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all-§ to the Stanley Hospital. He arrived there within
one hour of taking the seed, and as I happened to be in the
hospital I saw him at once.

State on Admission, 4 p.m.—The man was then in a con-
-dition of great gollapse; his face was swollen and blue, his
upils a little dilated, the surface of bis body cold, and his
ands and feet cold and cyanosed. His respirations were
‘very shallow, and his temperature could not be registered in
the axilla or mouth., His pulse was imperceptible at the
wrist; there was no cardiac impulse, and the heart sounds
were very feeble and distant. He would reply sensibly
when roused, but otherwise remained in a semi-conscious
<ondition. B

Treatment.—His stomach having been washed out with a
warm saline solution, he was then given a dose containing a
-drachm each of the spirits of ether, chloroform, and aromatic
ammonia (previously, while in the ambulance, the house-
surgeon had injected g, gr. of strychnine). He was put to
bed in hot blankets, hot bottles applied, 10z. of brandy
.given every two hours, and a hypodermic solution of ;gr. of
-strychnine and (3; gr. of atropine was injected at 5 p.m.,
$p.m,, and 11 p.m.
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This stimulating treatment had a marked effect, his tem-
‘perature steadily rose (see chart), reaching 97° F. at 5 p.m. and
% p.m., and hi:dpulse (which could be counted at 6 p.m., when
it was 100) steadily improved in strength and volume, and the
blueness and coldness of his face and extremities gradually
-disappeared. He slept 73 hours during the night. The
following day—March 14th—the volume and tension of his

ulse was good, and his temperature, which had risen to
getween 99° and 100° F. during the night, was normal. His
-eyelids were a little puffy, and his tongue and lips rather
-swollen, the former being coated, As the bowels had not
acted since admission, he was ordered a mixture containing
gr. x of magnesium carbonate and g xxx of magnesium
sulphate thrice daily, which acted the following day, the
motions being well formed and of normal colour. He con-
tinued to improve, and left the hospital perfectly well in
<every respect on March 18th. - -

Remarks.—This_case demonstrates the potency of the
poison, a8 one bean only had been eaten. It is also
interesting to note the rapid onset of the symptoms, and the
entire absence of vomiting and purging which are usually
present in persons poisoned by these seeds.

BequEesTs T0 MEDICAL CHARITIES,—Under the will of the
iate Rev. Edmund Lord, of Beaumont Street, Portland Place,
and New Steine, Brighton, who died on March g4th, - the
London Hospital and the Sussex County Hospital each
receive a sum of £roo,

' them.
. organs normal,
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. CEREBRO-SPINAL MENINGITIS.
TaE following are brief notes of the early stages in the case
of cerebro-spinal meningitis, due to the diplococcus intra-
cellularis, which came under my observation recently in
Richmond,

The patient, W. H. A., is a coachman, aged 35, married,
and with three young children. He lives over stables. As
there had been two severe cases of septic tonsillitis in his
family during the last year, the drainage of the house and

"stables had recently been thoroughly tested and made effi-

cient. I have known the patient for some years as a healthy,
temperate man. )
I was called to gee him on the evening of March 2oth. He
complained of feeling very ill and of severe headache. He
stated that he had been quite well until four days previously,
when he had felt very cold, shivered, had severe headache,
vomited repeatedly, and had kept. nothing down ; was obliged
to give up work on account of the severe pain in his head.
His temperature on the evening of March 2oth was 103°, pulse
110, tongue deeply furred, with anorexia and constipation.
The pain in the head, which was undoubtedly most severe,
was referred to the vertex—the base of the occiput and both
gides of the neck immediately beneath the ears, There was
no swelling or tenderness. He also complained of pain in
the lumbar region. He ceased to vomit upon being put to
bed. There was nothing wrong with his nose, throat, eyes,
or ears. No discharge and no tenderness in connexion with
His teeth, however, are very defective. All other
Urine scanty, but free from albumen.
uring the ten days that 1 had him under observation his
condition became steadily worse. The pains in the head were
paroxysmal—chiefly at night, and at the onset of each severe
riod of pain the temperature rose from normal to 103-4°.
The pain was unrelieved by ordinary drugs. Morphine alone
ve him ease. The stiffness of the neck—a marked feature
in the case—increased. He was perfectly rational during the
day, but his wife stated that at night he was rambling. The
blood gave no Widal reaction. There was never at any time

. any eruption, nor were there any spots, haemorrhagic or other-

wise, upon his skin.

It became clear that the case was either one of cerebral
abscess or meningitis. There were no localizing symptoms,
and as the cage seemed to present unusual features, and to be
one of possibly an_infective type, I took him up to King’s
College Hospital where he was admitted and where the diplo-
goe_céus intracellularis was found to exist in the meningeal

uid.

Richmond. J. R. JOHNSON.

*.* The later history of this case was published in an
annotation in our issue for April 22nd, at p. 899.

TrE following is a report of three cases which occurred in
my practice in the country near Banbridge, co. Down, twelve
months ago, and which I regarded at the time as cerebro-
spinal meningitis :

1. The first patient was a girl, aged 9 years. She had been
ill for five days with headache and pains in the back, but she
had not been in bed before I saw her. She cried frequently,
was dull and listless, slow to answer questions, and had
marked photophobia. Temperature 102°, pulse 100. Examina-
tion of the chest and abdomen revealed nothing abnormal
except a slight getechial rash over the skin; the spots were
small, distinetly haemorrhagic, and unlike any of the ordinary
exanthemata. The tongue was slightly coated, the throat
inflamed ; no diarrhoea existed. She was placed in bed in a
darkened room, with ice applied to her head. Four hours
later I got a telegram saying she was dying, which proved to
be true. She had had a series of very severe convulsions, her
temperature ran up to 106.4° and she died half an hour after
I arrived. I was painfully surprised at this abrupt termina-
tion, but I did not suspect then that the case was anything
but a meningitis of one of the usual types.

2. Nine days later in the same house I saw a boy, aged 14,
a brother of the first patient. He had been ill for two days,
and his symptoms were almost identical with those of his
sister when I first saw her. Continuous pain, mental torpor,
photophobia, and petechial rash were all present. He also
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had an inflamed throat, and his temperature was 102° F. The
following day he was worse, there was well-marked retraction
of the neck and spine, and Koenig’s sign was present; later
on there were spasms of the muscles but no convulsions, also
hyperaesthesia over spine with increasing pain and difficulty
in extending the legs. It seemed a typical case of cerebro-spinal
meningitis, and to confirm this belief I prepared to perform
lumbar puncture soas tohavethe cerebro-spinal fluid examined
for the diplococcus. In this, however, I unfortunately failed,
for on inserting the needle, owing to the violent struggles of
the boy and the sympathy of his father, I was compelled to
desist, to my lasting regret. This was on the fiith day of his
illness ; about the seventh the symptoms began gradually to
subside, and he was convalescent in a fortnight. He was
salz;ced on no special treatment beyond rest and isolation in a

kened room, ice-cap, bromides, and antipyrine. The rash
gradually disa_ppeare(i during recovery after the other
symptoms subsided.

3. During the convalescence of the last patient his sister,
afirl of 18, fell ill in exactly the same way. She developed
all the symptoms enumerated above, including the petechial
rash, but the{ were less severe, and convalescence set in
about the tenth day. Both these last two cases were quite
well within three weeks, and no other similar cases occurred
in the house or neighbourhood.

Do the above history and symptoms justify a diagnosis of
cerebro-spinal meningitis in the absence of an epidemie, and
if so in what way can such a sporadic outbreak be explained ?
There was an epidemic in Dublin five years ago, and
this I was fortunate enough to witness, but subsequently
I neither saw nor heard of any cases in Ireland until these
three occurred in such a curious and to me inexplicable

manner.
Glasgow. J. HorE REFORD, M.D., R.U.I.

PROTECTIVE VALUE OF VACCINATION.

Tue following interesting case, which recently occurred in
this town, illustrates the protective value of vaccination very
strongly. On March 22nd I was called in to see a young girl,
aged 15, who is employed as a hosiery hand. She presented
a well-marked pustular eruption all over the body, but the
agsociated comstitutional symptoms were far from severe.
She was removed as soon as possible to the small-pox hospital
some distance away. She had never bLeen vaccinated. The
remaining members of the family, consisting of father,
mother, and five children, were kept isolated in their own
house. All these again had never been vaccinated, so I most
strongly urged them as to the advisability of immediate
vaccination. They all consented, with the exception of the
mother and eldest daughter, who absolutely refused to take
advantage of the protection thus offered them (an instance of
i%qot;mt obstinacy which is very prevalent in Leicester-
shire),

The cases which were vaccinated reacted well to the
lymph, each insertion being followed by well-marked reaction.
Fourteen days later the two unvaccinated persons exhibited
unmistakable signs of small-pox, and of a far more severe
type than the original case. These again were promptly
dispatched to the isolation hospital, while the remaining
members—namely, the vaccinated ones—are well, and show
no signs of the disease ; and this in spite of the fact that all
the family during the period of incubation, had been living in
a small house, and in close intercourse with the vatients.

E. Lyn~-JENKINS, M.B,, B.8., M.R.C.S., L.R.C.P,,
Medical Officer to the Isolation Hospital,
Hinckley and District.

HETEROCHROMIA IRIDIS.

THE following notes may be of interest in connexion with a
case of heterophthalmos recorded in a recent number of the
BritisE MEDICAL JOURNAL. When administering an anaes-
thetic to a labourer, 24 years of age, under treatment for a
septic bursa of the elbow, I discovered that his left iris was
of two colours. The upper and inner quadrant (if one may
use the term) was of a brown colour, while the rest of the iris
was blue. An interesting point was that the two colours stood
out, so to speak, in bold relief—the one did not fade into the
other. It looked as if a distinct line had been drawn
separating the two. The iris of the right eye was brown.

On questioning the patient later on it was ascertained that
although he was aware of the condition, he did not think any-
thing about it, as no trouble resulted and his sight was in no
way affected. The pupils were regular and responded equally
well to the light and accommodation tests. The patient did

not know of a similar condition in any of his relatives, nor
could he give any particulars ag to the colour of his parents”
eyes. No ophthalmoscopic examination was made.

“The condition does not seem to cause any inconvenience,
and, according to Berry, the pereentage of people with this:
condition is infinitesimal.

JoBHN ALLaN, M.B,, Ch.B;

REPORTS

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

WADSLEY ASYLUM, SHEFFIELD.
NOTES OF A CASE OF BILIARY CALCULI IN THE PERITONEUM;.
(Reported by DaNIEL GILLESPIE, M.B., B.Ch., Assistant
Medical Officer.)

THE patient to whom the following notes relate was admitted’
to this institution in the year 1889, suffering from mania with:
epilepsy. .

His fits were always preceded by active visual and articulate auditory
hallucinations, and followed by longer or shorter periods of excitement,,
during which he was often extremely restless. In the spring of 1898 he
had icterus, and was confined to bed, complaining of pain in the hepatic-
region. On examination the liver was at that time slightly enlarged..
He had always a habit of rubbing his abdomen, although he never com-
plained of pain except in the one instance just mentioned, The follow--
ing figures show how the succession of fits which caused his death was-
distributed :

Date. FiteDpring | Fitsat Night, |  Total.
1905.
January 17th ... —_ ' 1 x
January 18th ... o 10 | x 11
January roth ... .. .. 17 30 47
January zoth* ... .. .. —_ | i 9
: 68

*Died in ninth fit about 10 a.m., despite active treatment.

Post-mortem Notes.—The pia arachnoid was thickened, and showed!
milky lines along the smaller vessels; it stripped readily from the:
cortex cerebri, leaving no erosions, and the blood vessels which ran im
this membrane were distended with blood. The whole brain was found
to be much congested, and the convolutions were atrophied with a com-
pensatory increase of arachnoid fluid. Basal vessels were thickened.

The organs in the thorax showed the characteristic appearances of-
death during an epileptic fit.

On opening the abdominal cavity, one or two small brown--
ish calculi were observed to stud the peritoneum of the gut.
It was found on careful examination that in places—for-
example, the renal surface of the spleen and recto-vesicad
pouch—they were aggregated into masses. All the calculi
were firmly attached to the peritoneum, evidently as the
result of an irritative inflammation. They were facetted:
more or less, and in size varied from a millet seed to a large-
pea. There were no adhesions between the coils of the-
intestines, and no fluid was present in the peritoneal cavity.

Liver.—-There was evidence of a perihepatitis in the neigh-
bourhood of the fundus of the gall bladder, also at theinferior-
part of the posterior surface of the right lobe just where the-
diaphragm pasges into the right crus. Thirty or forty calculi,
were fixed to the diaphragm close to this spot. On section.
the liver showed venous congestion, and in places fatty.
accumulation. The gall bladder was packed with small.
calculi. At the anterior half of the fossa vesicae felleoe was.
an old-standing perihepatitis, which was probably due to a.
rupture of the gall bladder at the left superior aspect of the
fundus, as the wall at this spot was only formed by the-
thickened peritoneum, and an edge could be felt distinctly to.
correspond in the wall of the gall bladder. The ducts were
thickened but pervious. Chemical examination of the stones-
proved they were biliary calculi. .

Remarks.—The patient gave no indications of the condition.
present in his abdominal cavity, which was only discoverea:
on the post-mortem table. It would be difficult to say whether-
his peculiar babit of rubbing the abdomen was due to dis-
comfort and pain or was the result of his mental condition, as-
he was a most deluded man. The contents of the gallbladder.
in this case were sterile, and it is probable that:only the:
caleuli with a little mu~us were extruded, since the peritoneum.
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promoted to the full staff and having charge of beds, and, on
the other hand, in consequence of this, would remain on the
staff till an unduly advanced age.

The matter was very fully discussed in all its bearings, and
the rules were again modified, and are now framed on lines
which may be summarized as follows :

The assistant physicians and assistant surgeons (including
the assistant ophthalmic surgeon) are appointed for ten years
only. When they have held office as such for this period,
they shall, if they wish to continue to work in conbexion
with the infirmary, submit themselves for election for the
post of physician or surgeon with charge of out-patients. If
elected to such post they shall succeed to the full staff on

vacancies arising in order of seniority, and without further

election. If not elected they shall retire from all connexion
with the infirmary. This promotion to the position of phy-
sician or surgeon with charge of out-patients does not give
occasion to the election of an assistant physician or an
assistant surgeon, as the case may be, for no change of duty
is involved, and the officer will continue to fulfil the same
duties as an assistant physician or surgeon—that, is, those of
attending to the out-patient department and acting as deputy
for the members of the full staff. It is also provided that
after five years’ service each member of the assistant staff
becomes entitled to the use of a certain number of beds, an
assistant physician to 4, an assistant surgeon to 6, and an
assistant ophthalmic surgeon to 3. :

The rules as to the retirement of the members of the fuil
staff have been modified by the addition of an age limit of
60 years, with the retention, however, of the previous twenty
years’ time limit, so that members of the full staff must retire
on the completion of twenty years’ service in that capacity,
or on the attainment of the age of 6o years, whichever event
may first happen. They then become members of the
honorary consulting staff without further election. Lest this
age limit should press unduly on those members of the
present staff who were elected under the conditions that have

revailed during the last twenty years, it was agreed that
in their case the age limit should be 65.

The bearing of these rules may perhaps be a;la reciated by
dealing with some examples of what may actually occur. It
is clear that while the number of the honorary staff remains
as at present the effect of the twenty years’ term of office of
the full staff will be as follows. As there are three physicians,
each serving for twenty years, there must be three vacancies
to be filled in each period of twenly years, and as there are
two assistant physicians, the expectation of length of service
of each, prior to his getting on the full staff, will be thirteen
and one-third years, which under the new rules will resolve
itself into ten years as assistant physician and three and one-
third years as physician with charge of out-patients. The
addition, however, of the age limit of 6o years certainly may,
and very probably will, lessen this term of thirteen and one-
third years, and it will doubtless often happen that, prior to
the completion of his ten years’ service, an assistant may be
able to apply for promotion to the fall staff without holding
the intermediate position of physician with charge of out-
patients. In such a case he has to be appointed by the
Election Committee, who, however, as has already been said.
are not necessarily limited in their choice to the members of
the assistant staff. As there are four surgeons and two
assistant surgeons, and as there are two ophthalmic surgeons
and one assistant ophthalmic surgeon, it follows that the
average expectation of service on the assistant staff will in
these instances be ten years, and here, again, the age limit of
60 years will tend to shorten this. The new rule, there-
fore, as to promotion to the position of physician, surgeon, or
ophthalmic surgeon with charge of out-patients will only
¢ome into play if any one has to remain in a junior capacity
longer than ten years, which under existing circumstances as
to the relative number of the members of the full staff and
the assistant staff, is, in the case of the surgeons rather more,
and in the case of the physicians probably rather less, than
the average expectation. To any honorary officer who has to
come under the operation of the rule it affords the double con-
solation that his title is improved, without indeed any altera-
tion in' his duties, and, what is very important, that he is
put in an assured position for promotion to the full staff on a
vacancy occurring, without further candidature.

It is undoubtedly possible that vacancies arising either from
death or from resignation before the age limit or time limit is
reached, while expediting the promotion of some members of
the staff, may result in others having to serve as much as
twenty years before coming on the full staff. The addition of

the sixty years’ age limit for the .full staff will in such cases
safeguard the hospital from any one remaining on full duty
to an unduly advanced age, while the hardship to the indi-
vidual will be lessened by his partial promotion at the end of
ten years’ service.

The retention of the twenty years’ time limit may, indeed,
result in'a member of the full staff having to retire before he
attains te the age of 6o, but any such member must have had
the advantages of an early promotion. It is, we believe, the
rule in some of the London hospitals, where the tenure.of
office is based on an age limit, that that limit is fixed at a
greater age in the case of the physicians than in that of the
surgeons, and much may be said in favour of this practice.
In Leeds, however, those who revised the rules in 1884 very
wisely decided that the members of the consulting staff should
retain the right of using a certain number of beds. This is a
provision which makes retirement from the full staff a very
different thing from that complete dissociation with the
work of the hospital which, coming as it may at a time that a
man is in the full activity of professional work, is a severe
wrench in his life. That this is the case we know from
conversations we have had with senior members of the pro-
fession who have come under the operation of this rule.  In
Leeds the system adopted has been productive of the happiest
results by retaining for the service of the infirmary those
whose long experience commands the respect of their col-
leagues on the acting staff,

THE ASSOCIATION OF ECONOMIC BIOLOGISTS..

TaE first congress of the Association of Economic Biologists:
was held in the University of Birmingham on April 1gth,
under the chairmanship of Mr. FrEp V. THEOBALD, Presi-
dent. The association was welcomed to Birmingham by Pro--
fessor T. W. Brince, F.R.8,, as the senior member of the
biological staff. :

Mr. A. E. 8airLEY, F.R.S., then moved the following

resolution : .

That the Association of Economic Biologists respectfully draws the
attention of the President of the Board of Agriculture and Fisheries:
to the fact that on the Committee recently appointed to inquire into
the nature and causes of grouse disease there is no pathologist,.
bacteriologist, or parasitologist, and that in the opinion of the
association some expert in bacteria or animal parasites should, if
possible, be added to the Committee.

Mr. Shipley read a list of gentlemen forming the Committee,
and remarked that they were more noted for the destruction
than the preservation of grouse. 1t was well known that
diseases of grouse were caused by bacteria or parasites, and
yet no single member of the Committee was qualified to
express an opinion or suggest experiments which would be
effective in discovering a remedy for the disease. This was
not the first time the Government had ignored economic
biologists in appointing committees to investigate questions
of economic biology, and he thought it was the duty of the
association to enter a mild protest.

Mr. Ceci. WaARBURTON seconded the
carried unanimously. :

The PrESIDENT (Mr. Theobald) then read a paper, entitled
¢ A Plea for the Study of British Aphides in connexion with
Cultivated Plants,” and reminded his hearers that plant lice
were more plentiful during 1904 than in any other-year during
the last quarter of a century; rare specimens were plentiful
and common species swarmed. Other papers on animal
parasites of economic plants were read by Dr. MACDOUGALL,

r. WaLTER E. COLLINGE, and Professor CARPENTER. In the:
absence, of Professor Cave his paper on the, presence of
ascaris suilla in the liver of pigs was read by Professor-
SHIPLEY. The concluding paper was by Mr. Frep V.
EBEOBALD, on ticks and flies as agents in the distribution of

isease. ‘

motion, which was

CONTRACT MEDICAL PRACTICE.
NoTICE AS TO DisTRICTS IN WHICH DIspures Exist.

A notice as to places in which disputes exist between members
of the medical profession and various organizations for providing
contract practice wiil be found among the advertisements, and
medical men who may be thinking of applying for ‘appointments:
in connexion with clubs or other forms of contract practice are
requested to refer to the advertisement on page 87.
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MEDICAL NEWS,

A MARBLE memorial of the late Professor Giulio Bizzozzero
is to be placed in the Institute of General Pathology at Turin.

Tee Lord Mayor of London will preside at the festival
dinner of the City of London Hospital for Diseases of the
Chest, Victoria Park, to be held at the Trocadero Restaurant
on May 26th.

DR, F. W. CLARK, Acting Principal Colonial Medical Officer
of Hong Kong, has been appointed an official member of the
Executive Council in the room of Dr. J. Mitford Atkinson,
who has left the colony on leave.

TaE post-graduate college and past and present West London
Hospital dinner will take place at the Trocadero Restaurant,
Piccadilly, London, W., on Wednesday, June 7th, when the
chair will be taken by Dr. Seymour Taylor at 7.30 p.m.

THE late Mr. William Holbour, of Campden Hill, W., in
addition to making a bequest of 42,000 to the Royal Hospital
for Incurables, directed that a similar sum should be paid by
hi? executors to any hospital which they might choose to
select.

A pusLIC meeting will be held at the Mansion House on
Wednesday, May 17th, at 3 p.m., under the presidency of the
Lord Mayor, in furtherance of an appeal for £10,000 on behalf
of the National Association for the Prevention of Consump-
tion and other forms of Tuberculosis.

THE eighth annual meeting of the Childhood Society will
be held at 7, St. James’s Square, S.W., on Wednesday,
May 1oth, when the President (Earl Tatton of Egerton) will
take the chair at 3 p.m. Professor H. E. Armstrong, F.R.S.,
will deliver an address on the teaching of common sense in
the school of the future.

THE President of the Board of Agriculture and Fisheries
has appointed a committee, with the Earl of Onslow as chair-
man, to inquire into the administration and working of the
8mall Holdings Act, 1892. The committee does not appear to
contain any person having special knowledge of the
important public health bearings of the question at issue.

THE five cases of small-pox in Lewisham, the announcement
of which gave rise to some local alarm in the early part of
last week, all occurred in one family. The first patient was a
‘boy, whoremained ill with an unrecognized attack of thedisease
for three weeks, and all the family caught it in turn. Since
‘then only one further case has been notified in Lewisham,
-whil(la in London generally the disease is less prevalent than
usual.

TaE Congress on Quackery, which was to have been opened
in Paris on May 8th under the presidency of Professor
Brouardel, has been postponed till April 30th, 1906. A pro-
gramme of the work of the Congress appeared in a recent
issue of the BriTiSH MEDICAL JOURNAL. It may have been
noted that it was very extensive, and it is not surprising
therefore to learn that the reason of the postponement of the
meeting is that many of the reports which were to serve as
introductions to the discussions are not ready.

INVITATIONS have been issued by Alderman Mr. George
Clifton, J.P., Chairman of the Asylums Committee of the
Borough of Leicester and President ot the Leicester Medical
Union, to attend a meeting in the Council Chamber of the
Town Hall on May 11th, at 3.30 p.m., when a lecture will be
delivered by Dr. Robert Rentoul of Liverpool on physical
de%eneration and its causes and prevention. Special reference
will be made to the question of the sterilization of certain
gggenexiates, and the lecture will be followed by a short

iscussion.

MEeDICAL MAGISTRATE.,—Dr, C. H. Wige of Walthamstow has
bgeﬁx appointed to the Commission of the Peace for the county
of Essex.

ABERDEEN UNIVERSITY CLUB, LONDON.—The May dinner of
the Aberdeen University Club, Lordon, will be held at the
Trocadero Restaurant, Shaftesbury Avenue, W., on Wednes-
day, May 17th, at 7.30 p.m. The Very Rev. John Marshall
Lang, D.D., Principal of the University, Aberdeen, will be in
the chair. Members desiring to be present should communi-
cate with Dr. R. J..Collie, Honorary Secretary, 25, Porchester
Terrace, W., not later than May 13th.

A DoyeN INsTITUTE IN LONDON.—It has been announced in
most of the daily newspapers that M. Doyen has decided to

open an institution in London, to be conducted upon the
same lines as his clinic in Paris, for the treatment of cancer.
It is stated that the institute, which will be conducted under
Dr. Doyen’s personal supervision, will he situated in St. John’s
‘Wood, and will accommodate forty patients.

BeqQuUEsTs To MEDICAL CHARITIES.—Under the will of the
late Mr. Joseph Proctor Mann, of Moreton-in-the-Marsh,
Gloucestershire, which has now been proved, the following
institutions each receive a sum of 4£100: the Royal Medical
Benevolent Institution, the ‘ Medical College at Epsom,”
%uy’s_tﬁospital, 8t. Thomas’s Hospital, and King’s College

ospital,

NorTH-EAST LONDON P0ST-GRADUATE COLLEGE.—The open-
ing lecture of the summer session of the North-East London
Post-graduate College will be given by Dr. H. D. Rolleston,
Physician to 8t. George’s Hospital, on Thursday, May 11th,
at 4.30 p.m., at the Tottenham Hospital, N., on High Arterial
,Tension : its Results and Prevention. The series of clinical
lectures, of which this is the first for the present session, is
free to all qualified medical practitioners.

GERMAN ASSOCIATION OF SCIENTISTS AND MEDICAL PrACTI-
TIONERS.—The German Association of Scientists and Medical
Practitioners will hold its seventy-seventh annual meeting
this year at Meran from September 24th to 3oth. The work of
the scientific branch of the Congress will be distributed
among fourteen, that of the medical branch among seven-
teen, sections. At the general meetings addresses will be
delivered by Professor Langley of Cambridge on recent
researches on the nervous system, and by Professor Correus
l(;f Lgipzig and Professor Heider of Innsbruck on the laws of

eredity.

THE AIMS OF THBE PAN-AMERICAN MEDICAL CONGRESS.—
At the closing meeting of the Pan-American Medical Congress
held at Panama in January it was resolved that the next
Congress should arrange (a) for an international American
pharmacopoeia; (b) for an international code of sanitation;
(c) for an international code on temperance; and (d) as &
sequel, for the establishment of sanatoriums for the treat-
ment of alcoholism ; (e) for the establishment of lectureships
on medicine as a 1parl; of the prescribed courses of juris-
prudence. It was also decided that the next Congress should
include a section on tropical diseases; that Red Cross
branches, both civil and military, should be created; and
that encouragement should be given to those engaged in the
campaign against tuberculosis.

UNDERFED SCHOLARS.—The Committee on Medical Inspec-
tion and the Provision of Meals for Children appointed by
‘the Board of Education has definitely started its inquiry.
The Committee has issued two forms to local authorities :
the first inquires into the present methods of medical
inspection in the schools, and the second into the methods
at present employed in the various districts for feeding
hungry school children, The object of the inquiry is
to find out the actual state of affairs with regard to the
underfed, and how far existing charitable organizations
meet the case. In Paris a similar problem has been solved by
the Cantine Scolaire conducted by the municipality. Some
8,000,coo meals are provided annually for school children at a
cost of £70,000, Of this sum, 445,000 comes from the rates,
420,000 trom the sale of dinner coupons to parents, and the
balance from voluntary contributions. There aredining halls
provided for groups of schools ; coupons are given to the really
necessitous, and sold to parents able to pay for them.

COLONIAL AGRICULTURE AND HycIENE.—The French
National Exposition of Colonial Agriculture which is to be
held in the Colonial Garden at Nogent-sur-Marne from June
20th to July 20th includes a section of hygiene. It is pointed
out in the official notification that the connexion between
colonial agriculture is of the closest, as in the colonies more
than elsewhere, it is impossible to carry any undertaking to a
successful issue if health fails. The Organizing Committee is
composed as follows: Chairman: Professor Charrin, of the
‘College de France; Secretary: Dr. Loir, Lecturer in the
Superior School ot Colonial Agriculture; Members: Drs.
Grall, Medical Inspector Colonial Sanitary Service; Granjux.
Editor of the Caducée; Laveran, Member of the Institute of
France and of the Paris Academy of Medicine ; Le Dantec,
Professor of Exotic Pathology in the Medical Faculty of
Bordeaux; Mallet, Physician to the Superior School of
Colonial Agriculture, and Mathiea, agrégé of the University
of Paris, and Director of the Burgundy Oenological Station.
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unassailable basis. One is that for the first time the writef
succeeded in imparting spirillum fever to a monkey by means
of the tick. The other is contained in a postscript dated
February 12th, and is to the effect that a monkey had been
infected with spirilla by the bite of young ticks—at their firat
feed after hatching—the ticks having been reared from natu-
rally infected parents. As regards the condition of the
spirillum in the body of the tick, he was unable to trace it
beyond the stomach and the Malpighian tubes.

It would be difficult to over-estimate the value of these dis-
coveries if, as'there is little doubt will be the case, they are
confirmed by subsequent observers; and it is sad to think of
this young man cut off on the threshold of what seemed
certain to prove a brilliant career, a career which bid fair to
bring incalculable benefits to humanity. During his student
-days and afterwards at the College and in the Royal Inficrmary
Dr. Dutton was held in the highest esteem by his teachers, his
fellow students, and all who came in contact with him. He
was devoted to his work and his demeanour was characterized
by a gentleness and an entire absence of self-assertion which
made him as much beloved as he was esteemed and respected.
In him medical science haslost one of its most promising and
distinguished men, and the University of Liverpool one of its
most gifted students, who combined a great intellect with
a charming personslity.

Professor RoNALD Ross, C.B., F.R.S., writes:

I have been. kindly asked by the Editor of the BriTisH
MepicAL JOURNAL to write a few words about our most
lamented colleague, Dr. J. Everett Datton. It is very hard
to write anything coherently so early after the arrival of the
unexpected news of his death, occurring as it did just as he
was about to return to England full of scientific experience
garnered during several years in Africa. I can only say
that his loss is to all of us like that of a family bereave-
ment. I personally have known him during six years,
and should like to say that I have certainly never
met any scientific worker for whom it was possible
to have more respect and affection. He was a true
Knight of HScience. Indeed, we all considered him as
the Galahad of that group of enthusiastic young men who,
with so little recompense to themselves, have during the last
few years pushed forward the cause of tropical medical
science at such a rapid rate. For years, with little prospects
to look forward to, without rest or recreation, and in spite of
{requent illnesses, he has worked unremittingly in the cause
of science and his country. e perhaps, of all others,
deserved the reward given to Galahad. His great scientific
ability was supported by a singular purity, modesty, and
courtesy of character. All we can do for his memory is to
place him in a niche beside that other martyr to the same
cause, Walter Myers ; but if there is any sense of gratitude in
my countrymen, they will not, I hope, allow such services
and such a fate as those of Everett Dutton to be quickly
forgotten. I can say no more at the moment.

TEE LATE CoOLONEL BarrHOLOMEW O’BRIEN, I.M.S.—
‘We are informed by a correspondent in a note of appreciation
of the public services of the late Colonel O’'Brien that during
his service in Calcutta he was under the Military Department
as Principal Medical Officer of the Calcutta District. As
such it necessarily follows that he was not, as stated, princi-
cipal medical adviser to the Government of Bengal, a post
which at the time was held by another officer employed on
the civil side. Colonel O'Brien took much interest in the
sanitation of Fort William, and it was in connexion with
that place that the chief improvements mentioned in the
-obituary notice were initiated.

TeE name of Dr. RoBerT PATrRICK CONNELL must be added
to the long list of members of our profession who have sacri-
ficed their lives in pursuance of their work, Whilst attending
-on a patient suffering from a mild attack of discrete small-pox
at the Bradkirk Isolation Hospital, Bamber Bridge, near
Preston, he contracted the disease, which developed into a
most virulent attack of the haemorrhagic type, to which he
succumbed on the sixth day, despite the incessant attention
-of his friend and neighbour, Dr, Thomas Sharples. Dr. Connell
had only been in practice at Bamber Bridge for some two
years, but had succeeded in gaining many friends, by whom
his loss is greatly deplored. The funeral took place on April
29th, at Brownedge Church, and was attended by a very large

number of his patients and sympathizing friends. He was &
member of the Preston Division of the Lancashire an
Cheshire Branch of the British Medical Association. '

DEATHS IN THE PROFESSION ABROAD.—Awmong the members
of the medical profession in foreign countries who have lately
died are Dr., Alberto Costa, Inspector-General of the Sanitary
Department of the Argentine Army and one of the founders
of the School of Military Sanitation, Buenos Aires; Dr. E,
Garcia Duarte, Professor of Externel Pathology in the Uni-
versity of Granada; Dr. Andreas Kornhuber, Professor of
Zoology in the Vienna Technical High School, aged 83; and
Dr. Eduard Himmel, of Vienna, a specialist in children’s
diseases of considerable reputation, aged s8.

MEDICO-LEGAL AND MEDICO-ETHICAL.

CORONERS’ INQUESTS AND PAYMENT OF MEDICAL WITNESSES.
E. P. writes: A coroner in a murder case holds an inquest at which the
doctor attends by request, but his evidence is not taken. A guinea is
aid for this attendance. A posi-morlem examination is made the next
ay and the adjourned inquest some ten days afterwards. The
coroner (& medical man) ipmys two guineas for the post-mortem examina-
tion and another guinea for the adjourned inquest—in all four guineas.
Ishould mention that the inquests and post-mortem examinations were
held at a village inn three miles away. ‘Lhe county finance clerk raises
the question whether three or four guineas should be the correct
payment. The coroner is anxious to establish some precedent, and would
value the opinion of the BRITISH MEDICAL JOURNAL in support of his
contention, basing his payment scale upon the fact that the doctor had
three separate attendances and post-mortem examination at a distance of
three miles from his house.

*.* Medical witnesses at icquests are remunerated for their
attendance - and for making post-mortem examinations, if pre-
viously ordered by the coromer, in the following manner, as
provided by Act of Parliament (Coroners Act, 1887, Section xXII):
(a) For attending to give evidence at any inquest whereat no
post-mortem examination has been made by such practitioner, oneguinea,
() For making a post-mortem examination of the body of the deceased
with or without an analysis of the contents of the stomach or intes-
tines, and for attending to give evidence thereon, two guineas. The
interpretation of these clauses has often been made a matter of dis-
cussion between coroners, medical witnesses, clerks of the peace, and
county auditors, and the general consensus of opinion has resulted in
the payment to medical witnesses of one guinea for.giving evidence
when no post-mortem examination is made, and two guineas when
a post-mortem examination has been made, ordered either before or at
any time during the course of the inquiry, and as all adjournments are
considered as part of the same inquest no other fee than the two
guineas is paid. The council of the Corouners’ Society of England and
Wales has reluctantly come to the same conclusion, and it is generally
acted upon in the counties of London and Middlesex. As to travelling
expenses, over two miles, we believe medical witnesses can claim the
same amount a mile as that allowed to other witnesses under a scale of
disbursements made by the county councils and municipal authorities,
which the coroner mayallow at his discretion. In London and Middle-
sex travelling expenses are allowed at the rate of two pence a mile.
There is a Bill now being promoted by the British Medical Association
which, when it becomes law, will provide increased remuneration for
medical witnesses with payment for each attendance at the court, and
we would refer our correspondent to the SUPPLEMENT of the JOURNAL
of March r1th, rgo3, P. 91, where it is fully set forth.

INQUEST FEES TO HOSPITAL OFFICERS.

IN a case to which our attention is drawn by a correspondent, a patient
admitted to a country hospital with fractured ribs, who was seen on
admission by the resident house-surgeon, subsequently died, and the
coroner requested the attendance at the inquest both of the house-
surgeon who, at his request, made an autopsy, and of the visiting
surgeon under whose care the man had been. No fee was paid to
either of these gentlemen, and we are asked to say if this was legal.

*.* The coroper’s legal justification is found in Section xx of the
Coroners Act, 1887. By Subsection 1r it is provided that ‘‘When an
inquest is held on the body of a person who has died in a county or
other lunatic asylum, or in a public hospital, infirmary, er other
medical institution, or in a building or place belonging thereto, whether
the place be supported by endowments or by voluntary subscriptions,
the medical officer whose duty it may have been 'to attend the deceased
person as a medical officer of such institution as aforesaid, shall not be
entitled to suchfee or remuneration.” This subsection it is proposed t>
repeal in the Coroners Bill promoted by the Medico-Political Committee
of the British Medical Association.

MEDICAL MEN AND ADVERTISEMENTS OF PROPRIETARY
ARTICLES. :

F. W. S. sends us a cutting from an advertisement which appears in the
Daily Mail under the heading ** Messages from Medical Men,” which
purports to give the text of a number of testimonials given by members
of the medical profession to iron-ox tonic tablets. The signatures are
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- ‘UNIVERSITIES AND COLLEGES,

UNIVERSITY OF OXFORD.
.. - Degree Days.
THE de days for the ensuing terms are as follows: In Easter term:
Thursday, May 4th, Thursday, May zsth; in Trinity term: Thursday,
June 22nd, Thursday, June 23th, SBaturday, July 8th. ’
s D.M. Degree.
The following have received the degree of Doctor otvgﬁdicine: Owen
William Richards, New College ; Oscar Hildesheim, Magdalen College.
Natural Science Scholarships.
Examinations for scholarships and exhibitions in natural science are
announced as follows: May and, Merton College and New College ; July
4th, Brasenose_College.

CAMBRIDGE UNIVERSITY. .
THE following candidates were approved in both parts of the April
examination for the diploma indicated : .
D.P.H—D. G. AQvani, R. Ahern, C. A. Bentley, Isabells D, Cameron,
C. J. Coleman, J. W. Cornwall, T. 8. Elliott, H. B. Fawcus, C. Fisher,
T.B. Heggs, A. E. Jones, H. G. Jones, E. W, Routley, A. M. Simpson,
J. B. Thackwell, D. 8. Waters. .
The M.D. degree was conferred on April 27th on Maessrs. 8. P. Pollard
and W. L. H. Duckworth, and that of M.B. on Mr. F. W. M. Palmer.

UNIVERSITY OF LONDON.
. Meeting of Convocation.

AT the meeting on Tuesday, May ¢th, at s p.m., a De?uty-Cha,irman of
Convocation and the Clerk of Convocation will be elested. Dr.T.L.
Mears is- nominated for the former office, Mr. Henry E. Allen for the
latter. Certain members of the Benate are also to be appointed. The
g::d\ntes in medicine will select one, and Dr. J. Frank Payne, B.Sc, has

n duly nominated. The report of the Standing Committee states that
there is nothing in the Parliamentary Bill for transferring University
College to the University which in any way injuriously affects Convoca-
tion. The Committee recommends the formation of a University Athleiic
Union, and the establishment of a University Boat Club to enable an
eight of the University to compete at Henley. Itwill be proposed to
change the hour for'the meetings of Convocation from s to 5.50 p.m.
Resolutions favouring these various recommendations will be proposed
to the meeting.

CONJOINT BOARD IN ENGLAND,
THE following gentlemen passed the Second Examination of the Board at

1.}1.:“ e‘i"’?‘“ﬂy meeting of the Examiners in the subjects indicated,
Pas%dnin Anatomy _and Physiology.—W. A. Alexander, B.A.Camb.,

F. Atkinton, C. J. Aveling, B. F. Bartlett. A. W. Bevis, R. F.
Capon, H. B. Carter, T. Evans, J. A, Clark, W. Dean, E. L. Fyffe,
M. N. K. Dikshit, L.M. and 8. Bombay, E. G. Gauntlett, W. Gilliatt,
J. M. Hammond, F. T. Hancock, M.R.C.V.8., A. T. Jackson, R H. H,
Jolly, T. W. Jones, A. R. Hardy, J. E. L. Johnston, R. J. Jones, G. F.
Jotham, P. Lang, A. Miles, A. N. Leeming, O. W. McSheely,
M. H. E. R. Montesale, M. K. Nelson, D. North, H. E. Perkins, O, M.
Plumptree, W. J. Petfy, W. E, Roberts, A. S8amuel, E. J. J. Quirk,
Sandorson, B C. Seatia, & Sarkngvia B8 Vich B P, Subve, W, .

n, F. C. Searle, R. 8acknovis, B.8c.Vict, E. P. , W. E,
Wilks, C. H. 8. Webb, and H. A, F. Wilson. :

AN ordi’ ROYAL t(.3011;1311:Gll_:"iC‘:‘F PHE}()S%gIANshOE&LI(l)NDON.
nary quarterly comi was held at the College on Thursda;
April 27th, the President (Sir R. Douglas Powell) in the chair. ¥

. Plague tn India.

The PRESIDENT announced that he had nominated 8ir Patrick Manson
and Drs. Payne, Norman Moore, Anderson, 8impson, and Beatson to
serve on a Committee to consider the constantly-increasing mortality
from ghgue in Iddiw since 1896, and to report 10 the College on the
desirability of the College addressing His Mdjesty’s Government on the

subject. .
. International Medical Congress, 1906,
w;l‘gg It’ﬁsmgnr :l:g sgnﬁunce% l;llxlmtxhete had aomgln a)ﬁeoill lsh; Dyce Duck-
.to represen e College a e Internation: edical Congress t
be held at Lisbon in April, 19:6. gress to

Cancer Research Commiltee.

Sir William Church was reappointed to represent the College on the

Cancer Research Commission.
’ - Membersléﬁ).

The following gentlemen were admitted members of the College : Arthur
i})l}l}n tg:é-Blakﬁ.clgA,G:%B.Ox&?ﬁ;i Fra.vnvktEdwa;iiDszlo&'. M.ﬁ.vtct.

.B. . LRC.P.; rge am Watson . nd., L.R.C.P.;
William Henry Wynn, M.D.Lond., L.R.C.P. : ’ ’

Licences.
In conjunction with the Royal College of Surgeons, licences to practi
were granted to 108 gentlemen. s llofwghi Tee P s
ship.

) € LD

On the nomination of the Council, the rollowing gentlemen were elected
Fellows of the College: Duncan Burgess. M.B.Cantab. ; Bedford Pierce,
M.D.Lond. ; James William Russell, M,D.Cantab. ; James Harry Sequeira,
M.D.Lond. ; Arthur Whitfield, M.D.Lond. ; Thomas Watts Eden, M.D.Edin. ;
William Barnett . Warrington, M.D.Lond.: Wilfred John Harris,
M.D.Cantab.; Robert Arthur Young, M.D.Lond.; Leonard Rogers,
ﬁ.]g.}g:ﬁ.; Harold Batty Shaw, M.D.Lond.; Edmund lvens Spriggs,

- Communications.
Communications were received from (r) the Secretary of the Royal
2%]310136 atl s(um:%x :ggg:ﬁnzf ctegta.ia tpron(}‘eedlngs lof the Counciu on
13th; (2 - T8 O ] e Mrs. Begley, announcip
bequest of ,'(.‘sco to the College. ey g
- Untversity of London.

On the ﬁominauon.'nt the Council, . Pye-8mith was re-elected as the
Representsative of thre College on the Senate of the University of London.

Baly Medal.
On the recommendation of the cguncil. the Baly Medal was awarded to
Professor Pavlov of 8t. Petersburg, as having pre-eminently distirguished
himself in the science of physiology.

The following reports were received :

1. From the Committee on the Care and Control of the Feeble-minded:
Suggested verbal amendments were approved, and the report adopted.

2. From the Committee of Management, dated February 6th, recom-’
mending that the Swansea General and Ese Hospital be added to the list
of the General Hospitals, and the Willesden District Isolation Hospital to
gxeéist of the fever hospitals recognized by the Examining Board in Eng-

nd. N

3. From the Laboratories Committee, dated January 27!h, re&ortin ,

that (a) during the month of December 3,475 doses of diphtheria anti-
toxin, each containing 3,005 unite, have been snglied to the hospitals of
the Metropolitan Asﬁums Board, making a total-of 7,425,0counits; (b) that
on January 1st the laboratories and staff were taken over by the Metro-
politan Asylums Board ; (c) that, as the duties of the Commitiee have now
been completed, na further meetig}ss wil eld.
4. From Dr. Pye-Smith, on the history and work of the laboratories of
the Royal Colleges since their opening in January, :18go. This was re-
ceived, and a cordial vote of thanks was passed to Dr. Pye-Smith for his.
interesting and valuable report. g .

.5. From 8ir William Church and Sir Lauder Brunton, the representa-
tives of the College on the Conference of the Sanitary Institute on 8chool
Hygiene, February 7th to roth, 1:lgos. N

Dr. Norman Moore moved ** That the generous offer of the Worshipful
Company of Barbers, conveyed in aletter to one of the Cénsors, to restore
to the College an Inspedimus Charter of Charles 11, now in possession of |
the Company, be accepted.” This was carried unanimously, and a special
vote of thanks was passed to the’‘Company for their generosity.

Books and other publications presented to the library during the past
quarter were received, and thanks returned to the donors. :

The %uarterly report of the College Finance Committee, and the
quarterly report of the Examiners for the Licence on the January exami-
nations were received and adopted.

ROYAL NAVY AND ARMY MEDICAL SERVICES.

THE FIELD AMBULANCE.
SURGEON-LIEUTENANT-COLONEL R. R. SLEMAN (London) writes :
A description of the new unit, ‘‘ The Field Ambulance,” has
recently been published by the War Office. It takes the place
of the bearer company and the field hospital, and is under
the command of & lieutenant-colonel. The total personnel
consists of 252 of all ranks; these are divided into:

(1) A bearer,
(2) A tent, and
. (3) A transport division.

The bearer division consists of a personnel of 129, of which
117 are privates; go of these may be ‘‘specially enlisted
men,’

The tent division has accommodation for 150 patients;
three of the officers may be civilian surgeons.

In the transport division no less than 6o of the Army Ser-
vice Corps are employed, but without an officer from that
corps. :
ach field ambulance is attached to a brigade. There is
also one for the corps troops. . :

In a cavalry brigade there is only accommodation for a
field ambulance equipped for 5o patients, and the personnel
is accordingly reduced to 120.

FIRST AID IN THE ARMY.

THE annual contest for the Connaught Challenge Shield for regimental
stretcher bearers took place at Aldershot on April 2cth. Seven teams
competed, each team consisting of four stretcher bearer squads under a
non-commissioned officer. The work was judged by acommittee, of which
Major Hinge and Captains Steele and Thom, all of the Royal Army
Medical Corps, were the technical members. The test consisted of each
team in turn going at the double to a spot about 3co yards distant at
which four nominal patients were lying. Arrived there, the patients had
to be dressed in the way which seemed to be indicated by the nature of
the imagin: injury Inscribed on a ticket attached to each patient’s .
jackeb. The dressings completed, the %a.tlents had to be placed on a
stretcher and carried back to a field hospital, where the Jarty was
examined viva voce as tothe work done. Points were awarded for time,
care, and skill in handling the patient, correct bandaging, steadivess in
cal ng, and intelligent answering of the questions put. The winning
team beﬁonged to the 1st Royal Welsh Fusiliers with a total of 154 marks
out of & possible 180 ; a team from the 3rd Grenadier Guards was placed
second with tos marks, and one from the gd 8cots Guards with 100,
Colonel Bulfin, who })resented.the shield to the winning team, remarked
on the importance of the contest, as.the injuries of men 1n actual warfare
had often been aggravated through lack of necessary skill on the part of
men forming bearer parties. .

THE VOLUNTEER AMBULANCE S8CHOOL OF INSTRUCTION.

THE annual banguet of the School will be held at the Trocadero

Restaurant, Piccauguly Circus, W., an Thursday, May 18th,at 7.4sp.m. The

chair will be taken by the senior medical officer, Surgeon-Colonel P. B,

Giles, V.D., F.R.C.8. The string band . of the ist, Cadet Battalion of the

Koyal Fusiliers will perform a selection of music during the evening.
Past and present members of the 8chool can obtain tickets by applying to
the meaw)resldent, Surgeon-Captain E. M. Callender, M.D. 47, ConLaught
Square, W.




