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In conclusion I beg to tender my thanks to Dr. James
Ritchie, the superintendent -of the laboratory, for his ever
ready assistance, and to Dr. J. A. Murray, of the Imperial
Cancer Research, for his helpful suggestions.
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HYDROC'EPIIALUS AS A SEQUEL TO SHOCK.
BY

A. KEITH ARMSTRONG, M.R.C.S., L.R.C.P.,
310N 1OUTII.

TilE followiing, case presents several unusuLal features. The
connexion betweeii the initial shock and the condition of
the lnervous systemii foLud post mortem seems somewhat
doubtful, tlhouglh cliniically the wlhole illness could be traced
to the accident, before wlhich he was strong and healtlly.
Imm-iediately afterwar(ds he could be accurately described
as a nervous wreck. I very muLchl regret that a lumbar
puncture was lnot performiied, anid thougll this was con-
sidere(d it was niot until the patient's condition was so bad
that it would lhave been of no value. The absence of
headachle was an unusual feature, and although the initra-
cranial pressure must at some time have been considerably
increased, it was absent throughout the illness.
The patient, a miian aged 54 years, by occupation a cowmani,

and accustomed to handlinig cattle all his life, bothl in this
country and in New Zealand, of temperate habits and enjoying
good health, was, on April 19th, 1911, knocked against a fence
by a butll, and received a bruise on the right side of the chest.
He complained of nio other injury, but said he felt upset. He
walked home unassisted, a distance of about 120 yards. He
remained at home feeling very shaky, and suffering some pain
from the bruise on his chest.
Four (lays later I saw him for the first time, and found a

bruise oni the right lower costal cartilages. This was the full
extent of hii injury, and was unimportant, but he was markedly
nervous, starting wheni spoken to quickly, with tremors of hands
sufficient to cause some difficulty in feeding. The knee-jerks
were normal. He could give a clear account of the accident,
wlhich had been a great mental shock to him. He said that he
thought the bull was going to kill him,'which, indeed, seemed
likely, and he had, in fact, a very narrow escape of his life.
Under treatment by rest, potassium bromide, and later by

toIniCs, iiuix vomica, aiid lecitliin, lie slowly improved, and at
the end of May, by my advice, went away to stay with a rela-
tive; wheni lie returned home, three weeks later, although
better, he was quiite unfit for his'work, still being very nervous,
and himself stating that he was too frightened to resume his
work among the cattle. For nearly four months he remained
more or less in .statu quto, taking his food well, sleeping well,
complaining of Ino pain, anid takiiig a certain amount of daily
exercise, but still in a highly nervous state. Early in October
hie suddenly became muchi worse. The tremors of the hands
increased and a slight tremor of the lips and tongue was
present; all the reflexes were increased, ankle clonus was
present, witlh sonme rigidity of the lower limbs. The plantar
reflex was flexor aiid always remained so; the pupillary re-
actions were normal. His mental state was one of extreme
anxiety about his condition.

Durinig the next fourteen days he slowly got worse, with a
sliglt inierease of the rigidity, and showing some mental
confusioni, but still eating *and sleeping well. The urine was
free from albumien aii(1 sugar.
A further progress in thie downiward grade of the case now

became evident, and( oni October 19th lie was unable to get up.
Reflexes were greatly iniereased. The whole body sharing in
the rigidity of the lower limbs, lie was unable to raise himself
to a sitting posture, and when assisted on to his feet was unable
to stand alone; but rather curiouslylhe seemed able to maintain
his balance while moving, and could walk fairly well. The
optic (discs were normal ill appearance. His mental state was
oiie of confusion with slow cerebration. The face presented a
rather vacant appearance, quite unlike his usual expression.
Sensation was iiormal.
From this time on he continiued steadily to get worse, although

Ihis miiental state varied from time to time, sometimes being
quite clear anid sometimes confused, and noisy, talkiiig, picking
at the bedclothes, etc. On some occasions micturition was
involuntarv, aiid occasionally, at irregular intervals, profuse
sweatiiig occurred witliout any alteratlon in the temiperature.
He took nourishlment well, anid obtained a sufficient apiounit 'f-
sleep, at irregular intervals. The temiperature remained about
norm%l, only varying between 970 and 980. There was some
catarrh in the luLngs, with a goodl deal of expectoration, and- it
soon became evident that this condition was likely to become of
vital intluence in the case; and oil November 5tlh the tem-
perature rose to 103', accompanied by a corresponding increase
in the pulse-rate.
He now rapidly became weaker, and, in spite of the exhibition

of stimulants, etc., he died fromn exhaustion on November 9th.

Necropsy.
Externally, over the sacrum was a- reddened,. inflamed. patch,

about the size of the palm of the hand, presenting the appear-
ance of the commencement of a bedsore. There was no sign of
injury to the ribs or adjacent structures. The right side of the
heart was slightly dilated, otherwise normal, anid the lungs were
much congested and oedematous. All the abdominal viscera
were healthy.; The dura mater and arachnoid appeared to be
inormal. The convoluti9hs were slightly flattened. On opening
the brain it was seen that some dilatation of the ventricles was
present. The ependyma seemed. healthy. On the spinal canal
being openied, there was a considerable excess of fluid found,
the cord itself appearing normal to the naked eye.

Such a sequel to a niervous shock is rare, but it occurs to
ile that the-condition of hydrocephalus which supervened
may be m-lore than a coincidence.

gUeInoraniua:
MEDICAL, SURGICAL, OBSTETRICAL.

NERVOUS RETENTION OF URINE.
IN thle BRITISH MEDICAL JOURNAL of January 13th, p. 72,
Dr. Harford Edwards has suggested a rectal injection of
glycerine in cases of retention of urine-hysterical and
after labour.

I find that these injections occasionally fail to produce
the deQired result. For the last ten or twelve years I have
ordered a simple enema, not less than Ojss, which has
never failed me, the rectum and bladder emptying them-
selves at the same time. The advantage of not having to
pass a catheter after parturition is obvious.
London, N. FREDERIC C. WOOD, L.M.S., D.P.H.

ABSCESS OF THE SPLEEN COMPLICATING
MALARIA.

IN no book that I have been able to conlsult is abscess of
the spleen-at least of any size-mnentioned as a complica-
tion of malaria. Some notes, tlherefore, on a case in whicl
a large abscess was found may prove of interest.

H., an Indian male, aged 25, came to hospital in Gyantse,
Tibet, complaininig of attacks of shiverin, pain iii the alb(lomei
and general weakness. He stated that he had been in perfectly
good health until a montlh before, when, while passing tlirougth
Sikkim, he was suddenly seized withi violent slhivering; tlhis
passed off in a few days, but ever sinice this attack he hal
noticed that he was considerably weaker and that his ab(lomicn
was swollen.
On admission on June 8th, 1911, the temperature was 1OlQ F.,

pulse 90, and respirations 33. The spleeni was consi(lerally
enlarged, its lower limit reached to witlhin a quarter of an in(ch
of the umbilicus, and in addition the organ projected markedly
forward, forming a very evident prominence above the umbi-
licus. Under treatment with quiniine the fever rapifdly subsided
and the patient was discharged oni June 22nd.

I saw hiim frequently after this date and( was able to diagnose
malignant tertian malaria. Ile seemed to be progressing
favourably until August 25th, wheni I was suiddenly sent
for as the patient "was in a fit." I found him sufferinig
from violent convulsive spasms associated with coma, the case
closely resembling one of tetanius. Under energetic treatmenit
with quinine these symptoms subsided, leaving complete
aphasia and great weakness. The aphasia passed off in seveil
days.
After the attack the patient, altlhough he lhad no actual rise of

temperature, begani to complain) of severe pain over the region
of the spleeni, which perceptibly enlarged. Various remedies
were tried to relieve the paini but' withi little success. The
patient persisted in savi'ng that tlihre " was something insi(le
the spleen," but, although a careful examiiiation was made,
nothinig definite could be made out. It seems extraordinary
that such a large abscess as was eveituially discovered could be
present in the spleen without'causing any rise of temperature
or ilicrease in pulse-rate, in fact, without causing any symptoms
except pain.
As the pain increased, a neetlle was inserted into the most

prominent part of the spleen, a little pus escaped. Next day I
opened thie abdomeii under chloroform, anid discovered a large
abscess occupyinig the anterior half of at least the lower hlalf of
the spleen. There was no cyst wall encapsulatinig the pus,
and the rest of the spleen a)peared comparativedy healthy.
About 8 fluidl ounces of pus escaped, leaviiig a ragged c.vity in the
spleen. This was explored witl the finger for further collectioiis
of pus, and, none being found, a draini was inserted anid the
patient put back to bed. He stoo(d the operation well, and(l
looked much better next day. Blood films from the ear taken
at the time of the operatioii revealed nio parasite, films of pus
from the spleen showed a bacillus appareintly identical witl
B. coli.
For six dlays after the operation Ilis temperaiture was normlal,
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l)ut from September 27th (fifteen days after operatioin) his tem-
perature chart, began to show a slight' eveninig rise. Tlhis
contiinue(d for some days; associated witlh a sliglht iucrease in
the amount of the discharge. Improvemeiit in the patient's
condition was maintained; in fact, lhe felt so muchl better that
lie left hospital tin -October 22nd. On Octohber 29th lie passed a
little mucus and blood peir rectutmn. A sudden attack of acute
dy-sentery occurring oll November 3rd carriedIhim off. UIn-
fortuna.tely,iiopost-nwiortcml examination was obtainable.

The interest of thic case lies not only in its rarity andl in
tlhe large size of the abscess (at least 12 oz. of pus escapedl
during his stay in hospital), btut also in the question as to
the source of the abscess. The presence of B. coli, and thc
-subsequent dysenteric symrptoms, seem to suggest an
intestinal origin.

R. F. D. MAAcGREGOR,
Lieutenant, Indian Medical Staff.

- eports
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLU3MS OF THE

BRITISH EMPIRE.

SOUTH DEVON AND EAST CORNWALL
HOSPITAL, PLYMOUTH.

A CASE OF TETANUS: RECOVERY.

(By L. EDGAR ROBERTS, L.R.C.P.Lond., M.R.C.S.Eng.,
House-Surgeon.)

THE patient in the following case, a man aged 40, occuipied
as a scavenger, was admitted under the care of Mr. W. L.
Woollcombe, senior honorary surgeon, on January 14th,
191,1. He -tated tllat lhe had never been ill in his li'e, but
a week prev%iously felt a pain in the small of the back and
the next ml-orning found it difficult to swallow. His throat
was sore, and he thought he had a "chill." Hence next
day lhe consulted a doctor, who advised his going into
hospital. This advice he carried out two days later, and
was admitted as stated.

State on Admission.-He was a well built man, temlperatture
97.40, pulse 50, respirations 15, and walked into hospital with a
rather stiff upright gait. R1le said, he felt "all one piece."
There was well marked trismus of the jaws, these opening only
half an inch. The spinal and abdomiinal nutiscles were markedly
rigid, the latter standing out as two distinct ridges on the
abdominal wall.

Diag.nosis.-A diagnosis of tetanus having been reached, a
search was made for the point of entry of the infection. The
patient's hands were very cracked and very dirty, but showed
no recent marked abrasion. On the right wrist, just above the
anterior annular liganient was an oval, abrasion the size of a
threepenny piece, Which the patient sad had been caused on
the morning of the day he first felt ill, but there were Ino other
lesions.

Trea.tment -The hands were soaked in iodine solutioin (tinct.
3j ad Oj) for two hours, and the abrasion swabbed over witlh
pure carbolic. Initial doses of antitetanic serum £0 c.cm., and
10 c.cm. of a 10 per cent. solution of magnesium sulphate (see
paper by' Peter Paterson, M.B., Lancet, April 2nd, 1910) were
given, then 20 c.cm. of the serum and 10 c.cm. of the MgSO4
solution every four hours for a few days, amounts being in-
creased and decreased according to symptoms. This was con-
tinued until the seventh day, all the injections being given sub-
cutaneously, together with potassium bromide gr. xx bv th
mouth four-hourly for five days.
Progress anld Result.-There were two definite attacks of the

typical spasm, opisthotonos, etc., the first on the second day
after admissson lasting fifteen minutes, the second on the third
day lasting ten minutes; both left the patient very exhausted.
The rigidity of muscles continued until the fifth (lay, being most
marked in the recti. Coughing and pain in the back were
troublesome symptoms. The serum inijections were practically
painless; those of the MgSO4 solutioIn, however, worried the
patient a good deal, and gas-e rise to much irritation, but no rash.
He was able to take fluids throuighout and was allowed up on
the fourteenth day, and except for some soreness of feet folt
well. He was discharged on the twenty-first day, apparently in
perfect health.

REMARKS.
Another case of tetan'us of no greater severity liad died

two weeks previously; in that case large doses of- anti-
tetanic serum were given, but ;nonmagnesium sulphate.

I am indebted to MBr Woollcombe for permission to
pl iblislh these notes.

Itports of fottc itts.
ROYAL SOCIETY OF 3MEDICiNE.

MEDICAL SECTION.
Tues-day, Jautary, 283rd, 191;?.

Dr. FREDERICK TAYLOR in the Clhair.
Vaccine Trcatment of (Goirtie.

A PAIPEr1 Oil this subject was read by Captain MCAt I'ISONx,
I.M.S. He reminded the meeting that he lhad shown that
the infecting agent existed in the intestinal tract, andl
that a plentiful amiioebic infection was present inl tliis;
situation in mi0ost of the cases of goitre in Gilgit; he
had been endeavouring to cutltivate amiioebae from the
faeces of sufferers from the disease. In the early stage no
attempt was made to isolate any pa5rticular organism, and
the vaccine was a composite one, and was administered
to selected cases at intervals of seven to ten (lays.
Tlie results were strikingly good. The bacterial
growtlh had the characters of the coli group, but
differed from the Bacill-us cli in that it did not produce
indOl. A vaccine was prepared from the bacillus and.
employed in 16 selected cases of goitre, the initial dose
being 150 million. It was gradually worked up to 350
million by 50 million incremeiits. I-Ie quoted cases of
great improvement, the patients carrying on their ordinary
work during the treatment. He lla(l treated 33 selected
cases of simple goitre by means of vaccines. The " com-
posite " vaccine appeared to have been the best. He believedl
in inoculating only a small quantity of the vaccine, and that
it was better to introduce 150 million bacteria in 5 ini. of
salt solution than in 1 c.cm. of it. Whlen the inoculation
was done in the 'upper arnm the patient was usually able
to follow lhis ordinary avocation. He' usuLally employed
an autogepous yaccine, but had obtained excelent results
by using the vaccine of one patient for the treatment
of another. He had produced goitre experimentally in
man by the administration of matter separated from a
goitre-producing water bv means of a- Berktfeld filter. The
organisms which had 'resilted in a return of the thyioid
to its normal size, belonged to the coli grouip, anid in tlle
intestines they produced poisons-indols and phenols--
which were absorbed via the intestinal wall and caused
fibrotic clhanges in liver, kidneys, and arteries.' The
suggestion was that the thyroid gland was called uipon to
combat several poisons normally present in the human
intestine.. When there was superadded the specifinc virus
of goitre an abnormal- element was introduced, and an
extra strain was thrown upon the gland. The researches
confirmed the view he put forward several years ago-tlhat
goitre was due to the presence of a living organism in the
intestinal tract, and that the thyroid gland -was marliedly
influenced by the nature of the bacterial flora of thle intes-
tine. He also emphasized the importance of the antitoxic
action of the thyroid mechanism.

Dr. LANOMEAD said there were three main classes of
case in which the thyroid gland had a specific influence in
preventing intoxication: (1) In cases of pregnancy and
uterine function generally; (2) rheumatoid arthritis; (3)
tetany. It was thought that the thyroid enlargement
was actually antagonistic to an agent circutlating in tlhe
blood.

Dr. PARKES WEBER said tlhat if the auLthor's explanation
of his results was correct, the goitre whiCh he treate'l in-ust
have been an enlargement of' a -compensatory nature to
counteract certain poisons manufactured in the intestine.
On the same assumption, if the author lhad fed these
patients upon thyroid extract he would have brought about
a diminution of the thyroid.

Mr. JAMES BERRY said it was generally agreed that most
cases of goitre were due to some toxic in:luence, an(d the
chemical theory was being explodecl in favouir of tle
microbic view. There was a residuum of cases whichi the
surgeon was called upon to treat-those which did not
yield to iodine, arsenic and thyroid gland, or to vaccinei
treatment. Except in cases of great urgency, no sulrgeonl
sho>uld operate on a parenchymatouls goitre unltil it hlad been
carefullly treated medically-a view with which Captain
MeCarrison agreed. He asked whether dliarrhoea occurred
in any-of'the patients.' 'Probablyarsenioi aceted sbeneficially-
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that thelr ambition to prevent and eradicate disease and
ttheir desire for the wellbeing of the nation are as great as
this own. It is only in methods that a difference appears,
.and time alone can decide whether hiis or ours are right.
He seems to connect in his mind socialism with "that
spirit of dependency which is ever fonnd in degenerate
races." But dependency is the result, and not the cause,
Oc degeneracy, and degeneracy is the direct result of bad
s)cial conditions. Socialismn aims at abolishing bad con-
ditions, preventing degeneration, and rendering truie in-
dividualism and independency possible for all. Spoon-
feeding by a paternal Government miay be wise as a
temporary measure for checking degeneracy, but it is no
part of socialism.

Sir James Barr supports the contributory system of the
_ct as its one redeeming feature, and apparently condemns

socialists for not doing so. But, may I ask him, what
is the good of causing ill healtl in order to c-re it?
Deductions of even 4d. a weck from a family income of 16s.
or 17s. a week must cause increased shortage of food, of
clothes, and of house room, and so contribute to ill health,
dependency, and degeneracy. If the medical profession
had raised their voices against compulsory contribtutions
from poor families earning less than, say, 25s. a week, as
heartily as they raised it for a wage limit of £2 a week
for medical benefits, I cannot lhelp thinking they would
have gained more respect.
Once more, though Sir Jame3 Barr praises altrnism and

its ennobling effects, yet in the last sentence of his second
letter he malkes an appeal direct to selfishness when he
raises the fear of increased income tax. Surely it is more
truly altruistic to pay cheerfully in rates and taxes what-
ever may be required for the conimmunity's good than to
appear in lhundreds of " Lists of Subscribers." Organized
altruism on the part of all, is inifinitely more efficacious
than doles to charitable institutions. The man wlho
grudges a tax for old age pensions or a rate for tlle public
health service can have no charity, which is love, in his
heart, though he give mightily to hespitals and figures in
the newspapers.
In conclusion, I woould ask the President-elect to refrain

from speaking uiikindly of his opponents and to credit
them with sincerity, even as, I am sure, they are more
than willing to credit him.-I am, etc.,
London, W., Jan. 29th. CHARLEs A. PARIKER.

SIR,-In reply to Dr. J. S. Manson's letter in the
JOURNAL of January 27th, criticizing the statement I made
in my letter of January 20th, "that this country h-as
followed Germany in the path of degeneracy," I will accept
his quotations from Dr. Arthur Shacwell's book on
IndUdtrial Efficiency as true-though, certain people who
know the cities of Germany now, as compared with what
they were ten or fifteen years ago, believe that slums in
certain cities- are on the increase. I am not in a position,
however, to corroborate or refute these statements; but
accepting Dr Shadwell's testimony, I should like to point
out that it is a dangerous thing- to diagnose any disease
from one symptom, and the person who attempted to do so
would be more tl*n courageous. The fact that "4the general
wellbeing of the working classes in Germany, which is
strikirgly visible," etc;, does not necessarily prove that
Germany is not degenerating. I think that it is apparent
that the general wellbeing of tlle working classes in this
country is greatly improved as compared with ten or fifteen
years ago, judging from the improvement in dress, the
large increase of certain classes of amusement which are
kept up largely by the working classes, the amount of
money spent weekly on athletic sports, etc., but I
should be chary in stating that we, as a nation, are not
degenerating.
The National Insurance Bill will lower the prestige of

our profession, and through time the motrale of its members.
The subject is such a large one, that to discuss it at any
length- would trespass too much on your space; but I
shou.ld like to point out to Dr. Manson that devolution, as
evolution, is a slow and subtle process, and that a quarter
of a century is but a short epoch in the rise an(d fall of a
nation, and, further, that it is necessary to consider, not
merely the- working- classes, but all classes, in the discuqsion
of such a momentous problenm.-I am, etc.,,
Edinburgh, Jan. 27th. FREDERICK; PORTER.

UNIVERSITY OF LONDON.
ROYAL FREE HOSPITAL.

THE Earl of Sandwich presided at the recent meetinig of tlho
Committee of Management of the Royal Free Hospital, at
which the following resolutions were passed:
That the Committee of Management desire to offer their cordial
congratulations to Miss Eleanor Davies-Colley, M.D., B.S.Lond.,
upon her admission to the Fellowship of the Royal College of
Surgeons of England; Miss Davies-Colley being. the first lady to
attain this position, the committee appreciate the distinctioni
gained by the mnedical school of the oyal Free Hospital through
her achievemont.

The committee also desire to endorse the congratulations which tlhe
board rendered in 1909 to Mrs. Haslain (nee Miss I. Woodward),
M.D.Lond., who, after receiving a medical eduication at the
London School of Miedicine for Women and the Royal Free
Hospital, was admitted to MAembership of the Royal College of
Physicians of Lonidon, being the first lady to receive this- dilSoma.

It was also reported. that the Cordwainers Comnpany will
present a gold medal to the nurse who slhall obtain the hihlest
number of marks at the annual exanmination.

UNIVERSITY OF GLASGOW.
ADDITIONAL EXAMINERS.

THE Glasgow University Court has appointed the following
additional Examiners:

Zoolojgy,-Professor E. A. Minchiii, M.A., F.R.S., University
of Londoni.
Anatonmy. -Professor Johnson Symingtoni, M.D., F.Y.S.,

Queen's University, Belfast.
Mi(dwifery/.-Robert Jardine, M.D., Glaslow.
Medidtl Jrispr 1dence and Publi1ealth.-Jas. R. Kaye, M.B.,

D.P.H., Puiblic Health Departmenit, Waakefield.
Putblic IHeazlthi Laboratory TlVork.--David Some-rville, BA.,

Al.D., D.P.H', King's College, London.
Vitail Statistics, etc.-Jas. R. Kaye, M.B., D.P.H., Wakerield.

THEIf, IROYAL COLLEGE OF PHYSICIANS OF LONiDON.
A COMITIA was lheld on- Thursday, January 25th, Sir Tlhomas
Barlow, Bart., K.C.A.O., President, being in the chair.

T'i,'e Death of Sir- h1enry Be.tlijn.
The President referred to the great loss the profession lhad

sustained by the death of Sir Henry Butlin, latelv President of
the Royal College of Surgeons of England; and it was resolved
that a letter of sympathy shotuld be sent from the College to
Lady Butlin.

Admissioni of Lilemnbers.
The followingg-entlemiien having passed the requlired exami-

nation were admitted Members of the College:
Charles Huibert Bond-, M.D.Edin.; Alfr-ed Joseph Clark, M.B.Camb.,

L.R.C.P.; Georg Dorner, M.D Koenigsberg, L.R.C.P.; W\Jilliam
Johnson. M.D.Lond,, L.R.C.P.; Indarjit Singh. M.L3.Camb.,
I.M.S.; Charles Wilfred Vining, M.D.Lond.

Li-ences.
Licecuces to practise were grante'd to ninety-tw-o genitlemici

who ha(l passed the necessary examinatioiis.

Diplonias in Public lIealth .
Diplomas in Public, Healtlh were, grantedc, jointly with the

Royal College of Surgeors of England, to the followiig
gentlemen:
A. G. Atkinson. MB.., B.C Camib.. L.R.C.P., M.R.C.S.; R. V. Clayton.

M.B., B.S.Durh.; F. G. H. Cooke, L.R.C.P., M.R.C.S., L.S.A.:
M. M. Cowasjee, L.R.C.P., M.R.C.S.; F. E. Cox, M.B., B.S.Melb,
L.R.C..P., M.R.C.S.: G. H. Dupont, M.D., Ch.M.Edin.;* Josepbine
L. D. Fairfield, M.D., Ch.B.Edin.; W. M. Fairlie, M.B., Ch.B.
Glasg.; W. R. Gibsomo, L.R.C.P., F.R.C.S.; J. A. Hagerty, M.B.,
Ch.B.Glasg.; G. C. Jacksoni, M.B., B.C.Camb., L.S.A.; S. Maitra,
L.M.S.Calcutta; M. N. Mitra, L.M.S.Punjab; ,J. G. Owen,
L.R.C.P, M fl.C.S.; H. C. E. Qulin, L.R.C.P. and S.Edin.,
L.F.P.andS.Glasg., :Jessie A. Scott- M B.; B.Ch.Edin.; F Mf.
Tuirner, M.D., B.C.Casmnb.: A. C. Watkin, L.R.C.P., M.R.C.S.

Under the Medical Act, 1876.

i)iplomna.,in Tropical Mlledicine.
A diplo,ma in Tropical Medicine was granted, joinitly witlh thte

Royal College of Surgeons of England, to:
J. Bruce-Bays, M.D.Lond., M.R.C.S.

-Iectnrers.
The President annlounced that he hadllominated Sir James

R. Goodhart t6 be the Harveian Orator for this year, and Dr.
D. B. Lees to be-the Bradslhaw Lecturer, and that the Counici I
had appointed Captain R. McCarrison, I.M.S., to be the Milroy
Lecturer for 1913.

- iepre.sentatices of ibe College.
The President anniounced that lhe had niominated Dr.

Frederick T. Roberts to he the representative of the College onl
the governing body of the Unliversity of Wales. Sir Franlcis
C(hampuney-s was re-elected & representative on the Central M.id-
-wives 43oard;,--Sir Dysce -Dukwerth wtas res-elected a represen-
tative on the governinlg body of the UJniv-ersity of Liverptool, and
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Dr. Samuel WVest was appointed a representative of the college
on the Court of Gov-eriiors of the University of Birmingahami.

Ellection of Colnueillonrs,
Dr. W. Collier, Dr. F. A. Mott, Dr. H. P. Hawkinls, anid Dr.

H. D. Rolleston werie elected councillors.

ep2 o rt,s.
A report wvas received and adop'te(d from the Coi-immittee of

Management, dated I)ecember 5th, 1911. The conimittee
recommended that the following inistitutionls should be added
to the list of institutions recognized by the Examining Board in
England for instructiou in chemnistry and physics: Royal
Dental Hospital of Londoni, and Mill Hill Schlool. The com-
mittee also recommended that Rhodes University College,
Grahamstown, South Africa, should be added to the list of
institutions recognized by the boarrd for instruction in
clhemistry, physics, and biology.

Certain addenda were made to the scheme of the new
examination in psychological medicine, the clhief of which
were to the effect that the appointment of examiners should be
made by the Censors' Board.

COlennnniietions.
The following communications were recei-ed: (I) Fromi the

Secretary of the Royal College of Surgeons of England reportilng
procee(lings of the Council of that College on November 9th,
D)ecember 14th, and JanuLary llthl last. (2) From C. I.
Jackson, Esq., informinig the College that the late Dr.
Hughlings Jackson bequeathed a portrait of himself to the
College. (3) From Frank Glover, Esq., offerinig to the College
a gol(d pencil-case formerly the property of- Sir Henry Halford,
Bart., President of the College. (4) From Ernest M. Wilks, Esq.,
informing the College that the late Sir Sanmuel Wilks. Bart.,
bequeathed to the College a portrait of himself and a gold cup.

Trhe above gifts were accepted, and the thanks of the College
ordered to be returned to the writers of the letters. (5) From
the Doctors' Wives Defence Movement, concerninig certain
effects of the Insurance Act. (6) From Dr. James Kerr Love,
onI behalf of the National Bureau for Promoting the Welfare of
the Deaf, concerning the deliverv of proposed lectures. The
matter was referre(d to the Censors' Board.

T'hte Insnrance Bill.
A Comnmittee of the College was formed to watclh tle interests

of tle Fellows, Members, and Licentiates of the College unider
the provisions of the Insurance Act, with power to confer with
any other body established for similar purposes slhould the
Committee see fit to do so.
The President adjouLrned the Comiitia until Tuesday,

Janiuary 30th.

ADJOURNED COMITIA,
The adjourned Comitia was held on Tuesday, Janiuary 30th,

Sir Thomas Barlow, Bart., K.C.V.O., President, being in the
chair.

Reports.
A report was receive(d from the Censors' Board conceerning

academic dress for Licentiates. The Board reported: IIThat a

search of the annals having been made, the Board are unable
to find that a distinctive dress has ever -been granted to
Licentiates." A report was received from the Representative
of the College on the General Medical Council on the proceedings
of the Council dturinig its session in November last.

T'lhe Insntrance Act.
After some formal btsiness had beeni transacte(d the College

proceeded to discuss -a letter wlhich lhad been received from
the National Health Insurance Commissioni. The letter, which
hlad been read to the College at its meeting on January 25th,
was as follovs:

Nation-al Health Insurance Commission,
Whitehall, Londoni, S.W.,

24th January, 1912.
Sir,

The Nationial Healtlh Insuranice Commissioniers have
(lecided, for their assistance in bringing the Insuraince Act into
operationi, to take the earliest opportunity of personally con-
ferring with representatives, widely selected, of the chief
sections of the community specially concerned. Conferences
with representatives of prospective insure(d persons lhave
already taken place, and it is considered that the time has now

arrived when it would oe of material assistance to the Commis-
sioners to obtain, in a confereince, suggestions from representa-
tives of the medical profession on certain importaint questions of
procedure preliminary to bringing the Act into operation.
The National Health Insurance Joint Committee and the

Insuralnce Commissioners for England, Scotland, and Wales
respectively propose accordingly to hold a coinference on Friflay,
F,earuary 2nd, with representatives of the medical profession
anid the Royal College of Physicians in London is invited to
appoint two members to attend the conference, which will be
held at 3 p.m. A further communication will be addressed to
you as to the place of meeting. A similar invitation is being
addressed to the General Medical Council, the British Medical
Association, and to other medical bodies.
The point which it is specially desired to discuss relates 'to

the selection of the medical Members of the Advisory. Com-
mittee, by Whom the Commissioners must 'be advised in the

framing of reglahtions in accordance with Section' 58 of the
Act;; an(d the Commissioners will also be glad to hear the vie-ws

iND COLLEGES. 275

of those present on otler matters of procedure in bringinig tlhe
Act inito operationi whiclh the medical bodies may desire to
bring forward.

I am, Sir,
Your obedienit servauq,_.

R. W. HARRIS,
Assistsant Secretary of the Joint C'oinmittc.

The Secretarv,
Royal College of Physicians in London.

NOTE.-Section 58 of the Act is as follows: ' The Insuiranice Coininis-
sioners shall, as soon as mlay be after the passing of this Act. appoint
an Advisory Comnmittee for the purpose of giving the Insurance Com-
missioners advice and assistance in connexion with the making and
altering of regnlations uniider this part of this Act, consisting of repre-
sentatives of associations of employers and approved societies, of duly.
qualified medical practitioners who have personal experience of
general p)ractice, and of such other persons as the Commissioners
may appoint. of whom two at least shall be womieni."
The following resoltitioll was proposed and seconded:
That in view-of the letter from the Insurance Commnissioners the
College shouild proceed to appoint Reprezentatives to place before
the Commissioners the resolutions of the College respecting the
Insuranice Bill, in so far as these resolutions miiay not have been
inc rporated in the Insurance Act.

To this an amendment was proposed and seconded as follows:
That in view of the letter from the Insurance Comimissione-rs the
College shonld proceed to consider the invitation of the Nati 'nal
Insuirance Commnissioners to confer with them on the niethods of
p)utting the Act into operation.

This was carried by -a large majority; it thus became the
substanitive resolution, and as such was carried.
The following series of suggestions were then put and

approved of:
1. That the Insurance Act, as it stands, or even after any

moditication in it which the Act empowers the Insurance Com-
missioners to make, is not adapted to secure the benefits "of
insurance against- ross of health and the prevention and cure of
sickness " which are its stated purpose to provide, and that the
co-operation of the medical profession in carrying out the o )era-
tions of the Act is not possible under the Act or under any
modifications of it empowered to the Comm, io ers without
inflicting grave injury on the profession. TI ere Ae:

2. The College, while des r us cf doing aii ill its power. to
promote the objects of the Act in reference to the health of the
community, is lnot prepared to accept the invitation of the
National Health It sarance Commissioners to the conference on
February 2nd for the purl 030S therein stated of " selectibn of
me(lical members of the A Ivisory (" m nittee7' and for other
matt3rs of procedure in in(Jing the Act illto oieration.

3. That the Colle, e woul(d be happy to assist in any steps
which may be tal en to p)repare an arnenling A.ct for the
improvement of the public health peovided that the interests
of medical lpractitioners and medical science be safeguarded
The following motion was then proposed and seconded:
That the President be requested, with the assistance of such Fellows
as he may nominate, to draw up and send a reply to the invitationi
of the Joint Commissioners in accordance with, and giving the
substance of, the resolutions.

To this an amendment was proposed and seconded as follows:

That the College accept the invitation to discuss the election of
medical members of the Advisory Committee, but, not at p3reseiit
in a lposition to discuss with the Commissioners any other matters
of procedture in bringing the Act into operationi.

This amendment was lost by a large majority, aniid the
original motion being put was carried.
The President then dissolved the Comitia.

CONJOINT BOARD IN SCOTLAND.
THE following candidates passed at the quarterly examiniations.
held in Edinburgh, concluded orn January 22nd:
FiRST EXAMINATION.-Anna Grace Stott, .J. W. Robb, 0. (C.

Macdonald, H. Morley, J. L. Hendry, J. P. Fairley. A. D.
Geormnan, and J. B. Minford; and 9 passed in Physics, 3 in

Biology. and 3 in Chemilistry.
SECOND EXAMINATION. -J. Martin, J. B. Aickin, H. A L. Guthrie,

W. MacLeod, J. Berry, A. F. Readdie, T. E. Lawson, W. S.

O'Loughlin. Onc l)assed in Anatomy and 6 in Physiology.
THIRD EXAMINATION.-R. Kaushosh, B. S. Rai, Maud Bennett,

W. Bannatyne, P. C. Ray, IJ. Lazlrus, 0. W. Bateman, A. G.

Cowper, C. Cosgrove, D. Bharadwaia, V. J. A. Wilson, C. L.

Patch, H. S. Dastur, R. Dorset, J. Williamson. Tllree passed in

Pathology id 6 in Materia Medica.
FINAL EXAMINATION.-E. L. Matthew, T. M. Crawford, S. E.

Mangenie, G. I. Secluna, A. L. Edwards, R. N. Raja, C. S. Oweni,
V. E. Field, H. W. Dunnet, C. C. Bose, A. M. Billings, II. S. W.
Roberts, R. C. Mitter, H. G. L,ml ecty, W. J. H. Davis. Ten
candidates passed in Medicine, 7 in Surgery, 13 in Midwifery,
andl13 in Medical Jurisprudence.

CONJOINT EXAMINATIONS IN IRELAND.
Sessiontal E.rXninations, Januaery, 1912.

THE following candidates have pasted these examinations:

Fiest Professional Exasntindtion.-W. K. Carew, D. J. Crowly, A. do

C. Dodd, D. L. Kelly, D. Long, J. H. McKenna, P. O'B. Nolan.

Secontd Professional ExamOnation.-J. F. Lyons, C. Mtnrray.
Thiird Pr ofessional Exambintiou.-J. D. Cherry,J. Crowly, T. Gr-ay,

R. J. Henness,R. Harnett, F. J. L. Kennedy, M. P. Leonard,

-M. P. Lee, L. McKeever, D- Mullin, J. Saudys, B. Sietf.
Final Examination, Jantary, 1912.

The following candidates have passed this examination:

T. Buckley, H. E. Clarkie, T. Dowzer. J. Geraty, B. Kelly, C. J. Kelly,

W. O'Brien, P. H. McDonough, P.McGrath,C.P.VMcCormfacx,
P. Ross-Todd.
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Stebica_4etd
Sip, ERNE8T HATCH, Bart., has accepted the office

of Treasurer of the Corporationi of University College
Hospital and MIedical Schlool.
THE annual dinniier of the Association of Ptublic Vacci-

nators of Enigland and Wales will be held at the Midland
Hotel, Birmiiinghamii, oni Friday, Marelh 1st, at 6.30 p.m.
THE annual dinner of the Wcst London Medico-Cliirurgical

Society will talie place in the Wlharncliffe Rooms, Hotel
Great Central, on Thursday, February 8th, at 7.30 for
8 pa.m.
AT the mieetinig of the Roentgen Society to be lheld at the

Institute of Electrical Enginieers, Victoria Embankmenit,
on Tuesday next, the Honourable R. J. Strutt, F.R.S., will
read a paper on after-glow in vacuum dischlarge tubes.
DR. LEONARD HILL, F.R.S., and Dr. Martin Flack will

read a paper on tlle influenlce of ozone in ventilation at the
meeting of the Society of Arts, Adelphi, W.C., on Wed-
nesday niext at 8 l).pi., w%hen Lord Sanderson, G.C.B.,
K.C.M.G., will preside.
THE estate of the late Dr. Thoiimas Henry Stocker

Pillini, of Sidmouth, who becamne M.R.C.S., L.S.A., in
1850, MI.D.St. Andrews in 1862, and F.R.C.S.Edin. twenty
years later, has been sworn at a net value of £90,560. For
miianiy years lie was medical officer of health for th{e
district, andl also in private practice.
Four, lectures on sleeping sickness will be given by Dr.

F. M. Sandwith, Gresham Professor of Physic, on Tuesday,
Wednesday, Thurs(lay, and Friday, February 13th to 16th,
The lectures will be given at the City of London School.
Victoria Embankment, E.C., at 6 p.ml. on each day, and
are free to the public.

PROFESSOr. SIMON FLEXNER, dlirector of the Rockefeller
Institute of Medical Research, New York, will deliver the
coturse of Harbeni lectures at the house of the Royal
Institute of Public Healtlh, 37, Russell Square, W.C., on
February 26th, 27tb, and 29tlh at 6 p.m. The subject of
the course is local specific treatmyient of inifections.
A LECTURE upon11"Malady and Melody, or the Influence

of Music in the Healing Art," will be delivered by Dr. G.
Normnian Meacelle on Tuesday, February 6th, at 8 o'clock,
in the Vestry Hall of St. Paul's Chirch, Canonbury, N.
Miss Florence Holdernesse, among others, lhas kindly con-
senited to assist withl vocal illustrations. The price of
adimission is ls.
ACCORDING to the last Amierican census, there are

130,000 practitioners of the healing art in the United
States. This number includes osteopaths, psychopaths,
h.ydropaths, and other irregular practitioners, as well as
mnemiibers of the medical profession. It is estimated that
there is onie doctor to every 650 of population in the States,
and the average income is comnputed at £240 a year.
AT a mneeting arranged by the Royal Sanitary Institute

at the Poor Law Offlees, Shakespeare Street, Nottingham,
on Satur(lay iiext, February 10th, a discussion of local
public health administration andl the Insurance Act will
be openied by Alderman T. J. Dabell, M.R.C.S., Chairman
of the Health Committee, Nottinghami. The chair will be
taken at 11 a.m. by Dr. Louis C. Parkes, Deputy Chairman
of the Council of the Institute.
REGULATIONS lhave been issued with regard to the sale

of preparationis of ammonia reqtuiring that suelh a pre-
paration shlall only be sold in bottles distinguishable by
touclih from ordiiiary bottles, and labelled with the name
and address of the seller aild the word "poisonous."
The regulations, wlicih come into force on February 1st,
apply to grocers, oil anld colour merchants,.general dealers,
and chemists, and the penalty for failure to observe thenm
is £5.
MR. FREDERICK HALLETT, Secretary to the Examining

Board of the Royal Colleges of Physicians and Surgeons,
will leave for the United- States at the end of this week,
accepting au invitation issuLed by the Council on Medical
Educationi of the American Medical Associationi to attend
the Conference on Medical Education to be held at
Chicago on February 26th, and to address the meeting on
the subject of the methods of conducting examinations
for licences to practise medicine adlopted by t.he Conjoint
Ex£amining Board in England. Mr. Hahlett will further, at
the request of the English Colleges, study the standcardls
of edlucation anld thme range of the curriculunil required for
variouls univer.sity degrees whichl are recognized by the
Englishl Boards.

~ttter,4St., aus An5Inez.
AUTHOInS desiring reprints of their articles published in the BRITIsH
MEDICAL JOURNAL are requested to communicate with the Office,
429, Strand, W.C., on receipt of proof.

TELEGRAPHIc ADDREs.-The telegraphic address of the EDITOR of
the BRITISH MEDICAL JOURNAL is Aitiologv,London. Thetelegraphic
address of the BRITISH MEDICAL JOURNAL is Articulate, London.

TELEPHONE (National):-
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL.
2630, Gerrard, BRITISH MEDICAL ASSOCIATION.
2634. Gerrard, MEDICAL SECRETARY.

18 Queries, answers, and communications relating to subjects
to which special departments of the BRITISH MEDICAT JOURNAL
are devoted will be found under their respective headings.

QUERIES.
BETA wishes to kniow of a reliable lhair dye for darkeniing grey

lhair-onie that villiinot inijure the hair or the skin.
L.M.F. asks for experience in the use of massage or electrical
treatment in hemiplegia due to cerebral haemorrhage; the
case in which he is interested is of seven weeks' duration.

QUAESTOR asks for assistance in making a diagnosis in the case
of a middle-aged m-lan who suffers from a thin mucous dis-
charge from the left lnostril when eating or drinkinig, but at
no other time.

GLAUCUS, having a patient sufferinig from spasmodic astlma,
who wishes to reside in London, or suburb, would be glad to
hear of suitable districts -that possibly might agree with him.
The patienit finds that dry and more elevated districts witli
gravelly soil best suit him.

M.S.S. asks for adlvice in the treatmenit of a man, aged 32, wlho
for the last fifteenl months has suffered fromii attacks of
neuralgic pain in the scrotum, prepuce, and the inniier surface
of the thighls, lastinig mostlv for thirty-six hours, and followe(
next day by hlerpetic eruption on the prepuce and glands,
endinig in small clean-cut ulcers, with yellow sloighy bases,wvhich take one to three weeks to heal. The interval between
the attackis is decreasing; there is no history of syplhilis, or
other constitutional disease.

THE UiRINE AFTER PROSTATECTOMY.
J. asks for iliformation in regard to the conditioni of the urinie
some time after tbe prostate has been removed for hyper-
trophy. In the case in which the inquirer is interested there
was only one sharp attack of cystitis just l)efore the operatioin.
Bef; rx this the urine was normal, but sinice the operation
always contains an abnormal amount of mucus, generally in
threads and visps, an appreciable number of dead leucocytes,
and often a trace of albumen. The reaction is acid. Our
correspondent asks wvhether the condition is of any real
importance, and if anything could be done to remedy it. His
own opinion is that the prostatic portion of the bladder has
remainied in a slightly cat irrhal condition, and anything
like washling out would only increase it by the catheter
irritating the urethra and bladder.

NURSES AND ASSURANCE.
W. E. H. recently examined a, nurse for a personial accidlenit
insurance, anld in sending the proposal to the company
inquired wlhat fee he was to be paid for his examination.
The company referred him to the Nursing Association, and
added: " We believe that these examinations are usually
made free of cost by medical men who are interested ini
nursinig and the Nursilng Association."

If aiursing association be run in hearty co-operation
with local medical men there would appear to be nlo objection
to the latter making some allowance or even mnalkinig the
examiniation for nothing; if the examination is to be paid for
by the insurance company, and not by the nutrse or the
association, there can be no claim for gratuitous work.

INCOME TAX.
MEDICO has recently started a neew practice, anid estiinates the
excess of his first year's expenses over the receipts at £200.
He possesses some £400 a year from investments, the income
of which is taxed by deduction, and inquires whether there is
anv means of deducting his professional loss frolmi his taxedl
income and obtainiing repayment of part of the tax paid.
***As soon as our correspondent has completed his first year

he should prepare ani account of his professional earnings and
expenses and send it to the Surveyor of Taxes, with a request
for repayment of income tax under the Customs anid Inlandl
Revenule Act, 1890. The application shouldl be accompaniedl)by
vouchers showing that income tax has been dleducted from
the remainlder of his income. If the loss prove to he £193 thle
repaymenlt due wvill he on £355 at is. 2d. inl the £, made up of
£195 and thle abatement of £160


