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mtioutlh, curving upwards in fronit of the car anid bellind it
to the mastoid process. Tlhcrc was sonic odcdma of tle
cheek above the hard area.
An exalmination of the puis slhowed a growtlh of Staphy-

lococcuis anxevs ouly. It also containiecl blood and granular
mnatter. An auitogenous vaccine was prepared and a course
Of injections was given, beginning onl Julne 20tlh, rising
gradually to a dose of 1,200 millions, bu:t witlh practically
lno effect. Tliere was considerable diffictlty in feeding the
patient for the eight montlhs duriina wlichl tlle jaws were
closed, since thelre were lhardly any gaps in the teetlh: lhe
lhad to be content witlh tlhick sotups, grated kidney, fari
iaceous food, and mnilk. Durinig Novenlber and Decem-iber
slight pain fromii a dental nerve or the ear was comiiplained
of; it was relieved by gelsemium and plhenacetin.
Towards the beginning of 1913 the indurated and

tlhickened area begani to grow smaller, the secondary
oedema diminished, and the sinutses were less active. The
general healtlh improved, and after the midldle of February
the motutlh at times opened for lhalf an inclh, but fresh
nodes appeared from time to time and discllarged, causingy
the jaws to close for a wlhile. It may be noticed thlat
there was no pyrexia throuhllout and little or nao odour
from the pus.
By August nearly all the thickening deform-ity anid scars

lhad passed away and thle skin was of nearly normal
appearance, except for a very smiall patch of induration
about the ramus of the lower jaw, anid occasionally a
trifling discharge from one or two miniute sinuses. The,
imlouthi could generally be opened for ani inch o0r more, and
the patient gained weight and appeared in vigorous health.
By November there were few traces of tlhe phlegmon left.
It lhad lasted about nineteen montlhs, had caused prac-
tically no pain or constitutional disturbance, and, except
for tle absence of definite glandular cnlargemiient, closely
resembled some forms of mualignanit growvth.
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Reclns, Des phlegnmons ligneux, Ga.x:. d. 11p., 'No. 88, 1893, P. 833.

Leoniard Freemlian, IKeen's System7, of Surgery, vol. i, 1). 262. C. A.
Powers (Joncr Amter. 3Med. Assoc., lvii, July 29th, 1911) gives a
bibliographry of the earlier cases.

MIIEDICAL, SURGICAL. OBSTETItICAL.
ANAPHYLAXIS.

IN thec JOURNAL of November 22nd, 1913, Dr. E. W. Goodall
says that lhe is naot stire that aniy article of cdiet except
miiussels, crabs, strawberries, or raspberries is capable of pro-
ducing anaplhylaxis. lRceently I had a case renlarkably like
alnaphylaxis produced by dried muilk in the form of powder.
Tlhe patient, a wido-w aged 76, lhad never been able to take
cowv's milk in any form-i without feeling ill, and in lher early
days lhad been brought uip on goat's niillk, whlich suited her
quite well. I suggested she might try milk in tlle form of
a dry powder. Abotut 9 p.m. she took two tablespoonfuls
in a glass of water. In a few seconds slhe had intense
ftsluing of tllh face anid a most severe headache, and also
strong colicky pairns in the stomaclh; at the same time
breathing became difficult, and slhe felt very ill. The
gastric pains lasted tlhrec liouiri, the lhcadache onie hour
severely, but less intense all nighlt. At 11 a.m. next
day patclles of colngestion were still visible on the
face. Surely tlis was a case of anapllylaxis; tlle sym-
ptoms canmc on too rapidly for the powder to lhave acted as
all irritant poison, besides wlhich tllere was no vomiting
and no diarrlloea.
London, N. Pt. BrOADBE.NT, M.D.

AN UNUSUAL CONDITION OF THE APPENDICES
EPIPLOICAE OF THE PELV'IC COLON.

A WOMAN aged 68 was admitted to the Royal Infirmary,
Derby, -with symptoms of intestinal obstruiction. She hadi
been treated for an attack of gall-stone colic an(d obstruic-
tive jaundice by Dr. Moon, who sufggested that the intes-
tinal obstruction was due to a gall stone impacted in the
ileo-caecal valve.
Au exploratory laparotomy provedl this diaanosis to he

entirely correct, a large single 'Lnfacetedl gall stonie being
fouind in the ileutm just above the ileo-caecal valve. It
was evident that the stone lhad travelled down to the
valve. but was unable to pass through on account of its

size. It was interesting tonote that the stone. evidently
moved backwards and Forwards iin tlhe ileum for a 'distanec
of about 4 in. fromll tlle valve. The stone was remnoved by
a linear incision, and the intestilne clo-ed.

Whlilst exploring the rest of the abdomeni for aniy moro
possible gall stones, I found two hard niodules in the pelvrc
colon. This was brouLglht to the surface for examination,
wlhen it was seen that the two noduiles vere attaclhed to
the side of the pelvic colon away from- its inlesentery in
linie wvith the appendices epinloicae, wlhiclh were particu-
larly well marked. The nucdles -were very hard, were
beneatli the serotus coat, and blackislh in colour. Tle
exposed portion of the bowel was carefuilly packed off
from tlle rest of thie abdomen by me-ns of sterile gauze.
and the peritoneum over the nounle incised. A hard
faceal concretion of the size of a large pea was obtained,
but no communication witlh the bawel could be made out.
The incision was, lhowever, carefully sutured. The other
nodtile proved to be exactly similar. -

I lhave not come across the saimie condition before, nor
have I seen any description of suchl a formation. My
explanation of the presence of these nodules is as follows:
Appenidices epiploicae are practically small subserous
lipomata, and it is conceivable that in an atonic intestine
a small hernial protrusion of the mucous membrane
linina the intestine m-ht project between the fibres of the
muscular coat. Faccal matter could find its way into
sucll a lhernial protrusion, and becoming desiccated would
form a concretion. Owing to the peristaltic movements of
the intestine andc the presence of the concretion, thle
n:arrow neck of tlle lhernial protrusion miglht tend to
become a pedicle, and ultimately get cormpletely shut off
from the lumen of the intestine.
The patient made an uninterrupted recovery. Slhe

voltunteers the statement that before operation she had
been unable to lie on lher left side for somue years, owing to
pain in the left iliac fossa, but that now she could do so
without dtiscomfort. It is possible that the traction of
the nodules may lhave lhad soluething to clo witlh this
symptom.

FRANcis L. A. GREAVES, F.R.C. S.,
Surgeon to the Derbyshire Rcyal Infirmiiary.

SUE.GICAL EMAPHYSEMA FOLLO WING OPERATION
IN THE ThENDELENBURG POSITION.

Mrs. X. was admiiitted to the Florence Nightingale Hos-
pital suffering fromii chlronic inflammation of the right
ovary and tube. Slhc was operatedtupon, and the ovary,
tube, and appendix were removecl, as well as two small
subserous myomata of the utertus.
The operation was performed in the uisual Trendelenburg

position, the wouind being sututred before the table was
lowered. After tlhe operation she suffered from rather
severe post-anaesthetic vomiting, but made a good re-
covery. On the sixth day after the operation the patient
called attenition to a mov-able swelling in the riglht thigl,
wlich was found to be due to surgical emphysema,
followiing the course of the fenloral vessels and reaclhing
down to tlle middle of the thiglh. Oni removing tile
dressings on the eightlh day in order to take out the
stitches it was evident that there was emphysema all over
the abdomen. The condition cleared up in about a week.
What had apparently hiappened was that air had been left

inside the peritoneal cavity, and, the peritoneum not being
sufficie-ntly closely sutured, had escaped during the vomit.
ing efforts into tlhe cellular spaces deep to the transversalis
fascia, and tlhence had forced its way down into the thigl
througlh the femoral shleatlh. The condition is not unim-
portant, as it might have led to strallgulated hernia or
other misclhief.
The lesson to be learnt is tllat in operations in tlle

Trelndelenbuirg position the table should be lowered before
the peritoneuLni is sewn up, so that air may be displaced
out of the peritoneal cavity and the omiientum may be
rearranged in its proper position, precautions which
I tlhink are usually neglected. Correspondingly, at tlhe
commencemenit of the operation, it is of advantage to
lhave tlle patient in the Trendelenbturg position before the
abdomen is opened, as otherise air gets access to theI
subdiaphragmu;atic region and the intestines do not rectract
properly into tIme upper abdomuen. This precaution is,
howe-verl, mnore genlerally adoptedl.

KENNESTH A. LEES, MJ.B., B.C.Cantab.,
Lon1don, W.T F.R.C.S.Eng.
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metre, then the number of O's in the dose represents tlle
number on the bottle to be used, and the succeeding
nuimeral or numerals the quantity to be taken from it.
For example:

.0004 c.cm. T.R. = .4 c.cm. (4 divisions of syrinige) of T.R. III.

.015 c.cm. T.R. = .15 c.cm. (ji divisions of syringe) of T.R. I.
-I aimi, etc.,
Pontefract, Dec. 21st, 1913. DUDLEY MACKENZIE.

REPORTS OF MEDICAL OFFICERS OF HEALTH.
City ol Sheffield.-The estimated populationi of the city of

Sheffield at the nmiddle of 1912 was 466,408. The birth-rate for
1912 was 27.7 per 1,000 and the deathl-rate from all causes 14.3
per 1,000. The infant mortality-rate was 106 per 1,000 births.
The medical officer of healtlh, Dr. Harold Scurtield, states that
the scheme for dealing withl tuberculosis in Sheffield is de-
velopilng satisfactorily. There are available at the two corpora-
tioIn hospitals 150 beds for cases of tuberculosis of the lungs,
anid a residential sollool for 40 tuberculous children will soonl be
in use. At the corporationl dispensary tuberculin is being
extensively used. For a hopeftil case the ordinary procedure
is for the patient to have about six weeks' indoor treatment
at oine of the hospitals, during which time tuberculin is
probably begun. After discharge fromli the hospital attend-
anice is continued at the dispensary for nine or twelve months
while the course of tuberculini is completed. Dr. Scurfiel(d
states that so far as canl at presenlt be judlged the resuLlts
obtained by a slhort period of saniatoriumll treatmenit, fol-
lowe( Ly a prolonged out-patieiit course of tuberculin,
are better thani those formerly obtainied by a prolonige(i
course of sanatoriuni treatment alone. Th'le veterinary sur-
geou)s employed by the corporationi founid durinig the y-ear
eiglhteen cows wvith tuberculous utlders in the Sheffield cow-
sheds. An unusual case of adtulteration was dealt with satisfac-
torily. A man was found to be selling, to small shopkeepers
pepper whlich he had previously mixed with ground rice. He
was prosecuted for obtaining monley by false pretences, and
sentenced to four months' imprisonmeint vithl lhard labouir.

UNIVERSITY OF OXFORD.
IDegrees.

THE followilng degrees have beeil conferred:
D.M.-H. G. Butterfield, A. F. S. Sladden, L.J. Burra, E. P. PoUlton,

M1. B1. Baines, A. J. Jex-Blake.
B.I., B.CH.-G. T. Hebert, J. A. G. Sparrow, A. H. Southarn, R. 0.

Wi'ard, J. F. Venables.

F'.eaniinations.
The following candidates have lbeen approved at the examliina-

tions indicated:
FIRST M.B.--Organic Chem)zistry: 1. H. Beattie, A. J. I. Donald,

R. H. Freeman, C. K. J. Hamiltoni, .J. T. S. Hoey, A. H. Macfar-
lane, R. L. H. Nunn, T. Patterson, G. H. F. Power, G. H.
Rossdale. A. L. B. Stevens. Hunman Antatomty auzd Humian
Physiology: C. J. A. Buckell, J. C. Dixey, J. W. Horani, H. S.
Jeffries, J. C. Paterson, C. H. Terry.

SLEc-OND M.B.-Materia Metdica anid Pharmtacology: H. E. Bambler.
B. A. Bull, J. J. Conybeare. K. MI. Dyott. A. G. East, V. T.
Ellwood, F. C. Gladstone, 0. H. Gotch, T. E. Micklem, T. S.
Nelson, H. M. Oddy, 0. G. Parry-Tones, 0. B. Pratt, A. B.
Thomipson, S. W. F. Unlderliill, H. St. H. Verttie. 1Pathtology:
W. T. Collier. C. Dean, J. A. G. Sparrow, C. W. Wlheeler-
B3ennett. Forensic Medicine antd lliblic Health: A. C.
Ballance, ,T. D. Batt, E. WV. Carritgton, C. Dean, A. W. Deninis,
R. S. A. Heathcote, G. T. Hebert, A. 13. Thompsoni, J. F.
Venables, W. W. Waller, R. 0. WNard. MIedicinie, Surfery,
and. Midwifery: A. C. Ballanice, B. WV. Carrington, R. S. A.
Heatheote, G. T. Hebert, E. W1'. N. Hobliouse, A. H. Southami,
J. A. G. Sparrow, WV. W\. Waller, C. WV. Wheeler-Bennett.

D.P.H.-IPart I: E. G. Brander, C. H1. Browniing, N. A. Coward,
WV. Gilmour, C. B. Gratte, F. R. M. Heggs, H. L. Hopkins,
El. T. H. Lea, T. J. Mackie, A. B. Mitchell, .J. Powell, E. L. N.
l1hiodes, H. W. White, J. H. Wood. PPart II: C. R. Browning,
1t. H. Deans, E. T. H. Lea, T. J. Mackie, H. K. Wl'ard.

UNIVERSITY OF EDI-NBURGH.
ITle JViater- Graduiation Ctieremon y.

As Sir 'William Ttrlner poin-ted out inl his address to the
gra(Jnates in medicinie oni Decemher 17th, 1913, the wvinter
graduation ceremony has for sonme years heen assuming larger
proportions, and is niow a regular part of tlle academic work of
the Uniiversity of Edinburgh. On the preseint occasioni the
graduates numbered 109, there being 18 Doctors of Medicine,
87 Bachelors of MIedicine anid Surgery, 1 I)octor of Scienice, and
3 Bachelors of Science. The list included graduates of both
sexes, and there were representatives nlot only from the Britishi
Isles and from other parts of the empllire (notably Inidia, Africa,
Australia, anid the West Iid(lies), but also from the Continent of
Europe.

The meedical degrees granted were as follows:
M.D.-IN. B. Bolton, 'C. J. G. Bouirhill, 1G. L. Brunton, fG. C.

Burgess, A. C. Couirt, IG' F. Fismiier, J. Hewat, 1J. P. Litt,fW. Macdonald, :N. D. Mackay, J. S. Manson, E. A. Milaer,A. E. Moore, iT. P. Noble, iA. Z. Philips, J. Robinson, WV. S.
Thomson, -I Hl. B. Watson.

:Highly comilmenlded for thesis. f Colmmniended for thesis.
M.B., CH.B.-E. Allan, G. A. M. Aniderson, S. Arnott, Vera N. Bolo-tinie, G. A. Bortbwick, H. Boyle, W. T. Brown, J. W. K. B3ruce,

J. V. Buchanian, J. R. Bulimian, W. S. H. Campbell, ,J. W.Cannlon, P. A. B. Clark, J. B. Cook, G. Cromiiie, .J. B. Cunning,-
iham, May F. W. Davidson, V. Duguid, W. B. H. Dundee, B. V.
Duinn, J. M. Elliot, A. Eprile, D. Gilm:sour, C. Gordon, G. R.
Grant, D. A. R. Haddon, Julia V. Henslow, H. C. Hiiiwood,
J. H. G. Huinter, IR. C. Irviine, Jamial-ud-din (India), F. N. Johns,
R. Wr. R. Jones, Margretta J. Keers, D. Kerr, J. L. C. Lagois,
W. A. Lethemii,E. Llewellyn, J. M't aig, J. N. M'Intosh, Bessie R.
Mackenzie, H. A. 3Macmiillani, Rosanna E. Macmillan,G. M-Neill,
D. M'Vicker, J. T. H. Madill, A. C. Manin, J. R. Meuizies,
Samarendra Lal Mitra, Sarat C. Mitra, J. B. Mitton, H. 'M. Moir,
S. R. Moll, A. J. M'C. C(. Morrison, A. H. Murch, B. P. B. Naidu,
R. H. H. Newton, K. P. Panikkar, A. E S. P. Pattison, Margrethe
I'ltim, E. G. C. Price, J. K. Reid, M. J. Da Rocha, J. A. N. Scott,
E. A. Seagar. J. Sircar, J. H. Smith,V. R. Smith, R. A. Stark,It. J. Tait, J. S. Tomib, J. Z. Trinter, Mary B. Walker, J. H.WA'ard, J. H. D. Watson, W. N. Watsoni, W. G. Wyllie.

B.SC. IN PUBLIC HE}ALTH.--W. Camipbell, A. M. V. Hesterlow.
DIP. Thtor. MED. AND HYG.-A. M. V. Hesterlow.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
AN extraordiniary comitia was lhel(d oni Monday, December 22nd,
1913, Sir Thoulas Barlow, Bart., K.C.V.O., Presidenit, being i
the chair.

CGllonlnlicatiolls.
The following colmimunicationis were received: (1) Fromll the

Secretary of the Royal College of Surgeons of Enigland dated
respectively Novemiiber 13th and December 15tlh, reportinlg
proceedinygs of the CoUIncil of that College on those days.
12) From the Secretary of the Royal Sanitary Institute, dated
November 25tlh, iniviting the College to appoint delegates to
their coiugress, Nvhicil is to be held( in Blackpool in July next.
It was resolved that it shouild he left to the President to appoin-it
delegates at a later date. (3) From the Chairman of the Rioyal
Commissioni oni Veniereal Diseases, dated December, 1913,
asking suggestions as to suitable witnesses to be called,
especially respecting tlhe miiore indirect effects of syplhilis in
producing organic disease, and upon the subject of remnedial
miieasures. The Plresi(lenit was requested to niomlinate Fellows
as witnesses. 14) From _Mr. A. M. Burke, dated December 6th,
askiDg permission to photograph the portrait of Sir Tholmias
Molliingtonl. The reqtuest was granted.

Reportb.
A report was received fromii the representative of tile College

uponi the General Medical Counicil (Dr. Norman Mloore).
A report was received anid adopted from the Committee of

Maniagemenit, (late(I December 16th, 1913, statingi that it lhad
considered a recolmimenldationi of the Examiners for the Diploma
in the Diseases and Hygienie of the Tropics, that the examiiina-
tion be divided into two parts, and as the committee was of
the opinioni that it wvas (lesir;able to adopt this proposal, it
recommended that the folloWing new clauses be sul)stituted for
Clauses I to 1II of the existing regulations, namely:

I. The exainiiiations will be held in the months of April anid
July.

II. The examinatioll Will consist of two parts.
Part I will comiprise-(a) written questions, (b) oral

questions, and (c)1 practical laboratory work in tl-he
following subjects: Pathiology and haematology, bac-
teriology, general parasitology, and protozoology.
Part II will comprise--4a) written questiols, (b) oral

questionis, anid (c) clinical alnd laboratory wvork in
tropical diseases anid lhygiene. This will include
belminthology, protozoology, zoology anid entomology in
their relationis to cliinical medicine.

III. T'he fee for admiiissioni to Part I is £5 5s., and( the fee for
adnmissioni to Part II is £4 4s.

IV. Caandidates may eilter for Parts I and II separately or
togetlher, but they wvill not be allowed to proceeil to
Part II until they have passed Part I.

The committee also recomm-en(d tilat thle following institu-
tions should he added to the list of institutionis recognized by
the Examining Board in England for instruction in chemistrv
and plhysics, nlamely: St. Chad's College, Denstone; Bourlne-
mouth Muniicipal (College; Bournemlouth School.
Both recommienidations were adopted.

ROYAL COLLEG(;IE OF SURGEONS OF EDINBURGH.
THE folloWilng, calndi(dates have beeni admitted to the Fellov-
ship:

J. B. Banister, E. E. Brown, N. H. Bye, H. P. Costobadie, F. J.
Coutts, A. .l)ickson, C. C. Elliott, J. C. B. Grant, N. W. Mack-
vorth, C. T AlMller, S. Mort, F. C. Pridham, A. H. Seelenimeyer,
R. E. Smiitlh, J. 'renniiant, H. W1'. Webb.

C*ONJOINT BO0ARD IN IRELA&ND.
TIlE follow\ing canLdidates haveC been1 approved at th1e examRiE
nationls in1diCated:
FIHST COLTE.E1.-.T. Cus1ack, L. Finnlegan, P. J. IFlood, W'. F.Mloorhlead, W5. H. P'iercew, \V~. H. S;exton.
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SECONID C'OLLluG..-T). Boland. 1). L. (1rowe, 1F. 1r. Tr. Crymble,
T. Curran, R. DAlton, Miss E. WI. Lloyd-Dodd, I', {'. H. Ewart;
D. C. Kelleher, D. r.. Kelly, 1. 1i. Little. It'. McEllligott,
M1. F. Murphy, 1P. O'Conniell, T. 1. Sharpe, G;. C. L. WN"oodroffe,
J. Young.

THIRD COlLEGE. --1. 31. Alcorn. S. lBrown, S. J. -M. Caitirs, W. J.
Dlunilop. J. C. Fergusson, C. E. H. Cater, .J. .J. Gray, 1). Kelly,
If. Magner, WV. G. 1). McCall, F. 11. H. AMollain, 1P. J. Murphly,
.1. A. Miisorave. J. O'Brien, 1P. J. D. OMN\alley, Miss 31. 1P' It.
W\ielyly, H. J. Villiers.

'INAL.-R. J. Alieruie, NV. K. Ciircw. . C(rowley, .J. P. Fitzpatrick,
.J. J1. Keynis. 1'. Loy-, 1. AMalalher, S. 1). c,. MeE'tutire, D. Mu1rlliy3,
J.V.'.llNal, P.lRowani, J. Sadlsys, C. Il,. Wallace, R. A. Wrilhit.

D.P>.H.-l. it. ScoJt. C. E. Beg,gs, JTennete C. Haigrave, C. C.
lies.

Passzed with Honour-.

LONDON SCHOOL OF TRPOPICAL AMEDICIN-E.
THE follovWiDng can(lidates were appro-ved at the examiniation
hleld at the endl of the fortv-third session1

t W. H. Kauntze. 1:A. IL. Patersou,, '1l. 1'. Reancy, 1). T.
Mitchell, it. F. Steel, 1 A. S. Burgess, D. L. Grahani, .1. It.
Ridlon, I-R. Druminond, i T. P. Fraser, 1-. 1I. Griffin, It. (G.
Perkins, 'C. R. Bakhle, H. WV. Ftirnival, .1. K, A. Hofineyr,
PIP. A. Clearkin, -E. J. H. Garstin, A. I. .Jacksou, K. Ghosl,
LL. R. Sharples, Miss .J. Crozier, C. R. Avari, L. G. Fink. WV. 1.

Masters, BR G. Ball, Miss M. I. Balfour, .. R. Dodd, 1 G. V.
Fiddian, C. S. Harwood, S. Shepheard. I,. Sefton. D. S. Bryan-
Browni, L. M. Bisvas, C. B. Mack, I1 J. Atkinson, E;. 11. Pearson.

Passed with distinctioIn. - Colonial Service.
:, Indian Medical Service.

IN-TERPRETATION (U' AN A.GREGEINEN-T.
Fa(stes 7'. RII{S.S.

AT page 1252 of the .JOURNAL of June 7th. 1913, an accouint was
p)ublished of ani action in which Dr. G. L. Eastes clharged Dr.
Chlarles Rfiss wvith a breach of an agreement un(ler wich he hadl
forineriv assisted Dr. Eastes in the cond-uct of his clinical
researcl la,boratory. Na fqraal conltract of service lhad been
signed by the parties, but a statement of the conditions of his
emiiployment lha(l been handed to the defendant by the plaintiff,
ald it was agreed bv both p)arties that the rights of eitlher
should be judge(d by its con-tents. Onie of thie conditions was
that the defendaint should not talke part iu the coiidluct of any
other clinical research laboratorv withlinl teni miles of the
plaintiff's laboratory. The clause formiiulating this stipnilationi
did niot state wlhether it related merely to the term of the
defendant's emtploymnenit by the plailhtiff or to hiis whole life,
and mainly oni the ground that all the otlher conditions
obviously relate(d solely to the former period, Mr. Jtustice
Sargant, who triedl the case,- ruled that this particuLlar condi-
tiou cotuld niot be held to debar the defenidanit permaniently
from practising his speciality withliii the p)rescribed area.
Hence he gave judgement for the (lefenidalnt wvitlh costs. On
December 19th the same case was considere(d by the Court of
Appeal, the judgemenit of the lower cour t beinig tLphel l)y a
mlajorit-. Two of the judges took; the view that though the
initenitioni of the agreement was that the restrictioni slhoul(d be
for life, the appeal should bh dismiissed because the interests of
the puiblic had to be considere(d in suchi cases, and it was;
neither ilecessarv lnor reasoniable to exclulde all comiipetitioni oln
the part of the reipondent. The third judge held that the life-
long dur-ation of the restrainit was not iunniiecessarily great in
the circumstances, nor the area of restrictioni unreasonably
widle.

JOOHN IIENRY BROWN. MA.D.,
SHI'FF;'Ii)r->.

Wt regret to an--nounce the dleatlh of Dr. Jolhni iciiry ] rownl
of Shefficld, wlhihol took place on Decemiiber 12tlh. after a
lonig illness at the comparatively early age of 54 years. A
native of Whitby, he received his meiclical edtucation at tlec
University of Edinburglh, of wlhicll lhe wvas a graduiate.
After lholding resident hospital appoinitments in the Man-
chester Royal Infirmiary annd elsewhlere, lie coimienced
practice in Sheffield. Fromi tlie first lie miadle Ihis marlk,
and for many yea7s lhe condu(ticted one of the largest
practices in the city. Wh-lile a good all-rotund man,- lic
took special interest in gynaccology, and was a frequent
visitor at thie meetings of the (Gynaecological Society.
When the Britishi Medical Association nmet in Slheffield in
1908 lie was elected a vice-president of the Section of
Gynaecology.
He was muclh beloved by his patients, hlio recognized

unider an exterior whliclh at times couild be sterni onougl,
a generous and sympathetic niature. a clever doctor, and
a loval friend.
Possessed of extraordinarv energy Ile (lid everytliing that

lie unldertook witi all his might. is strenuousnless lhe

maintained eveni in hiis gaames and lholidays, and it is
too probable that the high pressure at wlicil lhe coln-
stanltly worked brouglit oni arterial sclerosis, hliielh was,
thlC, cause of Iiis deathi. For mialny years' hie hunted
reguilarly witl the Fitzwilliani lhouinds, commenicinga his
professional rounds at a very early lhotur in the nmorniing in
order that lie mighlit sInatclh lhalf a lday for hiis fav'ourito
sport.
He married -Miss Allott of Barnsley, whlo, withi two sons

and a daughter, survive him. WNe joini with a larg,e circle
of his ftiends, amiiong whlom are m-nany fellow practitiollers,
in offering ou:r sympatlhy to hiis bereaved family.

J. G. DURRAN, MB., CM.AIWRD.,
LI:TGHTON' lIWZZARD.

TuiE sunddon death of Dr. Johl George Dturran, of Leiglhton
Buzzard, at the early age of 55, canme as a slhockl to Ihis
friends, and removes froim the medical profession of tlhe
locality one wlhom it couLld ill afford to lose. IHe was
takeni ill on, December 4tli, 1913, with influenza, and died
of heart failure on December 8tlh.
He was born at Bower, Caitlhiuess, and was tlec son of

the Free Churchl miniiister of tllh parisl. Hle was educated
at the Glasgow Iigh Sichool and at Aberdeeni University.'
where he took the degrees of M.B., C.M. Ho practised
for somC years at Kirrierunir, Forfarshire, anid miiarried in
1898 the daughter of the-i Town Clerk. He leaves a
widow and a family of six children, the eldest being only
14 years old. He went to Leighton Buzzard eleven years
ago, and was in partnership with the late Dr. Stedman,
anid recently with hlis son, Dr. Porcy Stedcman.
He was a lmjani of cleep religious convictions, auad was

appoilnted a lay reader by the Bislhop of OxfordI soinc timelC.
ago. He was also a memiber of the Church of England(
Missionary Society.
His connlexion witlh the -Britislh IMedical As.s;oeiation

began abouLt six years ago, wleui lhe took ani active part
ill tlhe formuation of the Bucks Division. lie represented
the Division oln the BLranclh Cotuncil of the Soutlh Mid-
land Branch for some timtie. On the initroductionl of the
Insurance Act lhe at once camte- to the front as a strong
opponenlt, and lhe was proposed by the Division as a
memiber of the Cenitral Council of the Association, and
elected in 1912. He attended all the numli-lerous meetings
of the Division (dtringi that eventful year anld imllpressed
the memlbers by Iiis eloquence and(i earnestness. le acte(d
as Representative for tllc Division at the -miecting in
Decemiiber, 1912, and in support of Dr. 'rodd's anendmlient

a(le a powerfutl speech, -which was listened to by thle
meeting without interruption. He lhad the foresiglht to
see that resistaDce was impossible all over the couintry,
anid tlhat it was best to allowv eaclh locality to act as it
wishied. He foresaw wliat w^otuld occur, anid that there
wouild be large numbers whlo -would join the panels ill
s-pite of the mlajoritx votiing aaainist it.

Four soimlc years past Di. ORPInOOT has not beeni the
familiar figure on the streets of the New Town of Edin-burghi that hie was in the 'seventies and 'eighties of tlie
last cenitury, for hie had retired from practice as a dentist
and had gone to reside at Greenhlythie, Northi Berwiclk. It
was there that lie (lied on December 17th, 1913, and hlis
ftineral, to the Northi Berwick cemetery, toook place on
Satuirday. the 20thl. He was in hiis eighity seventhi vear,
and is stirvived by a widow and a fami-ily. He andl his
brotlier (Sheriff Orphoot) were the sons of Mr. 'John(Orplloot, a printer in Edinburgh. He received his eduica-catioln partly at Carentan in France and partly at Edin-
burgh, anid lhe graduated M.D. in the UTniversity of
Edinburgh in 1852. He hadl a large and goodl class;
practice as a suLrgeon-dentist, Iiis lhouse being niot far fr6ni
the west end of George Strect, in the days whlell that streetwvas a favourite residential celntre for both (loctors and
dentists. His imiemories wienit back to the time of the
death of William IV, an event whlvich he used to tell lie
lieard slhouted across the water fromii a passinig sliip as he
was travelling by sea to Lonldlonl.

DR. KENNETH MCADAM, of Oamaru, New Zealand, diedon October 29th at the early age of 43. He was born inGlasgow, and as a child left his native land witlh hiisparents, m ho settlecd in Dunedini. Thiere lhe spent hiis youtl.
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1[aving completed hiis education at the Otago Higli Schlool,
lie passed the matriculation examiiiiatioln of the Universitv
of New Zealand, anid enitered Otago University as a
student of miiedicinie in 1888. He passe(i througlh the five
years' cur'Lriculuiii witli (listinctioli, aid garadulated M.B.,
C.M\I. in 1893. After gra(duiation lie was appointed junior
hlouse-surgeon to Dnlicediii Hospital. He held that post
for one year, wlheni lie becamne senlior lhouse-surrgeon; that
appoiiitmellt lie, also lheld for a year. Leavinig Dunledin
Hospital Dr. leMAdain paid a visit to London, wlhere
-lie worlke(d for inore than a year at St. Barlthllolomleosv's
Hospital. DLuringa tlhat period he obtainled tlle diplomnas
of TIM.R.C.S. anid L.R.C.P. Onl hiis retuLrn to New Zealanid
lie settled in private practice in OamNarLn. Anlong other
aptpointments lie was surgeoni to Oanart Hospital. He
was kiniownl not only as a miiedical miialn, but as anl earlnest
public worker. Ie was a I3orougli Coulncillor for eight
years, anid was Mayor of Oamarui for two years in
succession. Besides municipal affairs, lie interested himii-
s,elf in amlbulance work, volunteering, aiid other puiblic
services. Nearly tllrece ear's ago it becamIie clear that hlis
healtlh was failing, and altlhouglh lie mnanfully continued
hiis worlk to the last, lie was well aware that hiis tii-ie was
s-hort. He was buried in tlho Oainiaru Cemeterv oii
October 31st; hiis fuineral was attenlded by a largc nutimber
of people. Dr. MIcAdani, leaves a widowv and(l tlhree
dauglhters.

COLONEL T. HI. NEWMHAN, WhIo recenitly died at his
residence, Coolatta, Killinarcdrish, County Cork, was a
distinguished officer of thle Indiali Medical Service. Ile
studied mnedicine in the Queen's College, Cork, aald took
the degrees in medicine and surgery of the Queen's
University in 1865. In 1867 lhe entered the Indian
Medical Service, and tookl part in tlle Abyssinian cam-
paign of 1868; in 1878 lie wenit throughl the Afghan var.
HIe received the miiedals for botlh thes-e camiipaigns. The
greater part of hiis service was passed in, Rajputana. He
wvas civil surcgeoni of Ajimiere fromi 1879 to 1892, and
occasionally filled temiiporary posts in highler offices else-
whlere. In 1895 lhe becam-ne principal medical officer, and
in this year was appoilnted inspector-general of hospitals
in Bengal, anid also adm-iinistrative miiedical officer aii(l
sanitary commissioner for tlhe Central Provinces. Before
his retirement in 1900 lie lheld the saime position in the:Vuinjab. Colonel -Newmian hiad a wide reputationi in
hlis profession and(I was -beloved by Iiis patielnts, whlo had
absolu-te conifidence in hiim. AV,itlh miiany accomplishments,
a keeni all-rounid sportsman, a reliable friend in difficuilty
or emiergency, " Jaclk cNewmviian wvas poputlar aild beloved
whIierever hie wNN-ciit.

B-RIGADE SURGCERON EDWAVRID FOOTNZER, A viIIY M\Iedical
Deparlment (retirled), diecl by drowning, at Soutlhehltichl
on December 12tlh, his body beinig found on the beachI
there tle following (lay. He was ediucated at St. Thlomas's
Hospital, took tlhe diplomiias of 3M.R.C.S. and L.S.A. in 1858,
and entered the A.IV.D. as assistant surgeon oni April lst,
1861. HIe became, surgeon, wlhen the ranik of assistant
surgeon was abolislhed, onMiarch 1st, 1873, aand Surgeon-
Md.ajor a miiontlh later, on completion of twvelve years'
service, retiring witli a step of lhonorary ranik on
October 27th, 1882. lIe took the degree of M.B. at
Aberdeen in 1872, and those of M.D. and C.M. in 1884,
after retiring from the service. He served in the Afalgan
wvar of 1878-80, toolk part in tIme miiarchl from Kandahar to
Kabul under Sir Doniald Stewart, and was present in the
actions at Ahmiad Kliel alndI Arzut, receivinig the Afghan
medal witlh a clasp.

N LTE,A.v(^WuE for the siippression of encical discases has
beeI formiiedt at Moscow.
THE late Dr. John Tlhomas Iartill, for maniy years

miiedical officer of health for Lilleilhlall, left estate of the
gross value of £14,052, of wlichl £6,651 is net personalty.
THlE SeConId lpOrtioll of the COIIrse of lectutes at the

Lolndoni Hlospital lMedical College, oni lneuroses andl
psYchoses of chlildrelln, by Dr. Francis Warner, wvill corin-

ence C)lloi Monday, JTanuary 12th, at 4 15 p.m.. aud will ho
conitinuiiedI oni following M11ondays at the saime hiomu.

DR. J. TJoTS'10N of Bolton hias beenm1iadc, an1 1IfoIorairx
Associate of the Order of St. John of Jerusalemi in Eniglad
in recogniitioni of twenity-live years' service in the amii-
bulanice anid otlher v-oluLnltary causes for tthc alleviiationi (. t
pain and suffering. Thc appointment has beens a)prove(t
by the Kilng.
THE Counicil of the County Boroughf(of St. Ilelenis ha,4s

recenitly estal)lishcd a conmpletely equipped schlool clinii:
for the treatment of car, tlhroat, anid eye (lefects, aii('.
mi nor ailmiients. Ani x-ray appalratls has also b)een pro-
vided for the treatmelit of riigaworini an(d the diagnosis oF
pilioinary tuiberculosis. In the same btuildinig, hut coini-
lpletely separated fromli the school clinic, is a tuberculosis
dispensary, providle(d withl constulting, waitilug, anid dresss-
incl room-is, and a small laboratory for the exainailationl or
specinectis. A sanatoriunii to provile aceonimodatidn folr
aboiit sixty cases of pl)thisis will be opened in the course
of a few -weeks.
MA.AZEN-E,UVE. re,presentative of thle RhIe,oli Depart-

ment in the French Seniate, has brouglht in a bill providinlg
for the adol)tioll of measures directed to,tlhe prevention or
abortion aind the sutppressdion, of the anticoncel)tional.
propaganida. Private lying-in homes are to be orlatIIizedt
and the conlditions of their authorization aid(l supervision
are laid down. Inistigation to the productioni of abortion
anid the publication of books or other writings the pulrposei
of whichl is to incite to preventive practices ar-c sc-erely
penialized. The bill, says M. Cazeneuve, is initenided to
rem1edy a grave evil from which FraniCe, attacked in ith
very sources of life by failture of natality, is sufferingIi.
Foreign nntions- liave passsed severe- nmeasutres against *.
p)ropaganda which, tinder the m]ask of science, strikes iiz;
the constitution of the famnily, and FranceC, hie holds, Cai,
n1ot maintain ani attituade of indifference in regard to tlh
crimninal practices -whichl tend to become general, e-specially
in large townis.

CAE'ESNTEAN Sectioll is becomilng gencralized withi renuar1c-
able rapidity, and s-ilnce the copious tables of cases in tei
Unitedl Kinigdomii alone were issuted l)y Dr. Amaund 'Itoutl
onily tvo years ago, manly miiore instanices of repeated
operations onl the same subject have been reported. It is
natuiral that sterilization slhould be thloughlt advisable byN.
both operator and(l paticnit. Ligatuire of tho Fa.llopiain
tubhes hlas 1)een trie(i buit in somole inistances las failed, aii(i
in consequence miiore radical measurles tave1)havbeei adopted.
Resectionl of the niiddle of the Fallopian ttibes is iisufli-.
cdent, anld( -several inistanices of pr-eginancy after this have
beein kinowni. Thlie permeability of the canial of, tie.
proxinial sttuluil) is recovered, and(I its free, enld l)ecoines ia
ti-ic ostiuimii. Henice Brau;x bulries thle ostia of the titbes>
unler the peritoneum, Builil pulls tlhemll illto t1he vagina'
and(I fixes th-le iinftunidibuila tlhere, MIenge cuIts o-ff the1 o'stia
andI torus tim nlids ()f the tul)es inito tlheC inlgtiinal ctanals,
anId Fi-anlel aIniplttates the tuibes entire, withi i x(edg&-slhapecd piece of the coruait of the uteri-s. Dr. Pl.anclin ot
Lyolns (Il7lcftia d(le ,SoC. (I'-bstt-t. ft (lc oym&c. dr Pa ri.s,
1913, p. 479), after enumnerating these methods, cor.-
elutdes tlhat onily the more complex and extensive opera.>t-
tions cani en-suire the oh)ject i view,. le records a 11m0oK'
instruieti-e instance of failuire in hiis owi l)ractice. II)
January, 1911, Ite performlledI a thlird Caesareani section on
a womnain the subject of extremen pelvic conltractionl. He
t-ic(l eachl Fallopian tulbe -with a stotut silk ligatuire but did
not resect any portion of tlheml. In Auigtust, 1912, Professecr
Delore operated oin thle patiCent for incisional lerficr
reimovingiRat the sanie timelC onie ovary with its tube. D-.
Delore searelded for the two ligatures Ibut coultl finid nio
trace of thlemll. The tube was comiipletely (livide(d at th0
seat (f ligature. and(l the stulmps formed lheriial ptrojec-tioins under the peritoiieumi--that is, under tile llleso-
salpiix. reflecte(d over the upper borlder of the tulbe. A.
fine probe passed thiougil the ostiumn reachied thie seat of
section but couild not 1)b p)assed th-ough it, and in the(
cicatricial tissiue developed on thle perltonieuim andl the
sttlup of the l)roximal ceid of the tube no trace of any
apertuire couild be detected. Th'lius simiple ligature of the
Fallopiani tutbe mlay cause comiiplete division, andl t.he tube
mnay fail to recover its permeability. Suclh was the ease
witlh olnC of the tubes in this instanGe, and 1r)-. I)elore
dleclared that the tu!be lie did% nlot remove presenited thl
fsame app)earanlces, luavin"lt parted inlto two-pieces; at; thec
poinXt of' section. Th'len follow^edl a remarkable aftet-
historyt. Tw\o }onlths aftter Dr. lUelore's operationl for thle
incisionlal lieu-lla, thel patienlt bxecame pre{gnlant onlce mlore
TheC prIoxtima1('llcu of theC stumpll mu1st ba7 beomCOlpal-tent.


