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iludtalnum bears to the mesial abdomiinal waterslhed
f6rmed by the forward projection of the vertebral bodies.
Sinice the perforation, or, to speak mnore correctly, the
ruipture 6f an adhesioni, usually occurs to the right of tjlis
,watershed, tllc extravasated fluid tends to gravitate
towards the right renal well (sublhepatic fossa) or to inlvade
the right subphrenic space. Ini those exceptional cases
where the duodenum occupies a mesial position2 or even
lies a little to the left of the miiid-liine, the fluid tend(s to
gravitate to the left, into the stomiachl chamnber, andl gives
rise to an abscess under the left winlg of the diaphramlll.

Dr. Rolleston conjectures that adhesions may be re-
sponsible for the unusual site of the abscess in such cases.
and this may well be so, but only, I suibm-iit, in so far as
they may fix the duodeni-um in an abnormally leftward
position. In other words, it is the slope at the side of the
rpine, and not the guiiding constraint of the adlhesions,
whiclh directs the infection to right or left as the case mnay
be. In the first case recordled above the duodenal matting
was rather extensive, but in the second case mentioned
(Dr. Sharkey's) no adhiesions were found. In this second
case, too, I have a note of the position of the duodenal per-
foration; it lay nearly in the mid-line and wvas quite
uncovered by tie liver.
In the second case, as in the first, the contrast betveen

the anaemic and injected portions of the pleura was
evident, the line between the two being at the upper level
of the sixtll rib in the mid-axilla, so that in both patients
the collection could have been evacuated by the lateral
transpleural route on resection of por-tions of the sixth, or,
better, seventh rib.
In justiQe to Dr. Jen'kins and m-iy colleague, Mr. Maynard

Smith, I must repeat that the description of the most
posterior part of the left subphrenie space, quoted by Dr.
Rolleston froum m-uy address, is theirs and not minie.

* FEnXtiCE.
1JaI;aet, March 26tli, 1910.

OPERATION FOR DECO.M'PRESS1ON: RECOVERY.
}3Y

-WW. MULLOCK, M.D.DuB.,
*-7tOORARY MEDICAL OFFICEfl, SOUTHWOLD) COTTAGE HOSPITAL.

THE patient in the following case, a gardener aged 25, was
admitted to the Cottage Hospital, Souitlhwold, oil Jiune-25tlh,
1907. His family history was good and. lis own lhealtlh
1iad been exceUlent tuntil April, wlhen hleadachle and
dlizziness lhad commeniced; lhe had gradually grown wvorse.
AWhen admitted hlis headache was constant, and voiuitiag,

without retching, occurred at intervals. He walke(d some-
what unsteadily, with feet well apart, anid com-nplained of
dizziness. His eyesight was iunaffected anid the puipil
reflexes niormal. Ptilse 46; temiperatur-e sulbnormial.
A diagnosis of cerebral tulmloUlr was made, and lie was
treated witlh miiercury and potassium iodide. He gradutially
became -worse. At the end of July hi.s position w-as as
follows:
The headachle was extreme, requiring graini of miorplhine

hlypodermically. niightly. Optic neuritis was l)resellt in bout}
eves; he was unable to read, and even p)ictures looked blurred
and indistinct. There was no strabismus, but nystagnims was
present on lateral movemenits of the eyes, in particular whlen
made towards the right. No diplopia. Co-ordiniation of the
right arm was bad; left arm niormal rihlt arm anld leg were
wveaker thah left. He was unable to get on his feet, b)ut whel
assisted to rise hiis gait was very uncertaiii and stumblinig, with
tendency to fall to right side at every few steps. Withi feet
together and eyes slhut he swayed to right.
Tumour of the right cerebellum was diagnlosed, andc on

August 5th I removed a portion of bcne 2-.- in. lonlg an(d
1I- in. wide over tlle righlt cerebellar regioni, anid, as his
condition was good, I incised and rcm3ved bulging dura
mater. No tumouir was evident, so I closed the wound
without replacing the bone. He stoocl the operation well
and the headache at once disappeared, butt there w-as still
slight sickness, considerable inco-ordinatioin of the riglht
arm, and marked diplopia.
On October 4th he could walk witlhout a .sticl anid was

muclh improved, and w-as discharged.
In Auguist, 1908, he retuirned to1 woik aid olbtained a

post as head gai-deirer at ana lhotel in Soutlhwold, wi-hich lie
still holds.

At presenit (October, 1911) hiis condition is most satis-factory. His gait, siglht, aind co-ordination are normal.
He lhas lhad lo headachle since the operation nor aniy
btilging at the site of tlhe latter. Nystagmus is still
present to a very slight degree wllen tlhe eyes arc imioved to
tlhe riglht, and lie eomplaiins of slight dizzinless whenIhis
head is dropped backwards (in a barber's chair), buit hie can
w%ork as hard as ever and gives comiplete satisfaction to
hlis emiiployers.

. a,ttmnranua :,
MIEDICAL, SURGICAL, OBSTETRICAL.
A RAPID METHOD OF DIAGNOSIS IN MIALARIA.:
IT has often been sai(d to me that it is impossible to
exaninie every case of malaria-in out-patient practice,.
owing to the length of tim-ie required; but I feel that in
order to become thoroughly acquainted with the- diseawes-
of any locality this- is necessary. The following is a
mietlod which rI hve found useful in practice:

Tlicik films are made on the slide withioult even a cover-
slip, so thick that the blood when allowed to ruin to one
side is seen of a briglht red colour. This is rapidly dried
and examiiined directly under a drop of cedar oil and
a 1 in. iminmersion. Tohe drying of this film causes, the
only delay. In .a dry country stuch as Persia films will dry
in the open air without any special treatmi-ent iu about
lhalf a minute. In a damper climate they shoukl be ex-
posed to the sun turned upside down. In damp and col(d
weatlher they should be dried gently over a spirit flanme.
In-any case one can begin the examination -before the
wvholec film is dry, gnd, very often the information got is
slufficicnt before the thicker edge is properly " set."

I have often proved the existeciie of malaria, verified, of
course. by a. properly stained slide, in one minute by the
watcl from the time of drawing blood. The thicker part
of the filmii is best examnined flist, anl fron!i thle clharacter
of thie pigment the species of ma'krial parasite can, after a
very little practice, be diagnosed in most cases witlh great
case, almost as easily as in a wet film. The difftuse anid
finie dlots of tertian, tlle compact and coarser dots of
(luartan, alnd the pectuliar arrangement of the pigment in
tlle crescents in tropical nmalaria are very characteristic,
not to miiention pigmented leucocytes. They are as wcli
seen as in a wet filmn, tlle chief point being to be sture that
the pigmlient is on' tlhe samiie -level as tlhe i-ed corpuselks
and disappears totally on focussing uip or (lowni. If nio
characteristic pigmient is foiund in two miimiiutes, the caseo
is miios-t lilkely n-ot oine of miialaria; in aniy case of doubt, -of
cours-e. the oth1er m1ieth0ods are available, but probably n'ot
more than onie case ini ten of unitreate(d mialaria would
escape detection.

I do lnot pretend for a momiielnt that this is a m-letlho(d by
wlhichl begrinners can stutdy miialai'ia, any miore than that of
Sir lRonald Ross; but it is very rapid and -accurate, alnd
onle, mioreover, wlhiclh avoids nearly all the pitfalls inisepar-
able from those more commonly used, and, inideed, from
Sir Ronald Ross's niietlhod, which I lhave tried. At starting,
of couIIrse, a sttddent should compare his dry slides witlh
slides carefully stained in the usual way. This gives
confideiice anid is a valuLable check to the worl.

I lhave nio lhesitation in saying Chat onee this imietlhod is
giveni a fair trial, it will be found of real use in out-patient
-work in tropical countrles, where stress of work makees;
evely minuilite of the greatest value.
Chepstow. J. CROFPER, M.D.

A CASE OF HYPOGLOSSAL NUCLEI P.A.RALYSIS.
It lhas been disputed by some authorities, niotably Oppen-
heii, wlhether the lhypoglossal nucleu-s gives fibres to the
seventlh nucleus wlicih supplies the orbicularis oris.
Oppenheim takes up a sceptical attitude and thinks that
su-ch an innervation conistitutes an individual abnormality.
The contrary view is lheld by Howard Tootlh and Purves
Stewart. Bruggia-Mattenci described a positive case iin
1887.

[n view of the rarity of such a paralysis the, followinig
lheadl at the ineeting, of tlhe S3ociety of Tropical Mledicine aiid

1-gienc, larbh 19th.



MEMORANDA.

(-ase, showvn at the Transvaal Medical Society oni December
21st, 1911, may be of interest:
A lolan, aged 30, with a specific hiistory came to the

lhospital in November. A few days previously lie felt his
speech somewhat affected. Swallowing and chewing
b)ecamne embarrassed. In twelve hours these fuinctions
-xere almost entirely lost.' There was also some weakness
in the legs and an inability to move abouit. There was
never any loss of consciousness and the case was obviously
oue of thlrombosis.
A m-onth later I saw him and found his condition as

follows: There was difficulty in eating and spealking.
He could not whistle, and constantly drooled from the
iiouLthi. The tongue lay flaccid on the floor of the mouthl.
lThe whole organ was atrophied, wrinkled longitudinially,
:showed fibrillar tremors, and could not be protruded. The
faradic responses were much diminished, not only ill the
mliuscles tlhemselves, but when the current was applied to
the nerve above and behind the cornu of the hyoid bone.
T1e fibrillary movements of the tongue made it difficult
to measure exactly the qualitative alterations under gal-
vanismni of any given miuscle. There was definitely a
quantitative diminution of response througlhouLt the whlole
organ. The point of chief interest was that the orbi-
cilaris oris clearly participated in the electrical altera-
tions. There was no affection of the other facial muscles.
The ocular muscles were all intact, as were all the remaini-
ing cranial nerves. There was no affection of the muscles
supplied by the descendens hypoglossi. There was some

implication of the pyramidal tracts. His gait was spastic,
hiis k;nee-jerks much increased, and somiie anikle clonus
couild be elicited.

On)-iodides first, anid later on iodides withl mercury,
larlkewd improvement resulted in two months. He now

sIpeaks anid eats without much difficulty. His tongue is
cleani alnd can be protruded beyond the teetlh. Drooling
lias ceased. Although the knee-jerks are still somewhlat
exaggerated, the ankle clonus has diMappeared, alnd he
wvalkis abouit comfortably with the aid of a stick. It

w%vould be justifiable to predict a greater measuire of
recovery with the process of time.

A. M. MOLL, M.B., Cl.B.Edin.,
Senior Pliysician, Johannesbturg Hospital.

SYPHILITIC REINFECTION.
SElCON-D attacks of syphilis are fairly commuoni, but until
imiodernnmethods of diagnosis were employed there were

always doubts about the diagnosis. At the present time
tlhere appears to be an inclination to attribute the liability
to these second attacks to the completeness of the cure,
especially when salvarsan has been used. It is for this
reason that this case may be of interest.

T. W., aged 28, contracted syphilis in 1909, and for tw-o
-cam-s seemys to lhave lhad a tlhorouglh course of treatmilent
by injection of merceLrial cream. He then aslied miie
-whether it was possible to say if lhe was free froim syphilis;
to dlete-inine this, centrifugalized serumi- was sent to
1-aaslar, alnd also his blood was taken and examined at
Plymouth Hospital. In botlh cases a positive WVassermlan
-reaction -was returned.
A slhort timiie after this I sent for the mani and recoin-

mniended hlim to have a further coUIrse of treatmiient; lie
tlhen called my attention to the old scar, and I noted: " Site
of old scar has come into prominence" (five weelis pre-
violusly lie lhad had connexioni). He was then placed on
bIyd. c. creta, gr. iii ter die, btut six weeks later the so-e lhad
broken down, and appeared suspiciously like a primllary sore.

Seruirm fromn the sore was collected and examined for
;spirochaetes by the Chinese ink method. Sp)irochaetaf
21)alli(cta was readily found after half a minlute's seaieh.

F. C. B. (tITTINGS, M.D.Lond.,
Staff Surgeoni, Royal Navy.

A SIMPLE AND IMPROVED POST-OPERATIVE
DRESSING.

I REAI) Witll initerest the articles oni "Methods of D-essinac,
Aseptic Wrounds " which appeared in the JOURNAL of
February 3rd, 1912. The followinag method, which hias
been adopted for somne time in the Royal Infirmarv,
Preston, and proved satisfactory, is, I venture to suggest,
more comnfortable to the patient, and quite as efficient.
Previous to operation the skin is prepared by the iodine

wethod, that is, the application of a 2 per cent. solution of

I Tz JL f
DIALa JOU4L

iodine in rectified spirit. After the stitches have been tied
the same iodine solution is again applied along the line of
incision and adjacent skini. A protective covering of gauze
two or thlree layers tllick is fixed at its edges to the skin
by collodion or strapping. The dressing is reimoved on the
seventh to tenth day and the stitches taken out, and a
third and last application of the iodine solution made, no
further dressing being necessary. In many cases, to minimize
the exudation of serum and arrest any smiall bleeding points
that inay have been overlooked, insertion of one or more
deep mattress sutuires is useful ; these are removed on the
second or third day, when a similar protecting dressing is
reappliedl.
The following appear to mie to be the advantages

possessed by this 'Method:
(a ) Simplicity of application.
(b) Increased comfort to the patient, as more bulky

dressings necessarily cause discomfort and irritation.
(c) The production of a dry wouind by free ventila-

tion. The serum from the line of incision dries up,
and makes a very efficient barrier against micro-
organisms.

(d) Free exposure of the abdomen, renderiing observa-
tion miiore easy.

(c) Suiccess of its use as slhowni by our results being'
better than those yet obtained by older methods. An
extensive trial in. variouis cases has proved itself
uniformly satisfactory.

The cutting of the stitches short so as to prevent them
comiiing tlhrouglh the meishes of the gauze renders the
dressing more comfortable.

L. T. POOLE. M.B., Ch.B.Edin.,
Residenit Suirgical Officer, Royal Infiruary,

Prestou, Lancs.

ETIOLOGY OF ERYTHEMA NODOSU.M.
IT may be of interest to those concerned in tlle study
of the pathology of crythenia nodosulm to record the
following case whichcame under my care at the Queen's
Hospital for Children, being one of three admitted within
seven days of eaclh other:
A girl aged 12 was admitted witlh a hiistory of plhthisis

in both maternal grandparents and of lhaving had an
attack of cliorea two and a half years previously and an
attack of rlheumatic fever about eight months afterwards.
She was adimitted, with a temperatuire of 1020, on account
of morbus cordis and somiie signs of pleurisy, neither of
whicll proved to be urgent. About twenity-four hours
after admission tlle utsuial signls of erythema nodosuni
began to appear on the legs, tlle temilperature -being still
raised. As I lhain never lhad the cpportunity of diagnosing
a case so early in its couise, I tlhought a blood cultivation
m-night prove interesting, and Dr. Woodforde, who was good
elnough to make one, reported the presence of a strepto-
coccus wlich gavealltlhe sugarreactions of S. -salira-iui,

Takinig all these facts togetlher, they -would appear to
militate against the view s of those who hold that tllis
dis-ease is a separate infection from rheuimatic fever,
notwitlhstanding tlrm tuberculous histo-y.
Ingatestone. SHEFFIELD NEAVE, M.R.C.P.Lond.

C'ONTINUOUS INHALATION TREATMENT OF
PULMIONARY TUBERCULOSIS.

READINCO in the JOURN.AL, of April 6tlh, p. 767, Dr. Lees's very
interesting list of cases treatedl as above, brings to my
mind what seeniied a very good example of nmarked and
rapid improvement in a patient who consulted me last
November. Mr. R., aged about 50, consulted me for a

cough whbich had been trouibling him for some months.
On examinatioii I found signs typical of pulmonary
tuberculosis, dull areas, and crepitant sounds in botlh lungs,
I lhad his sputunm examined at the Clinical Research
Laboratory, and a report of " a moderate number of bacilli,"
He was placed at once on continuous inhalation. In a

month's time the laboratory report of huis sputum was " no
bacilli, but some muco-pus." The coulgh also greatly
improved, and to use his own expressioii, "he felt a
different man to what he hiad felt for months." A month
ago lie told me le was feeling very well, and had but little
cotugh. As an isolated case, perhaps this proves little, but
in conjunction with Dr. Lees's remai-kable list perhaps it if
worth reporting.

New Wandswortli, S.W. J. ASHTON, M.B.Lond., M.R.C.S.
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TYarangue de Maistre Tanotus de Bragmardo faicte
& Gargantua pour recouvrer les cloches. Of that
oration the composer says, "II y a dixhuit jours que je
iuis a matagraboliser cette belle harangue." In the glossary
it is explained that matagraboliser is a "mntot burlesque
ayant le sen8 de se donner beaucoup de mal pour rien, de
s'ennuyer et d'ennuyer les autres." This glossary is
for the enlightenment of Rabelais's countrymeln, and
the word does not appear in Littre. Balzac, who
in the Contes Drolatiques imitated Rabelais, says,
in the story called " Les Joyeusetez du Roy Louis
Ulnzc," that the Cardinal "r evint 7lorri.ficqumenent mata-
grobolize." In Sir Thomas IUrquhart's translation of
Rabelais, mnatagraboliser is said to be " a word forged at
pleasure, which signifies the studying and writing of vain
things." He quotes Duchat as saying that when the
creator of Gargantua coined this vocable he had in
mind the three words, pairaLoa (ineptus), ypaqco (scribo),
and $8iXXc (jacio), making uaraLoy,oaoSaXLi'v, from which
he afterwards formed his French word mnatagraboliser.
Metagraboulizer does, indeed, appear in Cotgrave in the
French part, but not in the English. It is defined by
hinm to mean " to dunce upon, to puzzle or (too much) beat
the brains about." We gather from the New English
Diction*ar,y that it has to some extent become naturalized
as "metagrobolize "-an instance of the deforued trans.
formed. We submit to both our distinguLished corre-
spondents that to continue this discussion would "too
much beat the brains about " and risk "duncing upon" our
readers. We accept Cotgrave's definition, tllougih it
differs both fromn that of Duchat and that of Moland, as
it is more polite than eitl er ineptas scripturas mi ' fere, or
"se donner beaucoup de mal pour rien, s'e nuyer
et ennuyer les autres."

.0

MEDICINE AND THE CHURCH.
SIR,-My attention has been called to an article in vour

issue of March 9th, entitled "'Medicine and the Clurlch.i"
I am not concerned with the general argument of the
article, but I feel it to be my duty to point out a serious
mistake into which you have fallen when referring to our
work in Emmanuel Church, Boston. You say, in describing
the iniception of our effort, that:
Clergymen were to minister to minids diseased, while for the

trestment of any coexisting or underlying bodily- complaint the
aid of the physician was to be invoked. We believe that this
scheme, praiseworthy in its conception, has not been- adhered to,
the clergymeni having embarked oln a career of independent
practice as lhealers.

Allow m-e to say that, in making this latter statement
you are quite luistaken, though such a blunder may be
pardonable in a writer describing something which is
taking place 3,000 miles away. But it ought to be known
that what is popularly called the " Emmanuel Movement "
has for one of its fundamental ideas the co-operation of
physician and minister, a co-operation wlhich, so far from
slackening, has become more and more close as time has
passed by. Without such medical control, neither my
honoured colleague, Dr. Worcester, nor I would uinldertake
the work of trying to help persons suffering from suclh
troubles as neurasthenia or alcoholism. As we are not
only students of theology, but lovers of science, we could
scarcely retain our self-respect if we ventured to do
what your articlealleges we are doing-that is, "embark
on a career of independent practice as healers."
In conclusion, I wouLld call the attention of your medical

readers to the rules which govern our work and wlichl
were drawniup by fouLr of the most distinguiished physicians
of this city. These rules, which are strictly adhered to,
may be found in the appendix to the book entitled The
Christian Religion ays a Healing Power.-I am, etc.,
Emmiiiianuel (Episcopal) Churclh, Boston, SAMUEL MCCo3lB.

U.S.A., March 19th.

We can only express our regret for the mistake,
which was founded on statements made in certain
American journals, which Dr. McComb's letter shoiws to
have been inaccurate.

THE NEW CELL PROLIFERANT.
SIR,-Mr. C. Walker is mistaken in supposing that the

divisioln forms of leucocytes produced by Mr. H. C. Ross
are in any way artefacts, or the results of mechanical

agency, or "sports." The shape of the typical forms is
much too definiite, and the structure too regular and
specialized, especially as regards the dividing so-called
nucleus and the very remarkable arrangement of the
granules, to admit of this explanation; and the
forms are produced in such numbers and with stuch
certainty that they cannot possibly be "sports." I have
studied them with care, and have discussed them with
equal care in the Proceedings of the Royal Society oj
Medicine, 1911, vol. v, pages 103-108, andl have no doubt
whatever that they are dividing leuicocytes, and that they
are caused to divide by Mr. Ross's methods. Mr. Walker
says that he is unable, after trial, to confirmi the work.
I infer from this only that he has never really seen the
typical forms. Such statements are always made regarding
every new observation.-I am, etc.,
Liverpool, April 10th. RONALD ROSS.

WE have received a letter from Mr. H. C. Ros? in whicl
he declines further correspondence withl Dr. Charles
Walker, believing that Mr. Walker has not prope ly
repeated hlis experiments or appreciated the arguments
founded on them. Mr. Ross also sends us copies of letters
received by him from Mr. Murray, the publisher of hiis
Look, witlh reference to Mr. Walker's refusal to give per-
mission for the reproduction of certaiin illustrations, but
as this matter appears to concern these three gentlemen
alone it does not seem necessary to pursuLe it further.

ROYAL COLLEGE OF SUTRGEONS OF ENGLAND.
A QUARTERLY Council was held on April 11th, Mr. Ricknman
J. Godlee, President, in the chair.

Prescntation to Mlr. Bluie.
A presentation was made to Mr. R. H.Burne, M.A.Oxon., on

his retiremenit from the office of Assistant Conservator of the
Hunterian Museum, in recognition of the able and efficient
services rendered by him during a period of twenty years.

Odontological Dem)ionistrationis.
Mr. J. F. Colyer was appointed to give three demonstrations

on the odonitological collection in the Museum.
The John To)mies Prize.

This prize was awarded to Mr. A. Hopewell Smit 'a.
Beqley StMdAatship.

Mr. A. C. Perry, of the Londoni Hospital Medical Sclhool, was
appointed to this studentship for the ensuin-g three y-ears.

lhonorary Fellowr.
Lieutenant-Colonel .J. J. Pratt, I.Ml.S., a member of twentv

years' standing, was ma(le a Fellow, in recognition of his
valuable services in connexioni with hospital adminiistration
anld surgical work in Inidia.

Recogniition of Inistitutionis.
The following institutions were added to those recogniizedI by

the Examining Board in England, for instruiction in Chemistry
anid Physics: Maidstone, Technical Inistitute; Cirencester, The
Grammar School.
The following universities were added to the liht of foreign

universities whose graduates are exempted from the first and
second examinationis of the Board under the conditions of
Paragraph IV, Sectioni III, of the Regulations: Tulane Univer-
sity of Louisiana; Howard Uniiversity, Washinigton.
The course of laboratory instruction in public health giveni in

University College and the City Bacteriological Laboratory,
Nottingham, was recognized for the Diploma in Public Health.

Internationial Euge)nics Congress.
Mr. G. H. Makins \vas appointed college delegate to attenid the

meetings of the International Eugenics Congress to be lield at
the University of London, July 24tlh to 30th, 1912.

Child-Stntdy Society.
Mr. C. T. Dent anid Sir Alfred Pearce G4ould were appointe(d

delegates to attend a conference of the Child-Study Society to be
held inl the University of London on May 9th, 10th, and 11th.

The National Insurance Act.
The President reported the resolutions adopted at the

conference on the National Insurance Act held in the College
of Physicians on March 21st, when representatives of the two
colleges, of the Society of Apothecaries, and of the nmedical
faculties of the universities in England were present (BRITISH
MEDICAL JOURNAL SUPPLEMENT, March 30th, page 356).

ROYAL COLLEGE OF SURGEONS IN IRELAND.
DR. G. JAMESON JOHNSON, Visiting Surgeon to the Royal Citv of
Dublin Hospital, has been elected Professor of Surgery inl tlhe
vacancy caused by the resignation of Dr. William Stoker.
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CONJOINT BOARD IN ENGLAND.
THE followilLng can(lidates have been approved at the examinia-
tionis inidicated:
FIRST COLLEGE (Part I, Clhemistry, and Paret II, P7iysies).-`A J.

Bado, P. Banbury, "'B. E. Barnies, 1tG. A. Beyers, C. MN. Bullpitt,
'~D. M. Dicksoni, "A. B. Duminiere, -iH. J. Ewart, A. A. Fitch,
W-\-1. V. Gabe, A. N. Haworth, C. G. Hooper, W. K. T. Hope,
'G. H. Howe. C. H. Jenkinis, Florenice Kerruish. :J. M. M.
Marshall, *L. W. Moore, J. W. W. Newsolsne, R. W. Paynie, D. R.
Reynolds, *R. J. Scarr, B. C. W. Sinmpsoni, :'C. M. Slaughter,
E. L. Stephenson, tP. Ward, *H. G. Watters, 1G. W. Wheldon,
tT. Wilson, :,J. Wiseimian, 1t. H. Woods.

Passed in Part I-only. Passed in Part II only.
FIRST COLLIEGE (Pa rt III, Elesenta ry Biology).-A. Arias, P. A.

Ashcroft, A. .J. Bado, T. B. Bailey, G. A. Beyers, J. R. S. Bowker,
A. Bulleid, G. F. Cobl, A. A. K. ConaIn Doyle, A. V. S. Davies,
C. J. C. de Silva, W. R. Dickinsont, A. A. H. El-Zeneiny, H. J.
Ewart, W. Far(quharsoni, 0. F. Fehrsen, A. A. Fitch, M. R. V.
Ford, 0. Halstead, J. M. Harrison, A. N. Haworth, S. N. Hayes,
C. B. Henry, C. G. Hitchcoclk, H. M. Hobson, G. Hoffmeister,
C. E. Hopwood, P. G. Horsburgh, G. H. Howe, J. M. Hughes,
Mabel M. Inigram, W. G. Johnston, C. S. J. Kearney, Florence
Kerruish, C. H. Laver, E. F. Llarena, J. M. M. Marshall, R:
Moser, H. L. Pridliam, C. N. Ratcliffe, 0. A. L. Roberts, A. H.
Samy, R. J. Scarr, D. Stewart, M. T. Talaat, P. Ward, C. J. L.
Wells, H. M. Wharry, W. H. White, T. Wilson, W. E. Wilson,
T. F. Zerolo.

CONJOINT BOARD IN SCOTLAND.
THE following canididates have been approved at the examina-
tionis indicated:
FIRST COLLEGE.-J. H. BlackbUirn, M. Seera;, R. Prasad, C. F. Pereira,

W. G. Bowie, D. C. M. Page, T. D. Renwick, Z. A. Green, N. R. R.
Ubhaya,R. V. Clarke, W., A. S. George, E. C. Brooks. J. H. Bain,
J. J. Armistead, J. E. Ainsley, T. T. Hoskins, and M. A. White.

SECOND COLLEGE.-Q. Stewart, A. Craig, W Turner, C. L. W.
Fleming, C. T. Darwent, E. Annequin, Agnes Rothe, J. T. Brady,
G. L. W. Iredale.

THIRD COLLEGE.-G. Hardie, H. E. Rose, C. M. G. Elliott, J. M.
Hiddleston, M. McCloskey, A. Sinha, W. Chapman, C. Dolan,
T. Hardie.

FINAL.-Florence A. Scott, C. G. Timms, H. J. Browning, J. M.
Dalzell, L. E. Davies, W. W. W. Watt, D. J. Neethling, S. D.
Large, J. M. R. Hennessy, W. F. Gibb, G. A. Macvea, C. L.
Bhatia, J. Hegarty, C. H. Hayton, W. C. Dunscombe.

VISITING MEDICAL OFFICERS OF HOSPITALS AND
T'HE CORONERS ACT, 1887.

DR. R. BOYD ROBSON (Seven Kings, Essex) writes: The
establishment of a cottage hospital in the district of Ilford
has enabled the practitioners there to realize the gross in-
justice which it is possible for tlhe above Act to inflict on
them. A fortnight ago I was summoned up to the hospital
to attend an accident which proved fatal. The cause of death
was quite obvious, but for all that I was ordered to make a
2post-ntortein examinationl. That necessitated my going down
to the Ilford mortuary, to which the corpse had been trans-
ferred, and spending sonme time there. Subsequently there
was the attendance at the inquest and the giving of evidenlce,
and then the finale-not legally entitled to a fee by Art. 22,
Coroners Act, 1887-because the case died in a lhospital.

It is needless to say that I was astounded to learn that a
medical officer connected with an institute, though non-
resident at that institute, was regarded under the Act on the
same footing as a resident medical officer. I had always con-
sidered the Act unjust to residents, but it is doubly so to those
general practitioners who gratuitously give their services-to a
local hospital. It surprises me that up to the present there
has been no organized protest against the measure. Probably
the reason is that at a general hospital the routine in con-
nexion with a fatal accident has been left entirely to the
resident surgeon, without in any way inconveniencing his
principal, whether he be a consultant or general practitioner.
Further, I gather from the annual report of the Medical
Protection Society that in the case of cottage hospitals
coroners have been in the h-iabit of allowing fees to doctors
who attended fatal accident casens, but have recently been
forbidden to do so by the county. I trust action will be taken
by the British Medical Association to secure fairer treatmenit
for its members. I did mention my case at a meeting of the
Stratford Division of tlle British Medical' Association, and it
was unanimously resolved to invite the attention of the
Executive to the matter. I also wrote to the member for
Romford and received the subjoi-ied replv. From it one can
easily judge how forcibly the shabbiniess of such treatment of
the members of the medical profession strikes members of
the laity. If, then, the various Divisions of the British
Medical Association were to briing a case.such as mine. before
the notice of local members of Parliament, I am sure the
remedy we seek would not be difficult to attain.

C(opy of Sir John Bethell's Letter.
Dear Dr. Robson,

I am in receipt of your favour of the 9tlh inst.. giving
your experience in connlexion -with a case at Ilford, and
I must say that -ou have been treated very badly in the
matter, anid you can assuire your medical friends at Ilford
that I shall be pleased to support the amendment of the
Coroners Act of 1887, so as to enable medical mnen to malke

a proper charge for their services in coinnexion with matters
under the Act.

If you wvoul(d like to see me upon the question at anly
time I shall be pleased to give you an appoinitment at the
House of Commons.

Yours very truly,
(Signed) JOHN HENRY BETHELL.

House of Commolns,
April 11th, 1912.

K* In a leader on Coroier's Law and Death Certification
pul)lished in the JOURNAL of July 9th, 1910, page 99, attentioni
was drawni, niot for the first time, to the recommenidationi
of the Departmeental Committee on Death Registration that
medical officers of public institutions should be placed oni
the same footinig as other practitioners in regard to fees
for giVing evidence at iniquests and for makinlg post-m)nrtcet
examiniationis.
The grievance of visitinig medical officers of charitable

institutions,-in that they do not receive aniy remuneration for
giving evidence at inquests, and for performing post-iiiorte)n
examinations on patients dying in the institution, was
referred to in the memorandum of evidence of the Britislh
MUedical Association forwarded to the Departmental Com-
mittee oii Coroner's Law, etc., appointed in 1908, and in the
Draft Coroners Bill, prepared by the British Medical Assor
ciation in 1905, a clause was inserted providing that a regis-
tered luedical practition-er who has attended at a coroner's
inquest in obedience to a sumlmons of the coroner under the
Coroners Act, 1887, should be entitled to such remuneration
as follows:

(a) For every day oni which such practitioner so attends to
give evidence at an inquest 1 guinea;

(b) For makinrg a post-m)iortem examination of the body of the
deceased without aan analysis of the contents of the
stomach or intestines or other part of the body 1 guiInea;

Provided that no remuneration- shall be paid to a medical
practitioner for making a post-mtiorte)m examinationi without
the previous direction of the coroner.
The questioni of Coroner's Law and Death Certification is

under the consideration of the Parliamentary Subcommittee
of the Medico-Political Committee.

WILLIAM OGLE, M.D.OXON., F.R.C.P.LOND.,
LATE SUPERINTENDENT OF STATISTICS, GENERAL REGISTER OFFICE.

DR. WILLIAM OGLE died at his residence in London on
April 12th in his 85tlh year. He was the fourth soln of
Dr. J. A. Ogle, Regius Professor of Medicine in tlhe
UJniversity of Oxford. He was educated at Rugby, and
went up to Oxford as a scholar of Corpus Christi
College, of which he was elected a Fellow on his twenty-
first birthday. He at first intended to enter the Church, and
went so far as to take deacon's orders, but at an early date
abandoned this intention and became a student of St.
George's Hospital. He became a member of the Royal
College of Physicians of London in 1859, and a Fellow in
1866, and graduated M.D.Oxon. in 1861. He was appointed
Lecturer on Physiology in the Medical School of St.
George's Hospital, and in 1869 Assistant Physician to tlho
hospital. As a teacher of physiology a scienee then in its
infancy, he attracted not only students of St. George's
Sclhool, but many otlhers, who found in his lectures arn
opportupuity not otherwise easily available of becomingr
acquainted with the rapid progress of the new science.
He was beginning to prove equally attractive as a teachcr
in the out-patient department when, in 1872, he unex-
pectedly resigned the office of Assistant Physician on the
ground of ill-health.
He was for a time Medical Officer of Health for East

Hertfordshire, but in 1880+was appointed to the office in
which his chief distinction was to be earned; he succeede(d
Dr. Farr sa Superintendeat of Statistics in the General
Register Office, and perhaps the highest praise which
cor i be given to lim was that he was a worthy successor
of that distinguished maln. Dr. Ogle was responsible for
the census reports of 1881 and 1891, and for the Decennial
Supplement to the report of the Registrar-General,
1871-1880. His reports in these volumes contain tlle
results of investigations into the mortality of different
occupatiolns, and led himi to contribute to the Transaction3
of the Royal Medical and Chirurgical Society, of Which ho
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Kiiight of the Legion of Honour. He served in the ships
Belleisle and Simzoon during the China war, 1857-61, and
received the medal and two clasps. From 1861 to 1869 he
was Senior Medical Officer to the Plymouth Division, Royal
Marine Light Infantry, and then u-ntil 1872 he was witlh
the Royal Marine Light Infantry at Eastney. After being
promoted to the rank of Deputy Inspector-General of
Hospitals and Fleets, lie servedl at the Royal Navy
Hospital, Bermuda, from 1872 to 1875, and at the Royal
N;aval Hospital, Plymouth, from 1875 to 1878. In 1882 he
was appointed Honorary Surgeon to Queen Victoria, and
in Juune, 1887, on the occasion of the JuLbilee, was created
K.C.B., having received the C.B. in 186't.

4 ttbic eattlU
AND

POOR LAW MEDICAL SERVICES.

POOR LAW MEDICAL SERVICE AND
SUPERANN'UATION.

S. S., who is a workhouse and district medical officer about to
resign both appointments, asks lhow the amouiit cf his
superannuationi is to be calculated.

*** This is mainly rtuled by Section 3 of the Act of 1896,
which is as follows:

An officer or servant wlho has served for teni years but less than
eleven years shall be entitled to an annual allowance equal to
teusisixtieths of the average amount of his salary or wages and
emoluments during the five years ending on the quarter day
which immediately precedes the day on which he ceases to hold
his office or employment. with an addition of one-sixtieth of
such average amount for every additional completed year of
service uintil the completion of a period of service of forty years,
rvhen a maxiuniumallo'wance 6f forty-sixtieths shall'be granited.

It al)pears tllat this will eniable our cortesponident to claim on
hi- salaries and extra fee3 paid to him by the guardians,
except any fees he mry havse receiveed for certifying lunatics
for asylum. The length of service is to be estimated b)y the
number of years he has served in the longer-held appointmeint
of the two.

THE ROYAL NAVY MEDICAL SERV-ICE.
THE course for acting surgeons, Rovyal Navy, terminated at
Halslar onI April 16tb, when Sir James Porter, K.C.B., etc.,
I)irector-General of the Medical Departiment of the Navy, gave
awlay the prizes and delivered a short addre3s to the niewly-
e Ltere(l surgeons, R.N., congratulating them on their diligen'ce
anid oni the good work thev lhad (lone at Haslar.
The Gold Medal and Admiralty Prize (a surgical dressing

case) were gained by Actiing Surgeon M. M. Melrose, formerly
of Alanchester University alnd Middlesex Hospital, who gained
tic highest aggregate marks in the Londou andl Haslar
examiniations.

'Tlhe Silver Medal anid Admiralty Prize were voni by Actinig
Sil rgeon C. H. Symons, formerly of Charilng Cross 'Hospital,
WvII takes the Seconid place.
Acting Surgeon G. D. Macintoslh was awarde(d the third

A Imiraltv Prize for being first int the analysis group of sub-
je i taught at Haslar. As tlhis officer entered as a (Colonial
cii idilate anid elected to sit for qualification only and(I nlot for
competition at the LonidonI examiiiation, he is assigned, in.
accordance with the regulations, the list place in the seniority
list.
The order of seniorityvas determined by the sum of the marks

obtainied by each acting surgeoln at the Lonidon and Haslar
examinations is as follows:

Marks Obtainedl
(M1aximnumn 4,800).

1. Melrose, Malcolm M. ... ... 3,661
2. Symonls, Cecil H. ... ... 3,491
3. Clark, Alfred B., M.B. ... ... ... 3,455
4. Cockrem, Guy B.... ... ... ... 3,355
5. Hull, Hlerbert R. B. ... ... ... 3,313
6. Thatcher, Chlarles M. R., M.B. ... 3,312
7. Goo(lwiin, Ernest St. G. S. G., M.B. ... 3,268
8. Fergusson, George D. G. ... ... 3,263
9. Barlee, Ronald( J.... ... 3,180

10. Macintosh, George D., M.B. (Colonial
candidate) ... ... ...

DECORATIONS FOR SERVICPS AFTER THE ITALIAN
EARTHQUAKE.

THE King has granted authority. to accept and wear the decora-
tions following cqnferred upon the following medical, officers of
th-e RoIyal Navy ly the Kifg of ItWhy Ln recognitioni. of valqable
service' .rendered by them at the time ot "th earthqtuake in
8outhern Italy in 1908;

Com)manider of the Order of St. MauIrice and St. LaZarus.-
Deputy-Surgeon-General James O'Brien Williams, M.D.

Officer of the Order of St. MIdutrice antd St. Lazarus.-Staff
Surgeon P. T. Sutcliffe, M.B., staff Surgeon Elyston Glorydd
Evelyn O'Learv, F.R.C.S.Edin, Staff Surgeon Frederick Mason
Maholl, Staff Surgeoni John Scarborough Dudding.

Commaniider of the Orde- of the Croitw of Itatly.-Fleet Surgeon
Percv Edmund Maitland, Fleet Snrgeon Arthur Edward Kelsey,
M.B., Fleet Surgeon Edward Henry Hodnet de Courtmacsherry,
M.D., Fleet Surgeon William John Colborne.

Oficer of thte Ortde- of the Crowvn. of Italy.-Staff Surgeon
Percival Thomas Nicholls, Staff Surgeon Pierce Leslie Crosbie,
F.R.C.S.I., Staff Surgeonl Reginald Thompson, Staff Surgeon
Robert Kennedyr, M.B., Surgeon Hugh Bernard German, Surgeon
Frederick George Wilson, M.B., Surgeon Horace Bryden Hill,
M.B., SuLrgeon William Charles Carson.

THE twelnty-niinth annual general meeting of the Medical
Sickness Annuihy and Life Assurance Frien(dly Society will
be lheldI at 11, Chlandos Street, Cavendish Square, W., on
Thursday, May 9tli, at 4.30 p.*.
DR. MILSON RUSSEN RHODES has resignied the holnorary

secretaryship of the Organization Subcommlittee of the
National MIedical Uniionl. All commiiuiunications in future
should be adldressed to tlle Secretary, National Medical
Union, Mr. J. Webster Watts, F.C.A., 5, John Dalton
Street, Manchester.
ON We(dnesday evening, April 10th, Dr. -Langdon Brown,

vice-presidenit, in tlhe chair, the third annual award of the
Hiunterian Society's miiedal was miiade to Dr. A. GoulstQn
of Heavitree, Exeter, for his essay on " The Use of Sugar
in Heart Disorlers." Dr. Goillston. after receiving the
imiedal, read an al)stract of his essay.

T'HE anniual imieeting of the Society for the Study of
Inebriety will be held( inl the roomis of the Medical Society
of Lonl(lon, 11, Chlan(los Streot, (Cavcndish Square, W., on
Tuesdlay, April 23rd, 1912, at 4 p.m. A discussion on
Alcolholisml in the Arm-y and Navy will be opened by the
Rev. J. H. Bate-ioln, Genleral Secretary of the Royal Army
Temnperkaice As-s-ociation, Ind(lia, 1889-1909.

Dit. A. B. 'TIMMS, the ol(h Scottish International, who
has fox somIle years b)een Medical Officer to the Gardiff
Board of Guardians, was entertained to dinner last week
by a large gathering of friendtls. Dr. Tiimims, who is
leavinig tQ plactise in Surrey. was the,recipient of some
hanidsomiie lpateaC1And lany ot4er tp,kens of the esteem in
wlich he is lieldl

THLE adtjouned disi -o"Tile Therapeutic Value
of Alcolhol "- bet'ote tine HulI1terian Society will take place
oni Wednes(da, April 24th, 9 p.m., at the Londotn Institu-
tioll, 'insubmry 'ireius, E.C. All miieimibers of the .medical
p)rofessioll are iiivitedI to attend(l. 'The president' (Dr;
Ilin ;sion Fox) will open the adjourned discidssion, sumn-
1nin1 up the argumiiienlts of the speakers on the opeiiing
ilht. It is expecteil tlat. the following will speal:

Sil 'F. Lauder lBrtulntoii, Mr. G. Manisell Moullin, Dr.
Sto(ddart, Dr. E. W. Goo(dall, Dr. WV. Langdon Brown,
Dr. Cun l1ie. Sir Victor Horslcy will reply.
AT the anni1ual mi1eeting of the No rfolkc and Norwich Hos-

pital on April 13th. the ChlairmI1ai1 stated that the deficit on
the ear ha(d raised tile overdraft at the bank to £7,858, anli
expiressed the opinion that re1Cent legislationl had lessened
the p)robabilitvy of the greater supplort nlecessary for the
upkeep) of the hospital bein1g obtain1ed. Unless the financial
)ositioll inprov0ed by the iniddl-,, of the yeair, the question
of closing a w-ard would hiave to he conisidered.
AT the annual imieeting of tlhe MAetropolitan Hospital

Saturday J11ti(1 on April 13th it was reported that the
sumll received during the year amiiounted to £45,468, of
wlhich £34,084 lha(d been distributted, some two-thirds
going to general, special, amid cottage hospitals, £1,681 to
conivalescenit homles, and £998 to (tisi4wlenaries. The total
receipts for the yeav were some £3,100 hi !her than dulring
the previouis twelve months. The clhairman (Sir Thomas
Vezey Strong), among other speakers, expressed somne
apprelieiLsioi as to tile possible effect of the National.
Insuiranice Act onl the success of tlhe Fund, %nd a belief
that the volu.ntary system of lhospital administrationi
ought to be preserved to the last. niot only because it was
good for the patients, but because it, ensured efficiency,
econoimny. ali(l symipathetic adminiistration. Finally, a
resolutionl Was passedl unanimiously adlvising the upholding
of the voluntary hospital s;ysten, aiid urging that under
the Nationial hiismirance Act provision should be riade for
payment to hospitals for work-done on behalf T iksured
persons.


