the posterior or
genile urethra ; (2) practical experience points to the conclusion that
he very late pos gtlmorrhoea.l discharges are not infective ; this may
be assumed to be the case with all the greaber confidence if nelt,her in
the drop of mucus nor in the deposit from the urine after centrifugal-

ization gonococci or pus cells can be discovered.

INSTITUTION FOR FEEBLE-MINDED BoOY.

D R.—It is a pity that the case described has not had the benefit.of
. specialinstruction ataschool fer defective children, which itis the moral
—if not legal—d the education authorlty to provide under the
Elementary Education (Defective, dren) Act of r8g9. As the
boy is 14 it would roba.blybe best to a%ply for his admission to the
Albert F um at Lancaster, ich is now: described as a
“ Tra.ining 8chool for the Feeble-mlnded  of the Northern Counties.”
Partic as to pavment, which varies according to means of parents,

can be obta.lned irom the Secretary Mr. J. Diggens.

. YOLELESS EGaS.

D. B.—The abnormality of eggs w1t.hout yolk is well known, such eggs
sometimes being termed pseudo-eggs. As a rule they are of notably
smaller size than.the normal. In one case in which a hen regularly
laid such, examination after the bird was killed showed the p-~sence of
an a.bnorma.lly small oviduct ; the.abdomen was full of the yc¢llow fiuid
contents of the yolks which had passed into it in place of into the duct.
It is not easy to explain why the albumen and shell are formed inde-
pendently of the local stimulus of the yolk. The .conceivable alterna-
tives rest between.a physiological function set up in the oviduct on the
formation of the ova in the ovary, Y) through a nervous reflex ; or (2)-a
chemical reflex arising from the ormation of a secretin, as the pan -



