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THE-MIMICRY OF PHTHISIS BY HYSTERIA.
IN viewv of the publicity accorded by the daily press to the
illness of a. certain young woman and her recovery, which
has been called miraculous, it may be interesting to your
readers if I furnish a short account of her nine months'

ctay in this sanatorium.
She was admitted on May 22nd, 1906, her age being

16 years, and her weight 7 st. She remained until
January 1907, when she was discharged "in excellent
hlealth.' The diagnosis made' on admission was:
"Hysteria; hysterical vomiting; haematemesis, vicarious in
origin." There was no question at any time of her being
tuberculous. She spent another- three weeks here in

January, 1908, by invitation of the sister in charge, during
which time she was very active and cheerful, taking pjart
in private theatricals got up for the benefit of the patients.
At this visit also her lungs appeared perfectly healthy.
Her subsequent history would appear to be one of relapse
from her previous disease. It is, of course, well established
that paralysis of pretty well every sort, complete blind-
ness, deafness, mutism, vomiting, cough, bleeding (often
profuse), from any muicous, surface may each and all be
due to hysteria, and to this alone; and the interesting
question remains as to the physical signs in her lungs.

I would point out that in this latter disease a harsh
vesicular expiratory murmur; a broken-up, wavy in-
spiratory, and even expiratory, murmur; limitation of
mnovement, increased vocal fremitus, impaired resonance,
and increased voice sounds are all to be met withl and to be
taken at their true value. I have at the present moment
under my care a young woman whose temperature has
frequently reached 1100, and whose disease is hysteria,
and, I believe, that only. Thiat to call a diseased state by
this name may easily be a cover for ignorance or an excuse
for- superficiality I am well aware, but I am convinced that
in this girl's case an excellent opportunity is afforded for
the study of this disease 'in thevariations of its physical
signs, the multiplicity of its symptoms, and the suddenness
and completeness of its resolutioii. -

E. G. MARCH,
Reading. Honorary MedicalOmcer, Box Grove Sanatorium.

I THOUGHT it might interest you to hlear from one of the
"twenty doctors" who are reported to have attended
the " miracle case." I attended- her for about six 'months
in 1908, and paid special attention to her case. The
details, which I well recollect, may be of interest. I
was called to see her, and found herup and, dressed. She
complained mainly of pain aftet food, and vomiting, with
general weakness. Slhe gave a history of having been
treated for pulmonary consumption in a home at Reading
where they gave her fresh air and a forced meat diet,
sometimes " aw." I found her very pale, quite colourless
in fact, inclined to be thin, btut not wasted. The lungs
showed no evidence of disease at all, and the heart was
healthy. She had no cough and no evening rise of tem-
perature all the time I was attending her, with the
exception of one short spell lasting a few days. Nothing
abnormal could be seen or felt in' the abdomen. She
complained of acute tenderness on pressure over the
epigastrium, much less acute, but still present, when her
attention was engaged elsewhere. Her mother told me
she vomited everything, and at times brought up large
quantities of blood.
As she was then taking ordinary food I ordered her to

bed on a milk and barley-water diet. For a time the
vomiting ceased. After a few weeks she complained that
she couLld not continue the milk, and started being sick
sometimes. On several occasions I was informed that she
had brought up a pint of red blood, but was never fortunate
enough to see it myself. When I insisted on everything
being kept for my inspection I was shown, two or three
times, a little blood-flecked vomit. She appeared to have
no coffee-grounds vomiting' nor any melae-na.

Peptonized milk made no difference, so I got a nurse to
give rectal feeds twice a day. The patient strongly
objected, but after persisting ten days or so she was able

to take- milk again without it causing vomiting. HoW.'
ever, she now began to have violent attacks of pain,
usually about 7 p.m. I was sent for many times, usually
to find the attack over, and to be told by the -patient that
she was dying, and that she would be glad to die. I am
able to state that at this time there was -neither sugar,
hlood, nor albumen in her urine.
She was always very patient, complained not at all, and

appeared to be quite resigned. She seemed to have no
lhope of recovering. She preferred to lie still with the
blinds half drawn, and with her eyes half closed. I
considered that she might at one time have shown signs of
consumption, that the forced feeding with meat had
impaired her digestion, and possibly caused some gastric
ulceration. Although called many times, and urgently,
because they said she was dying, I never found in her any
cause for immediate anxiety, and was, I think, rather
blamed by her mother because I insisted on keeping to
that opinion. Her pulse, under me, never rose above 100,
and was usually under 80. There was never any dimness
of vision or deafness.
Of course, much may have happened since 1908, but at

that time I am certain she had neither consumption nor
diabe.tes, for I overhauled her many times and thoroughly,
being rather puzzled to account for her condition, and
being always a little sceptical about the correctness of my
own diagnosis of gastric ulcer.
Retford. F. NORMAN HITCHCOCK.

ON THE CARE OF A CASE OF MEASLES.
Now that we seem to be at the beginning of an epidemic
of measles, I would draw attention to the importance of
special care of the nose and throat in the treatment of that
complaint. It has been pointed out by many observers,
and is, indeed, a matter of common knowledge, that in
this as in other of the acute specific fevers the secretions
from the nose and throat are not only profuse but highly
septic; and hence it is not unreasonable to infer' that
many of. the complications, especially purulent otitis,
bronchitis, and bronchopneumonia, are induced by the
direct action of noxious organisms so introduced into the
system. The infective principle can be readily absorbed
through the tonsils, and the mucus itself, with all that it
contains, may be conducted through the Eustachian tube
into the tympanum, or drawn downwards into the air
passages of the lungs by the ordinary movement of inspi.
ration. Moreover, the entrance of the same tainted secretion
into-the alimentary canal-for it is invariably swallowed
in large quantities-tends to set up poisonous decomposi-
tions in the stomach and bowels. Much local disturbance
may be excited by this means, and the absorption into the
blood stream of the products of this unhealthy fermentation
may be the cause of widespread mischief.

It is more than probable that most, if not all, of the
inflammatory complications of measles owe their origin to
this septic material acting either locally or througlh the
general circulation. I believe that by attention -to this
matter, not onlywould the illness be made to run a shorter
and more favourable course, but the occurrence of the more
serious consequences, such as purulent otitis and meningitis,
disseminated myelitis and multiple neuritis, pneumonia,
and enteritis, not to speak of the various eye complications,
might be made unlikely, if not- impossible.
The belief is now widely held that it is to the tonsils and

naso-pharynx that we must look for the channel through
which infection is conveyed to the general system in a
variety of diseases. There can be little doubt that the
naso-pharyngeal mucous membrane is not only especially
open to an invasion of virulent organisms, but is also the
least. capable of resisting their attacks. From careful
observation extending over many months I have come to
realize that in early i ;sfe a post-nasal.catarrh can be readily
excited, and, as it does not necessarily give rise to local
symptoms, may persist for weeks or months together,
quite unsuspected, and be only discovered when the whole
body is stubmitted to systematic examination. Of itself
the derangement has little tendency to subside; and a

mucouls membrane which is already in a state of catarh-

that is, in a state which renders it readily receptive of
,microbic infection-has poor defensive power and is certain
to be profoundly contaminated by the virus.
Some time ago I was asked to attend a case of measles.
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Thie illnesms had occurred ini a boy of 12 years of age wlom
I had kniown fromli his birth and during his visits to town
liadi beeln often conisuilted about. The -patient, an aulaemic
subject, had suffered froimi miianiy attacks of bronclhitis
wlhichl lhad niecessitated strict conifiniement to his bed, anid
liad also been treated by niiyself -on otlher occasions for post-
nmsal catarrlh accoml)anied by violent aIuld distressing couglh.
The epidemwnic of fineasl&s lhad broken out at hlis selhool, and
imany of the boys lhad been seriously ill with the disease
anlid its complications. Oni account of the kilown suscepti-
bility of his lunigs 1 looked Uponi the patient as a bad sub-
ject for m--easles, and(l was accordingly imiipressed with the
extreime importanice of taking. every possible stel) to prevent
the ftirther entrancee of morbific organiism-is by way of the
iQse anid tliroat. The plharyngeal mnucous; imlem-lbr-anie
-s-howed the usual condition in miieasles; the memnbrane was
reed andl swollen; the tonisils welre conge'stbd and red, and
thick ni-uco-purtulent secretioln couldl be seen oni the
posterior wall. Local treatnment of the naso-pharynx was
beguiin withouit loss of timiie. Glycerine of boric acid was
app)lied thoroughly to the throat witlh a bruslh three timlles
a day, and ani afitiseptic spikay containing 10 grainis of
rosorcin to 1 oz. of lnoriial saline was used to tlle nostrils
every few hours, whlile the boy inllialed deeply so as to
draw the atomized fluid comipletely tllrough the nasal
passages iiito hlis pliaryN anid traclhea. The patient lhad
already begun to cough, but, iunder tlhis treatmenit the
laryngeal irritatioln never became distressiug aiid very
(juickly suibsided. Tlhere was lnever aniy sign of catarrlh
of the air passages of hiis lunigs except that on one visit-
the second day -of tIme -raslm-4 dletected a few n!oiiNt clicks
att- one spot juist below the iniferior angle of the left-
scapula; but these, quickly passed- away anid were never
renewed. The pharyngeal catarrih also quickly camlle to
ani end, anid the boy was sooni convalescent. The
temperature throughout w-as that of an ordinarv attack
of iieasles.
-The favoturable progress of this case was a great aiid

w-elcoimc sutrprise to the pareents, who assuired me that they
lhad never before knownii their soin to begini to cough as lie
lacd done witlhout Iiis sufferiing from a severe bouLt of
bronchitis. I canniot lielp believing that hiis immiiunity on
tllis occasion, wlhenl all the conditions pointed to an attack
of bronchitis of exceptional severity, was due entirely to
tlhe attentioli paid to the niose and throat; and it is onily as
an inducement to otlhers to adopt the samiie linie of treat-
mimelit, anid not for any special interest in itself, that I lhave
veiltured to place this case upon record.
Londoni, W. EuSTACE SMAITH, M.D.

-AN EPIDEMIC OF MIEASLES.
TIlE village of. Hanwell, Oxfordshire, is niow lhavilnc, whlat
is almlost a uniique experience in these days of inter-
conilminication. After a period variouisly estimaitecl at
twenty-seven to forty years since measles last wcs

valent hlere, an epidemic lhas broken out, anld the
feets are renmlarlkable. Men, womeln, and clhildren hlave

been attacked, alnd tin sonic cases with considerable.
severity; more tllan 25 per cent. of the population have
b)cen hois de comnbat. The disease was initroduced by a
youth of 18 wlho works in Banbury, three miles away, and
very quickly spread. The number of adults and adolescents
is remliarkable; in one house the fatlher, aged 45, two sons,
aged 18 annd 17, amid fotur younger children have contracted
the disease. Amolng adults thle temperature appears to
ruln ratlier high; one married woman developed 105.20, anid
in lher brother, aged 25, the temxiperature reaclied 104.50.
Up to the present timiie there lhave beein about 50 cases in a
populationi of 170.
Haiwell, Banb)uri-. W 3WM. MILLIGAN.

THEn T'ies announecs that the Indian Budget, introduced
into the AViceroy's Couiicil on March 1st, provid-es for the
expenditure of £333,000 ,on provincial sanitation, £40,000 Oil
time Central -Hygiene Research Institute, and( £33,000 oni the
Scliool of Tropical Medicinie in Calcutta. A sumji of
£172,000. is allocated to the Madras City waterworks. Sir
Guy Fleetwood Wilson, ini iiitrodurcinin the budget, stated
thlat time Viceroy (Lord Hardinlge), in hlis first dliscussionl of-
t-he s;ubje'ct of finlance, hadl said thlat hlis desire w^as thlat
theA iULJ)rSoVement of saiiitatiomi and the diffusion of cjXuca-
tion shou-ld bce the featulies of his viceroyalty.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

GIBRALTAR BRANCI{.
AT a meeting held oni Septemnber 4th, 1911, Fleet Surgeon
0. AW. ANDREWS read a paper on Salvarsan ill the Treat-
1nent of Syphilis. After soiiie introductory remarks. ho
said Ihis experience -wNas linmitedl to 21 injections
adniniistered to 19 differenit individuals; in only onle of
those cases had there been aniy retnrn of the syml-iptomiis.
and( that case was niow uinder treatmlelnt for aplhoia,
attril)uted to sypihilitic laryngitis, anid the patient
positively refused to uindergo further treatm-lenit with
salvarsan oln account of. ani alleged death which, was;
reported in a lay paper, and wlich was Isupposed to hIave
occurred wlhilst the patielnt was iiiUder treatmi1ent by this
remiiedy. The cases treated on board the Bac/chante were
as far as possible taken fronm amonigst those whliel lhad
proved refractory to mllercurial treatment, buit in several
cases salvarsan was adminiistered to meen known to lhave
suffered fromii syplhilis, who wished to undergo the treat-
ImIen1t in order tllat they inight; enijoy peace of m--ind by
un(dergoing wlhat Ehrlich (lescribed as thie therapia
sterilisans,s mfagnia."

It would seemii that the action of salvarsani was largelv
due to tlhc production of antibodies, which in tuirn kiilled
those tireponeimas which had survived tlle direct action of
thc -dirug. That this wa's in all probability the correct
explanation of- tlle action was sliowi'i by the following
facts:

1. It was ecasoniable to stippose tlhere were few'er
treponemas in an early tlhan 'in aln advaanced onie, anid it
was foundl in that practice a larger dose was required at the
beginning tlhani in thle later stages; ini other words, the
dose slhould be inversely proportioinal to the seve-rity of
the case.

2. If a niursin1g motlher the suibject of syphilis, whlo had-
a syphilitic infanlt at tlhe breast, were injected wxvitl
salvarsani, het mnilkliad a direct curative a-cAtilon onl the
infant, anid thiis action was att'ributable to the alntitoxin
produced in the mnother .by the death - of- the treponemas
withlinl her blood.: Latef he wwould give' a case froml
actial exiVence w--hich illustrated -this- ctioni.

3. The great danger in tlhe use of salvarsan iil del)ili-
tated i-ubjeets- or- in very young chlildien -was that they
were mlore liable to be poisoned, by the endotoxin se free
througl the deatlh of the organisims withih the body than
by the arsenlic contained in the preparationi.

4. That the action of salvarsanl depended on tlhe pro-
duction of ani anititoxin was shown: (a) By the fact that it
was useless to inject salvarsan as. a iirolptj7lactic agailnst
syphliis; it could not act unless there were spirochaetes for
it to destroy. (b) If serumn were taken -fromri a hliste lpro-
ducd oni a patient suffering from syplhilis aiId whlo lhad
been treated witlh salvarsani, this serumiii lhad a distinctly
curative action oln syplhilitic affections. -

Prior to the ilntroduction of salvarsan, atoxyl was,4
extenisively tried as a remiiedy against syplhilis, and(I w-as
abanidonied because its action depended uponi a reduictionl
prodluct called para-aminophenylarsenioxyd whiclh w-as
fornied, anid alsenic was set free; in certain individuals
peculiarly sCensitive to arsenic optic troubles ml-iglht alrise.
That obiectioni did not obtain -vitlh salvarsan, but great
care was at first exercisedc in selection of cases, so as to
elimiinate all those cases showing signs of optic llellitis.
As an illustration of the antitoxic action on a sylphilitic
inifanit of -tlhe -'ilk of a syphilitic milotlher treated witl
salvarsan lhe quoted a case publislhed by Dhliot in August,
1910:
A wvoman, aged 22, sufferinig fromii syphlilitic roseola ii! March,

1903, was treate(d by intramuscular inijectionis of mercurial
cream-z, whichl were badly borne, then-i by inunctions of mercurv
andci potassium iodii(le giveni by the mouth; she got gradially-
thinniier, aind in l)ecember, 1909, wlieni already pregnanit, onlyv
weig,hed 45 kilos (just over 7 st.). The previous monith (Novemn-
bjer) shle hadl begun to si-owv lupoidl sy-philitic ullcerationl in the
parotid regtion, which onl]y yielded to very stronlg specific treat-
'menlt and local aplications of. AgfNOiwhich left largse che}oid
;scars. Tlhese ba^d scarcely heT,edl whlen othlers brloke oult, andf
so thle case ^svent On1 and ended up) by inv-adling the foreheadl, root
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( f Suirgcons, Edinburgh; Professors, Caird, Littlejohn,
Huinter Stewart, Stockmani (Glasgow'), and Thomson (Ox-
ford), and Drs. Dewar. Hauiltain, Ritchie, and Norian
W'alker, amongst others.

SIR FRANCIS CRUISE, M.D.,
PHYSICIAN IN ORDINARY TO H. M. THE KING' IN IRELAND; CONSULTING

PHYSICIAN, MATEICI MISERICORDIAE HOSPITAL, DUBLIN.

SIR FRANCIS CRUISE dlied on February 26tlh at his residence
in DuLblin. He lhad been ill for some time, but his condi-
tion only became serious about a week before his deatlh.
He was born in Duiblin in 1834; he entered Belvedere

College at the age of 10, where he showed great ability and
devoted hiimself ardently to hiis studies. In later years he
was extremely proud of his election as first President of
the Belvedere Union. He afterwards went to Clorgowes
Wood, and entered Trinity Col!ege, Dublin, in 1852. He
graduated in Arts in 1856 and in Medicine in 1858. During
hiis couirse in college lhe studied under suclh distinguislhed
meni as Professor Banks, Professor Smitlh and Professor
Apjohn. He tbhn studied at the Home of Industry
Hospitals and at the Carmichael School of Medicine, where
he took an active part in the scientific work of Dr. Robert
M'Donnell. At tlle completion of Ihis lhospital stuidies, as
he was run down in healtlh owing to overwork and a
severe attack of fever, lhe went to America witlh Count
Henry Russell, and afterwards spent some time in stuidy at
variotus European schools of medicine.

All this lhelped to give Ilim his broad outlook upon the
w-orld, and cn hiis return he decided to practise in Dtublin.
Recognition of hIis ability, however, came slowly; in the
first year he received £7 from private patients, in. tile
second £:1, in the third £30, and in the fourtlh £130; his
practice then grew steadily year by year. During tllis
time, however, he was not idle; he worked for mauly years
as a teacher at the Carmichael Sclhool of Medicine, and in
1861 he took tlle M.D. degree in the University of Dublin.
In the autumn of the same year, on the opening of the
Mater Misericordiae Hospital, lhe was appointed Junior
Physician. He was a constanit writer on medical subjects,
and. was the pioneer of the introductioni of the ondoscope
in Dublin, as he is said to lhave invented the first instru-
ment of the kind whicli was used in that city. Sir Francis
Cruise filled for many years tile office of Senator of tile
University of Dtublin and of tlhe Royal Uniiversity of
Irelanid from its foundation to its extinction. He was
appointed to various responsible offices, including that of
Consulting -Visitor in Lunacy under tile Higlh Court of
Chancery. He was President of the Royal College of
Physicians in Irelannd from 1884 to 1886. In 1896 he
received the honour of knightilood. In 1901 the late King
Edward appointed hlim Honorary Pllysician in Ordinary in
Ireland, and in 1905 Pope Pius X lionfoured Iiim withi the
decoration of Kniglit of St. Gregory the Great in recog-
niitiona of his writings upon The Imitation. In 1906 Sir
Francis declined the honour of a baronetcy.
Besides devoting a large part of his spare time to

literature, he was known in Dublin as an ardent lover of
i1iusic, and lhe was hiimself an accomplished player of the
violoncello. He was President of the Instrumental Club,
a Governor of the Royal Irish Academy of Music, and has
edited malny classical works and Irislh airs. He married
in 1859; the union lasted for more than fifty years, and
its golden jubilee was observed a year before the death of
Lady Cruise.

THE LATE PROFESSOR YOUNG. -Tlle Anatomiiical Society
was represented at the funeral of Emeritus Professor
Young by Professor Elliot Smith, a vice-president, the
presient, Professor R. W. Reid of Aberdeen, being
unavoidably prevented from attending.

rEregret to announce the deatlh of Dr. JULIUS PAGEL,
Professor of the History of Medicine in the University of
Berlin, at the age of 60. He was born at Pollnow, and
studied medicine at Berlin, where he graduated in 1876.
He began lecturing on medical history in 1891, and was
given the title of Professor in 1898. He was the author of
an introduction to the history of medicine in the nine-
teenth century, of a biographical lexicon of the medical
practitioners of the nineteenth century, of a work on
Deontology (medical ethics). He also edited the works of

Henri de Mondeville, anld wrote many papers dealingVwitlh
subjects related to m-edical hiistory. He was co-editor
with Professor Neuibturger of a large work oni the hiistory of
medicine.

UNIVERSITY OF OXFORD.
DR, JAMIES A. GLTNN,;, F.R.S.E., las been tpp)ointed to the
Readership in Pharmacology. He will harvc charge of t h1
teaching of materia medica, and will superintend the construc-
tioIl of a new pharmacological laboratory. Dr. Gunn lhas for
several years acted as Assistant to Sir Tho'mas R. Fraser in the
materia medica departmeint of the University of Edinburah.

IUNIVERSITY OF CAMBRIDGE.
Degrees.

THE followinig degrees have been conferred:
M.B.-A. I. S. Ftuller, W-. B. Marshall.
B.C.-A. . S. Fuller.

UINIVERSITY OF BRISTOL.
AT a meeting of council held on Friday last Mr. Ernest W. Hev
Groves, F.R.C.S., was appointed Lectuirer in Surgery to dental
studeilts.
The tlhanks of cotuncil were given to thie Bristol Royal

Hospital for Sick Children and Womeni and the Victoria
Uniiversitv of Manchester for gifts of valuable specimens to the
pathological museunm.

CONJOINT BOARD IN IRELAND.
rrHE following candidates have been approved at the examina-
tioins indicated:
D.P.H. (Both Parts).-C. Averill. A D. Cliiich, P. D. Bhiwandiwalla,

F. MNuller-Fonseca, ~E. E. Goodbody. E. Alorton, J. Robinsoni,
P. ,J. Taaffe, E. C. Thomias.

Obtainied honours.

THE KING lhas been pleased to approve the appointmzenlt
of the followintw, gentlemen to the consulting staff of tho
Convalescent Homne for Officers of H. M. Navy and Army,
Osborne, Isle of= Wight, as -from November 23rd, 1911:
Sir Anthony Bowlby, C.M.G., F.R.C.S.'; Burgeon-Gencral
Sir Arthuir M. Branfoot, K.C.I.E., M.B., F.R.C.S., I.M.S..
Sir James Kingston Fowler, K.C.V.O., M.A., M.D., F.ER.C.P.;
Mr. George H. Maliins, C.B., F.R.C.S.; Dr. H. D. Rolleston;
Mr. Charters J. Symonds, M.S., F.R.C.S.; and Dr. Janmes
Taylor, M.A., F.R.C.P.
DR. STCLAIR THOMSON has been unaniimously clecte(d

a Correspondiing Member of the Vienna Laryngological
Society.
MR. HERBERT HAYNES TWINING ha.,i been electe(d

Treasurer of the King's College hIospital in successionl
to Mr. Charles Awdry.
MR. J. ASTLEY BLOXAM, F.R.C.S., alnd Dr. Willianm E.

Cant have been appointed Knights of Grace of the Order
of the Hospital of St. John of Jerusalem in England.
THE Hunterian Society's silver medal aw-arded annually

for the best original essay submitted by a general practi-
tioner has been won by Dr. Artlhuir Goulston, M.A., M.B.,
B.C.Cantab., M.R.C.S., L.B.C.P., of Heavitree, Exeter,
for his essay on "The IUse of Sugar in Heart Disorders."
THE aunnual dinner of the Chelsea Clinical Society, at

which Professor Einthoven will be present, will take place
at the Richelien Hotel, Oxford Street, on Wednesday,
Marchl 20th, at 7.45 for 8 p.m. punctually. Tickets, price
7s. 6d., miiay be obtained from the senior secretary,
Dr. Halls Dally, 16, Lowvcr Seymour Street, Portmlan
Square, W.
DR. COLLIER, J.P., Lincolu, on retiring from practice,

was presented, as a token of their esteem by nmany of his
patients and friends with a handsome suit and dressing-
case. The members of the Lincoln Womuen's Liberal
Association and other friends also gave Mrs. Collier a very
beautiful morocco case filled with toilet requisites, "on
her resigning her position as local president, after nineteen
years of strenuouis and invaluable service in the cause of
religion, eduLcation, and social reform.'
THE International Anti-Epilepsy League wili hold its

annual meeting this year at Zurich on September 6th and
7th, at the same time as the International Congress of
Psychology and Psychotherapy, and the meeting of the
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Society of Swiss Psychiatrists and Neurologists. The
presidents of the business meetings are Professors Tam-
burini of Rome, and von Monakoff of Zurichl; those of the
scientific meetinags are Professors Forel of Yvonne, and1
Donath of Budapest. Among the suibjects proposed for
discussion are the following: A diet poor in salt; and
alcoholic epilepsy.
AT the last election to the French Senate sixteen

members of the professioil were successful. The following
is the list of medical senators: Drs. Blanc, Hautes-Alpes;
Bol'e', Ain; Borne, Douibs; Cannac, Aveyron; Chauveau,
Cote d'Or; Combes, Clharente-Inf6rieure; Dellestable,
Correze; Denoix, Dordogne; Flaissiere, Bouches dui Rhone;
Gacon, Allier; Gauthier, Aude: Peschaud, Cantal; Peyrot,
Dordogne; Rouby, Correze; and Vagnat, Hautes-Alpes.
DR. WILLIAM NICOLL will begin a course of seven

lectures at the Lister Institute, Chelsea Gardens, on
modern aspects of helminthology, on Tuesday, March 19th.
The second lecture will be given oni Marcll 22nd, and the
following lectures on Tuesdays and Fridays (with, the
exception of Easter week) ending on Tuesday, April 16th.
The course is open withlout fee to medical inen, and tlhc
lectures, which will be given at 5 p.m. on each day, will
deal with the general outlines of lhelminthology, and with
the chief special problems relating to the parasitic worms
of man; they vill be illustrated by lantern slides.
DR. CHARLES S. BRADDOCK, late Chief Medical Inspector,

Royal Siamese Government, lhas recently stated, according
to the M3edical Record, that the official report for the city
of Bankok, Siam, covering the time from October 14th to
December 9th, 1911, shows that for the first week of this
period there were 14 deaths fromii small-pox, and that by
the last week the number hadc risen to 74. In a single
village of Siam he has seen as muany as fifteen or twenty
chil(dren totally blind from the result of this disease. In
the epidemic of 1902 in the north of Siami as imany as 75 per
cent. of all unvaccinated children under the age of 5 years
(lied from the discase. The adults were immunlilie because
they were the survivors of a previous epidemic, and had
had the disease. At the present tiime the Governiment of
Siam- is endeavourilng to vaccinate all the people, the King
and Queen having set the example by being vaccinated.
In tlle village of Tatchin an epideni-ic broke ouit some time
ago, and before the officials of the Governiment were notified
there were 100 deaths from the disease. The entire popu-
lation of the village was vaccinate(l, and since that time
there has been practically no small-pox tlhere.
PROFESSOR CLAUS SCHILLING in a recent article (Be-7.

Mlin. Woch., No. 1, 1912) discusses briefly the suggestions
made with the object of combating sleeping sickness, and
advocates certain measures for adoption in Germalny's new
colonial acquisition in the Cameroons. After dealing with
the geographical distribution of the disease and of the
Gilossina palpalis, etc., in the areas under discussion, he
discusses the possibility of stamping out the disease by
sterilizing the blood of man affected with the (lisease by
medicinal measuires, but admits that apart from the
impossibility of detecting every case of the disdase in any
given area no suitable drug has been discovere(l. He
examines the statistics of the English Sleeping Sickness
Commission, which shows that 94 per cent. of all the
patients died in spite of all means of treatmeent,
and also those published by Ulirich giving a somewhat
better result of atoxyl andl arsacetin treatment in
the first stage of disease. The Englishl method of
depopulating affected areas miiiglht have eveni tended
to diminish the frequency of the disease in Uganda, 'but
the recently published experiments of Sir David Bruce
suggested that antelopes, and even oxen, sheep, and dogs
might serve as reservoirs for trypanosomes. Attempts
had been made to turn out the tsetse fly itself by des-
troying the trees on the borders of rivers and lakes, where
the tsetse fly prefers to live. Koch showed that if the fly
were robbed of moisture and shade it soon disappeared.
Attention must, of course, first be given to the caravan
routes. A further suggestion made was that the glands of
each individual passing into the colony should be exam-
ined by a medical officer attachecl to the Customs house,
and that when suspicion was aroused the contents of-the
glands or the blood should be examined. Finally he ealls
attention to the flgures of the incidence of the disease in
Uganda, and of the actual numuber of deaths. The num-
ber of admissions into the Uganda sleeping sickness
hospital was 1,185 in 1906-7, 3,896 in 1907-8, 1,538 in 1908-9,
and 590 in 1909-10, while the deaths each year since 1905
were 8,003, 6,522, 4,170, 3,662, 1,782, ],546, respectively.
He suggests that ;the disease frequlency- is undergoing a
diminution, or, in other words, that the rise inl the disease
is nows being follow-ed by a fall.
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QUERIES.

I-NQUIRER asks if assistants in Irislh pauper lunatic asylums
have more prospects of being allowe(d to marry afforded them
than those similarly situated in English asylums.

W. A. H. desires to lhear of a good English medical work of the
style of Osler's Practical Medicine, which has beenl translate'I
into Russian.

URTICARIA asks for advice as to treatment of a most persistent
and intense irritation of the skin, with urticaria, in an old
man suffering from rheumatism and rheumatoid arthritis.

J. H. W. asks for experience as to the value of x rays as a pro-
phylactic after amputationi of the mamma for carcinoma, and
whlther any danger might accrue from the rays themselves.

COUNTRY BIRD asks if there is any daniger in drinking water
stored in a cistern the insidle of which has been painted witl
red lead paint.

X. would be glad to hear of an address where his wife could
obtain rational clothing for use during pregnancy. The
so-called " maternity skirt," with its elastic waistband seems
verv unsuitable. Skirts supported from the shoulder are
apparently the only solution.

CAPTAIN D. G. CARMICHAEL, R.N.M.C., writes to ask for in-
formation as to the origin of the following surgical expressions.
He says: Surgically-(1) Genu varum:-- " bow-leg "I; (2) Genu
valgum "knock-knee." But, according to Dr. Smith's
smaller Latin-English Dictionary, 1912, p. 634, the adjective
varus-a-um = " having the legs turned inwards-knock-
kneed "; and on p. 633, valgus-a-um = " having the legs bent
outwards-bow-legged." Thus the Latin words have the
exact opposite meaning to their " surgical Latin equivalents ";
in other words, genu valgum ought to mean "bow-legged"
and not "knlock-kneed," and genu varum ought to mean
"knock-knleed " and not " bow-legged."

FREQUENT MICTURITION.
N. asks for suggestion as to treatment of a business man,
aged 28, who has suffered since infancy from frequent mic-
turition, varying from ten to twenty times in twenty-four
lhours, usually two to three times at night There is nio
nocturnal incontinence, and the urine is normal. Hypnotism
has been tried without effect, and also the usual drugs.

GRANULAR PHARYNGITIS.
J. M. would be glad of hints as to the treatnment of chronic
granular pharyiigitis of six months' durationj in a motor
cyclist wlio has to be out in all weathiers. Iodine and other
paints, along with the usual general treatment, have been
tried. The patient is an abstainer, anid has given up smoking
entirely.

HOMES FOR INFIRM LADIES.
T. L. desires to hear of a home wlhere an old lady suffering from
incontinence of urine, not bedridden or imbecile, could be
taken at a small charge.

P. L. B. asks for a home which would take an elderly lady who
has only £4 or £5 a year in a(ldition to the old age pension.

SABRINA wishes to hear of any institution, preferably in the
midland counties, where an elderly woman who has gone
blind from glaucoma could be admitted at a small charge.

ANS8WERS.
C. G.--Inlstruction is giv7en inl the use of the ophthalmoscopc at
most of the ophthalmic hospitals in London, and theso3
courses usually commence in October, January, and Ma+-. Inl
these classes ophlthalmoscope cases are shownl. For one who
simply required practice in all forms of eye disease the best


