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Thriiis is an intceestinig fact, aiid slhows clcarly that to
stipport the uterus by a suspendingi or fixationi operation
is niterely to dleal wvitlh a restult of thle stasis, and canl only
in these cases atford partial ichief.

This positioni of retroversioll is frequently associated
with a clhronic backachle, the uterLs fallincg backwards,
the venous return along tlle vessels in the base of tlle broad
ligaments is partially obstructed, anid this leads to a
continual congestion of that organ, witlh the restult tllat a
l)ulky uterus is produLced anid a conidition of endomiietritis
is broualht about.

Retroflexion of the uiiteruis is closely connected witlh tllis
problen], ancd the constant strainingt durino defaecation in'
a conistipated individual wlhose involuLntary miuscle slhares
in the general degeneration of the entire voluntary and
inivoluntary mluscular systems iust result in a bending
back of the uterLus. This is accompanied by ani obstrLuctive
type of dysmenorrlioea. Tlle conditionl is usually regarded
as of congenital origiin, but I anm convinced that a large
num-ber of cases are not congenital, but are produced in
tlhe m-lanner 'describedl. I was asked once to see a young,
womani wlo shlowed very marlked symptonms of intestinal
stasis. Slhe was extremely constipated, and an unaided
actioin of the bowels was always associated with imiarked
straining and frequently withi distressing pain. On this
occasion slhe hiad collapsed witlh sudden pain during
defaecation. Oii examinationi an almnost complete obstruc-
tion was offered, on the initroduction of a finger into tlle
rectum, by a very tenider lumtip that was qtuite tixed in tlle
pelvis. Under anaestlhesia tlle luimp was found to be a
lbulky and sharply retroflexed anid retroverted uterus
vllicli wlhen replaced showed nio otlher abnormality. The
hiistory of this patienit exlhibited dysmiienorrlhoea of the
obstructive type, wllicll was becolmling increasinlgly severe
anid incapacitatinig.

Tlle degenerative changes that affect the body tissues
(lo not spare the uteruis. I have already mentioned several
instanices in wlicih the various tissuies are replaced by
fibrous tissue as a restult of absorption from the iutestine
seconidary to stasis. A ready examaple is the degeneration
of the hleart muscle that Mackenzie lhas slhown to be
primiiarily duLe to intestinal stasis. In the uiteruis this
replacemilenit of the tissuIes by fibrous tisstue gives rise to
a definite variety of fibrotic uterus. This is one of the
most distressina uterinie coniditions, as it occurs oiily too
frequently- in youngish womtlenl in whom all less active
miieans fail comipletely to cointrol tlle haemorlrhage, alnd in
tlle elnd lhysterectomiiy lhas to be performied. In the cases
of this kind in wlliclh I lhave recenitly been compelled to
performii a hysterectonuiy I hiave observed tlat there lhas
been Ino ilcal kink, but a miarked stasis of the simnple type,
a distelided flabby caecniii occupying tlje true pelvis vitlh
coils of tlle ileumii anld a large part of the transverse colon
in a sinmilarly unsatisfactory statte. I do not, of coturse,
wish to include in thjis pat-ticuilar group those cases wlhicl
are clearly the restult of ani inifectionl of the uterine cavity
that has spread to and involved the deeper planes of thjat
organi. On the otlher lhand, we know that tlle general
resistance to organisms is very definitely lowered in cases
of stasis, and we see lhowv intimately associated is the con-
dition of ilitestinal stasis wvitlh tllc productioni of a fibrotic
uterus.

It lhas only been possible for me to outline briefly some
of the effects of intestinal stasis. If the interpretation of
tlhe fundamental facts on whichl this superstructutre is
raised be true, anld I submit to you tllat the evidence is
overwlhelmingly in its favour, thlen we lhave indeed been
pointed to the greatest trutlh of mloderni timies. The
opinion on this subject of those members of our profession
wlhose attention has been attracted to it lhas uindergone a
very rapid chlange. Notlhing can better illustrate this
tlhan the Address in Suirgery delivered before the Aunual
Meeting of the Britislh Medical Association at Brighton
by Sir Berkeley Moynihan. This surgeon, .whose ex-
perience and world-wide reputation comnpel us to admit
tlle weiglht and imiiportanee of any of his observations,
now refers to Lane's disease as a clinical entity. It is a
subJect whose importance is vast, and as we ponder over
it, its lim-iits extend alnd carry us a long step backwards
as we probe into thle ultimlate cause of things. It seems to
ince thsat manly of thlose whlo are engaged in the branceh
of surgery thlat particullarly inlterest.s me localize thleir
view-point as they localize thleir surgical procedures, anld

are all too ready to excluide fromli tleir ooservatione primllary
causcs of pelvic conditions thlat arc to be founld in tllh
intestilnes, wlhichl tlhev exclude fio.in the field of operation.

*teInoranta:
MIEDICAL, SURG'ICAL, OBSTETRICAL.

A CASE OF BRONCHIAL ASTHM1IA ASSOCIATED
WITH PREGNANCY TREATED BY

HYPNOTIS.M.
A YOU.NG miiarried womiian, agled 25, lhad suffered frolmi
recurreint attacks of typical bronchial asthma for two
years, latterly as often as onlce a week. The usual
reimedies lhad been cmlployed, but 'witlhout permalnent
iMprovement. The attaclks were excited by the most
trivial eircuumstances, especially by windy or foggy
weather, anid household0ocupationls such as " washina"
and " dusting" were impossible. Even between the
attacks there was conistant (lyspnoea, and the patielnt
was never able to lie down flat at night. In. additiot
slhe suffered from -various lnervous phobmas, such as fear
of being left alone, fe'ar of going ouit alone or goinig upstairs
in the dark. She was first seeni by me sorne six nmontlhs
ago cluirig an attack of bronelhial astlhma associated witl.
the usual distressing symiptomis. She vas at that time
six miontlhs pregnanit, was very ill and anaemic, and
suffering' from clhrolnie larynigitis. The attack was
relieved by the usuial remiiedies, and passed off after
a fewv days. I then decided to try suggestive, treatmenlt.
Slhe proved readily susceptible to hlypnosis at tlle fir.st
sitting. A.t the second sittina, two days later, there'
was complete m.uscular relaxation and amnesia during
the "sleep." Positive suagestionis that tlhe attacks would
be less violelt and less frelucnt, and wouldi finally cease
altog,etlher were given from the first. Somne explanlation
was givenl of the processes involved, anid the comlpleto
cessatioln of the attacks was emphasized more and IImore
as the trcatment pro",ecsse'd. At first sittings were given
evcry twvo days, alnd later once a week. Slhc lhas been
entirely free froml asthlmi1a silnce the first iiterlview, andl lhas
remiailned so up to the present timIie. Slhe can perform ler
househiold duties and{ glo ouit in all weathers. Slhe is able,
m-toreover, to lie filat at niglht, anid the (lysplnoea lhas
centirely disappearecd. 'Thie conifinielllelm t occLirrcd at terni,
and passed off witlhotut inci(lent.

Wh-latever views miiay be lheld as to the precise etiology
of bronchlial asthmia there, appears to be a consensuis of
opinion as to its neuirotic basis, anid it wouild seem, tlhere-
fore, to be an affectiol in which suigaestive therapy would
be lhelpftul. The rationale of the hjvpllotic nmetlhod cani he
stated onily in tlhe most gelneral ternms. Wlhereas tlhe
medicinial anid proplhvlactic treatment usually resolves
itself into dimliinislhing tlle ssensitiveniess of the bronlcl-iial
luticosa anid avoidance or removal of all kInown excitinig
caLuses, tlle treatmenit by hypnosis simply presupposes a
psyclho-motorimeclhaniismii and utilizes it in securingr a
specific effect. Adm-iitte(dly emipirical in its application it
wouLld appear to be juistified of its results. A renmarkable
featture in the present case wvas tlle coumplete cessation of
the astlhma after the first sitting alnd the continued im-
muntiity eveni dutirinig pregnancy and the stress of parturi-
tion. It may be nmeivtioned that slhe dreaded the advenit
of lier conlfiniemiient, anld in view of hier hlistory and debili-
tated condition I hardly expected lher to get through tlhe
ordeal witlhout a relapse. Witlh a viewv to diminislling the
risk of this as far as possible suggestions were repeatedly
given during the cou.rse of -treatment that slhe would hiave
no fear whlatever of the approachinig event, but wouild feel
a perfect.confidence when thc time came.
Another point I should like to emnplhasize was the extra-

ordinary susceptibility of tlhe patiCent to htypnotic influence.
.Thle mere sugge.stion that after all her case might

prove amenable to treatmiienit lhad an astonishingly tonic
effect. She had nio lhesitationi about the treatment, but
simply placed herself in mny lhands to do as I wished, and
I am convinced tllat this complete passivity was the iiain
factor in lher recovery.

J. E. MIIDDLEMISS,
kLatt` Al-sitstanc Medical Officer, Gartloch

Leeds. Mental Hospital, N.D.
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CGLANDULAR FEVE.-1.
(GANDUIAE fever. as described in thle JOURNAL Of Januarv
10th), 1). 84, is by nlo miieanis a rare dlisease. It is probable
tliat niiost of tlle cases wllicli occur pass unrecognized or
atre diacfnosed as tonsillitis or ttubercuilosis.
-I hlave lhadrlecently in a small area an epidemic of

30 cases in whliclh tile cliniical featurcs were tiunmistaliable.
Tlie patielits w,N-ere all tinder 12 years olcl, and exhibited,

va-1vuying degrees of initenisity, the saimie symptomnls.
Tlhese wverc: Enlarged glanids in the neck, always at tile
antgle of the jaXw, and(1 often in additioln along the aniterior
and posterior bor)der(sl of the sterno-miastoid. They were
Iirm, sligitly tender, anid in somiie cases as large as an
average-sized Tangerine orange; pyrexia rancgin" from
101 to 104' ustually lastin(r two or tlhree days; andt prac-
tically noriiial fauees. Iin a few cases' the thiroat was
sliilitlv congesteAd. but ill none were there aniy signs of
tonlsillitis. ''lie disease is apparently hiiglhly contagiouis,
aild iu miy sCeiies no clhild escaped whlo was brought inito
conitact witlh anl active caIse.

1 lad nio opporttulnity of aseertaining tle duLration of the
period of inctubationl or inifectivity. Although the fever stub-
sidles ill tworO tlhree (lays, tle glands reillain miiore, or less
enlarged for as iiiaiiy -weeks. I lhave niot lmet withl a case
ill wNllichi the liver or splceii was enlarged, btit one patient
of tile series developed( laemorrllagic niephiritis. It is
possible that m:lany of tile cases of acute n?ephritis whiich
occuIr in chiildren1, apart fromi1 th1ose dute to exposuire or
scarlet fever, are sequels to unrecogniized attacks of glan-
(litlar fever. Somiie of the cases hiad a systolic imurmurl.,
buit I amIl conivinced that this witS onlly the miutirm'iur so often
beard in clhildtreni wlho are feverisll.
A l)actcriological examiinatiou of the tllroat in all cases

mi(,lit tllrow somiie liglht on the nature of tile infectioll. In
tlae onily two I was able to excainine I found lilerely the
SIO/pjylococce.ts vogcncs aurcus and albuts and a few
strep)toCocei.
.y cases were treated witlh a calomiel puirge and smiiall

dloses of sodliuimii salicylate, followed by iron wlien the fever
hlad subsided. They all made a good recovery.
Wailstead Park, Essex. A. C'AMPBELL STAIRK.

TUEE TECHNIQUE OF ARTIFICIAL P_NEUMO-
THORAX.

Jx, D)r. Eghbeit Morlaud's liote, plublishled in tile JOURNAL
Of Deeelnber 13thi, 1913, lhe refers to tile frequency wVitli
w-hlich pleural effision ocecLrs as a sequela of induced
pneurnotllorax. Of 6 cases treated by this methodl at
the Fazakerley Sanatorium, Liverpool, early in tile past
year, 5 1lowLpresenlt evidence of considerable exudation.
N lalg-er number of patients similarly treatecd in the latter
blalf of last year are as yet -without marakcd efftusion.

Tiilese falets sLupport tile view attributed by Dr. Morland
;) Professor Saugmrau, that effLsion not uncomm11iiionily sets
inl m0ore than sixli; olltlis1 after the co111lnelcei11ent of treat-
11e1t. Tlie presence Of fluLid is probably a conservative
and naot -un1idesirable factor, -but its late oniset in treatment
by inducedl pueuiLotliorax isk somnewhat odd. It would be
interesting to kIniow whiethier the phlienomenon is of suffi-
cielit frequeincy in. tlhe experience of otlhers to justify our
regardiug,it as a p)robable late sequela in ali cases.
Fazacrley SantoriLlllo, Liverpool. C. RUNDLE.

A CASE OF CLEIDO-CPRkNNIAL DYSOSTOSIS.
Ttiis -condition, ill -which thiere is defective ossification
of certain of tllo iiiellibranous bones, is rare, anid anotlIer
instance is wvortliadding to tile smiall nuimber On recordl.

Tliho patint, afemluale infant, is now a fortnight old.
It weiglied at bithi 7-.- lb.,.and has siniee been losing weight
steadily, bei-ig nn jutst. over' 6 lb.'' rlle 'child seemis of
novmal initelligelnce, and 'is'-'the fiVrst of lhealthy pare-ts-;-
they know of -lno ol-ier case in either of thieil faimiilies.

Tlhe' ChlldIkS hlead seems large, tlie 'Jarretal eminences
bein&-1"pi'ticulalv pr,onminent. -II front there is a. wide
gap betwei.'tile fionital bolnes, as there is also' in tlie

position of tile `etonial suture; the posterior fontanelle
extends almlost over tile back of the h1ead, the ossification
Of-th1e occip)it'i bOne being espeeially incomplete. Th1e
clavicles in1 th1iS ease Seem nor6mal, inSteadI Of being
rud(imenEtary1o dsent, as is usua8l. There iS no0 Oth1er
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tcpoliS of .$awetirs.
MEDICAL -SOCIETY OF LONI)ON.

AT a mieeting on Janiuary 12tlh, Sir DAVID 1'EIrIIEl, Presi-
denlt, ini tlle clhair, Dr. AV. E)'ESTi,E EMIERVY, in a paper oii the
Pathology o'f syIpIdilis, said 'tlhat lhe regardecd the' reiark-
able clinical hiistorv of thle disease as being dulc to tlhe
reactions of the tissues of varyinLr degrlees of sensitiveneess
to thc spiroclhaetes or thleir toxins. At first the patienlt
was relatively ilIllnluIte, and 'it was only wlh,en tlhe tissues
in the nieighlbourlhood lhad becomie sensitive that thley
reacted aindl a chancre was formiie(l. The highiest degree
of selnsitiveness appeared' at the coaniencecment of thle
seconidary period, wlhenl thle lesions were ml-ainily of an
acute inflamimatory naature, and fell off graduallv during,
tlhe whlole course of tllc disease, the guiiniina imarkingt, the
reactioni of but slightly sensitive tissues. Witlh regrar-d to
the Wasserimanni reaction, it was not a reaction of iiunmniity
but of cell degeiieration, anud its strengtlh in auy giveni
patient afforded a roluglh guidle as to the extent of the
disease; in all cases it intdicated the necessity for conl-
tilUing treatment. In regard to treatment lie attributed
to the iodides aIn action like tlhat of ani antitoxiu, butt n1o
spirillicidle powers. As for parasyphilis, this seemned to
himIessenitially simiiilar to gLumiimiia formation, except thvat
the spiroclhactes were situated in the nerve substance,
proper. Unlike McIntoslh and Fildces, lhe tlhotuglht thlat
the lesions were due to tlle access of the organiisms to
tissues whliclh were already sensitive, aniid not to tlhe stib-
sequent senlsitization of tissuie containincg tlhemli. It was
lowever, quite possible tllat tlhere were strailns of spiro-
cllaetes lhavinga a special affiniity for the cenitral nervous
systelml. In regard to cuirability, hie protested against tlle
pessslnistic viewvs on tertiary syplhilis lheld by solue at tllhe
present tiune. Long-standing cases certainly (lid not react
readily to treatmnent becatise spiroclhaetes hlad becomje
resistant to muercury, arsenic, and probably also to syplhi-
litic antibodies. In parasyplhilis hie lhad obtained somice
good restults from the metlhod of spinal injectioln of the
blood after an injection of nieo-salvarsani introduced by
Swift and Ellis. In certain closely-defined circumstances
the continued absence of a Wassermann reaction, especially
after a provocative injection of 'neo-salvarsan, miglht be
taken as indicating an almost certain cure. Mr. J. E. R,.
McDoNAGH lhelld that the sypllilitic lesions were due to tIme
activity of the spore in completing its life-cycle. Early
nerve lesionis were vascular, and gave rise to lhemiplegia in
tlhe brain anid myelitis in tlle cord. Thle late lesions were
due to direct extension of tlie organismis to tlle nerve sub-
stanice, and thlus caused general paralysis in the case of
tlle braini, and tabes in that of the cord. Salvarsaii
attacked thle spirochaete directly, owina to the free OHf
groulps which the organiism presented, buit the otlher
phiases -were destroyed indirectly. Salvarsani acted as ai
accelerator of tlhe enzym-e action by wlhich the serum
and plasmiia cells attacked the leucocytozoon, and tlis
zyiniotic action was probably that of ani oxvdase. Mr.
PAUL FILDES spoke of the cuvability of early syphilis
aud tihe inetirability of late sypllilis. Tllis was due to the¢
fact that early syplhilis was a septicaelmic conditioni, whlilst
in late syplilis no spiroclhaetes were found in the blood
streamii. Since the action of salvarsan was very transient,
and it soon disappeared from tlhe blood, it had little
opportuinity of destroying spirocliaetes distant froiim the
blood vessels. The incurability of late syplhilis was due
.to anatolical, niot pathological, causes. Mesaortitis
sypllilitica was by far tlle com-monest late lesion of
syplhilis -in the lwost-montc*ni roolmi, ancl - as the greater part
of thie aortic wall was non-vascular, tllis condition
remilained unaffected.by salvars-an. 'Tlhe brain constituted
anotlhe area,aintow saVCartam.,i,',not penetrate,
andii llenc spirochactes. situLated lhere ould. sI&vive in
spite of treattlnent, as in demientia syphilitica. D)r. ,
MINTOSH said. that even after a miiaximuLtmi dose of neo-
salvarsain little or no arsenic was present in tlle blood
after anl i'nterval of twelve hiours, and in' therapeutic
amouht it' persisted in thi blood for three Or four hours only.
Thlis fact and the peculiar anatomlical eonstrttctionl of thle
brainl anld its muembranles, particularly of thseir ca,pillaries,
explainled, inl lbi. ppinion, thle failulre of arsenlic to re>ach
thle brainl.
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before, and was unaware that it was niot customiary to chain
patients up. From the attitude of two of the patients and
somethinig she saw on their wrists shc concluded. ticy .vere
chiained to the form on which they were sitting. Tilere were
about a dozeln patients in the ward as well as at niumber of
niurses and childrein; she was only in the ward a minute or two,
and, wheni one of the pitient4 whom she believed she had pre-
viously seen chaiined-tried to enter the 'dormitory to whicll the
witniess wvas taken, she suppose(t that the old wvoman ilad been
uinchakned.

Ini the couirse of hiis charge to the juiry the judge said tlhat, as
the writer of the letter wars admittedly wrong inl her con-
clusions about the cldilretn, the onily points that the jury iIeed
cotnsider were wh-iether it was true that the patients were
chained up, and(1 if thlis reflected oni Dr. Montgomery. It was
iot claimed that the latter liad beeni materially injured by the
publication of tlhe letter, so if the jury concluded that the letter
was libellous it need niot awvard a larger aniount by way of
damages thanl would suffice to evince its opinion that the
clharges were quite unfounded. After a brief considerationl the
jury returned a verdict to the effect that it was uiitruie that the
chains were ever used at the asylumn, that the statemenits miiade
did reflect UpOIi Dr. Miontgomilerv, an(d that the newspaper
collmlpaiy shouild pay hiim a sum of £250 by way of damages.

CONVICTION OF A MiIDWI E.
AT the Cenitral Criminal,Court oln January 15th, Elizabetl
Kennedy, aged 55, a lnurse, and Minnie Short, aged 34, a cook,
wvere charged with conspiring to use means unkinown to procure
the miscarriage of twvo young women. The prisoners pleade(d
not guilty, anid the jtudge advised the jury to confine their
attenition' to the coun-t in one case. The jury found the pri-
soniers guiilty in that case; it uas stated that Kennedy carried
oln a legitimate buisiness as a midwife anid was kind to poor
people, and that Short also 'bore a good clharacter. Kennedy
was sentenced to fifteen iiointhls' iimprisonnllent, anid Short to
six months' imprisonimienit. Kennedy lhad l)een indicted onl the
previous day for the murder of a married wvoman allegled to
have dlied fromii the effects of an illegal operation ; but the judge
stoppe(d the case at the close of the prosecuting counsel's opening
statciiiemet, and the jury found the prisoner not guilty.

OPERATIONS IN HOSPITALS.
AT the Stroud County Court, on January 20th, a local medical
practitioner sued a dentist assistant for £17 for ani operation
performed on1 his wife in a local general hospital. Paym1ient,
according to the report in the Daily Telegr(ap)1h, was resisted oii
the ground that hospitals maintained by voluntary subscriptions
gave free treatment. The defeildanit said that he earned two
guiineas weeklyl. The county court jud e decided that the
defendanit must payr the amount claimiied, and observed that
puiblic hospitals were fou'nded to give free treatment to the
extremely poor, but not to those earniing two guineas weekly.

ithire'tt J
AND

I' OOR LAW MEI)ICAL SERVICES.
VITAL STATISTICS IN ENGLA:ND AND WALES (1913).
WE are indebted to the Registrar-General for the followin;g
statement showing the birth-rates and death-rates and the rate
of infantile mortality in England and( Wales, aiid( in certain
Larts of thle country dluring the year 1913.

ENGLAN-D AND WALES.
Birtl -rate, Death-rate, an1d ITitfantfile Mortality duii-ritg the

Year 1913 (Prorisioital Figures).

Anntnal Rate pei 1,000 Living.
-___ eaths

:inder
Deatlhs. Onie Year

Births. __ to

Crude. Standarized. Births.

England and W%Nales... 23,9 13.7 13.4 10)
96 great towns, in- 25.1 14.3 14.7 116
cluding London

145 smlaller towns ... 23.9 12,8 13.0 112

Eiglandand Wales, 22.2 13.1 12.1 96
less the 241 towns..

London ... ... ... 24.8 14.2 14.2 104

The standardized death-rates (forierly cal-led corrected death-
rates) are the-rates which would hasve.ieen recorded hlad tlo sex and
age constitution of the popuilations of the several areas beenl idintical
with that of England and Wales as enumerated in 1901 'A description
of the. method, of standardizing these death-rates is .to be found in
the Registrar-General's Annual Repsort for 1911, p. xxix.

BAKEHOUSES AND THE FACTORY AND
WORKSHOPS ACT.

,F. SOUTH WALES.-The Editors of LI7mley's Public lIealth, in
a note to Section 102 of the Factory alnd Workshops Act,
-1931, say that it is. very qulestionable wlhether a melical
officer of health can be authorizedI to conduct p)roceedingsunyder Seetion 120of -that'Act.

* iieriitItgs antb ToI1ese.
UNIVERSITY OF CAMBRIDGE.

THE followving candidates have been- approved at the examiiia-
tion inidicated
DIP. TROP. MED. AND HYG;IENF,.-C. R. Bakhhl, Aajor LAI.S.; H.

Crossle, Captain I.M.S.; B. Drummond, D. L. Grahamii, Captain
I..M&S.; E. H. Griffin

I NIVERSITY OF LONDON.
THE followinig candidates lhave been approved at the examina
tioIl indicated:
FIIRST PROFESSIONAL.-A. L. Abel, C. H. Atkinsoni, A. R. H. S. Azzaim),

Gt . A. E. Barnes, P. S Bayley, K. C. Beatty, C. C. Bennuett, E. J.
Bileliffe, A. 0. Bolton, J. W. Brash, I. Bra"n, Margaret H. Bridge,
H. Carpenter, .J. E. Carpenter, H. S. Carter, B. R. Chandhri, C. S.
Cloake, H. C. Cox, H. Das, 0. G. Davies, A. H. Douthw%%,aite, D. A.
D-or, H. E. K. Eccles, G. E. Edwards, It. W. L. Edgintoni, NV.
Edinow, S. FarquharsoD, V. F. Farr, W. A. Flynni, 13,Batrice F'ord,
J. S. Franklin, T. C. W. Geijer, J. C. Gie, L. C. Gounmient Dorothy
W. Gowers, A. S. Green, R. B. Green, L. Handy, WN. A. Hawes,
C. G. Haynes, C. E. E. Herington, C. P. Hiues, N. R. H. Holmes,
0. H. Hyimian, C. V. Isard, D. C. Jaimies. T. Johnstoni, M. B.
Jones, G. F. Juckes. N. Kaiichorn, N. E. F. eicii1in, Margaret H.
Kingsford, D. M. ln., D. A. C. Layman, G. E. MancAlevey, J.-G.
McCann, Kathleen Mc. McKeown, G. G. Michell, F. C. Miller,
Annie S. Mules, Edith M. Newmllan. H. W'. L. Nichols, D LI.
Owen, S. L S. Pearson, B. W. Philipps, Rutlh W. Pliml-soll,
M. C. Pollbill, Jean S. Pope, A. Rathouse, G. H. Roberts, J. S. L.
Roberts, f' J. F. Ryan, *S. Sacks, E.J Samuiiiel, T. A. S. Samisuel,
C. K Scales, H. Schaal, Charlotte A. Shields. K. L. Siniger,
WV. H. Steavenson, * V. R. Stewart. N. Ssynn, t It. Theron, .T. A.Van
Beerden, Kathleen S. Vine, E. B. Woolf.

Awarded a mark of distinction in Inorganic Clhemistry.
Awarded a miiark of distinction in Physics.
Awarded a inark of distinction in Biology.

QbhttuarlJ.
JOSEPH GEORGE HARSANT, M.D.LOND., M.R.C.P.,

PHYSICIAN TO TBE ROYAL VICTORTA AND WEST HANTS HOSPITAL;
AND TO TBE ROYAL NATIONAL SANATORIUM F0o1l

CONSUMPTION. BOURNEMOUTB.

WE regret to record tlle death, wlicll toolk place at
Bournemnouth on January 9thl, of Dr. Harsant, at the age
of 52. He was thlus struck down in tlle primne of life, anid
in the middle of an active and successful career.
Educated at Epsom College, hiis tllough-ts were no

doubt early tturned towards miledicine. He became a
student at Guy's, and graduated M.B., B.S.Lond. in 1885,
an(d M.D. in 1887. He took the diploma of M.R.C.P. in
1905.

After holding tlle posts of house-surgeon at Guy's an(l
resident medical officer at the City of London Hospital
for Diseases of the Chest, lie acted for somrle tiunie as
medical officer in the service of tlle P. and 0. Coini-
pany, finally settling in practice in Bournemouithl in 1892.
It was not long before he beganl to build up a practice,
wlhiclh ultimately became extensive, and hlis success was
all the inore miarked that lie did not pass tlIrougll the
stage of general practice on wlichl, as a rule, a position in
thle provinces is founded. His patients were very' devoted
to him, and many of them uised to speak of hiim as their
"friend and medical adviser."
During hlis college life and for a slhort time after settling

in Bournemouth Dr. Harsant was a well-known atlhlete.
He played cricket, football, tennis, golf, croquet, and
excelled in all, but tlle claims of an absorbing practice
caused an abandonm-lent of all theso except golf aiid
croquiet, to wlhiell lie remained devoted, so far as brief
leisure time gave hiin opportunity. He was also musical,
and possessed a fine baritone voice, wlhiclh during Ihis
younger days was readily at tlle service of any charitab'e
or otlher deserving object.
Not long after settling in Bournemoutli, Dr. HarsaDt

was appointed on thle staff of what was then the Royal
Victoria Hospital, passing to full physician in 1906. lie
was also appointed one of the physicians to tlle Royal
National Sanatorium for Consumption in 1908. Hin
previous experience as resident medical officer of tlhe City
of London Hospital for Discases of the Clhest. llad
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a(ldllirably fitted hIim for this post. Botlh positiolls he filled
witl~,_-much acceptani.ce, and lhe proved liiniself to be a
colleague with whom it was a pleasure to work. liougl
of a gentle, retiring, anid reticent dispositioln, lhe lhad mnuchl
force of will, and a quiet power of determination. His
*amiability was muost miarked; lhe was niever heard to say
an nkllind word of any one, anid lhe lhad lnot aln enenemy in
the world.
Some tlree years ago Dr. Harsant underwent a severe

operation-remlloval of the riglht kidney -and although lie
secimied for a time to lhave recovered wvell, symptoms of
inisclhief in the left organ slhowed tllemselves, as well as
trouble elsewliere. He, lhowever, bravely struggled oni
till October of last year, when advancing weakness pre-
vented furtlher work. He kaewv wlhat was comuing; but
lhis courage lnever failed him, and there was niever one
word of repining or rebellion during all Ilis last illness.
A clerical friend who saw hini often during those last
nmontlhs wrote: " He bade farewell to life as a brave
man and a Chiristian- ought. I always felt the better for
seeing him.'

H(e vwas laid to rest at Bourneemoutlh, amiiidst marked
expressions of regret aind of esteenm froul hlis professional
colleages and fromn friends and old patients. The niumber
aud the beauty of the floral wreaths which were sent
-were a striking testimony to the regard in whicl lie had
been lheld and the sorrow felt at his deatlh.

HENRY ALBERT REEV'ES, M.R.C.S., F.R.C.S.ED.,
FORM3IEltLY SURGEON TO THE ROYAL ORTHOPAlDIC HOSPITAL.

THE3 dleatlh of M11. Reeves, at the ae of more than 70
years, remnoves from tl)e scene one of the older generation
of ortlhopaedic surgeons wlho took a considerable part in
emiancipatiDg the -speciality from the purely suibcutaneous
traditions of the pre-Listerian era.
He was born in Calcutta, the son of a miieclhanical naval

arclhitect, anid went to scllool at St. Albans. He received
hiis m-iedical education at the Middlesex Hospital, and
becamie M.R.C.S.Eng. in 1865, and a Fellow of the Edin-
burgh College of Surgeons in 1871. At the Middlesex
hie held the post of Demonstrator of Anatom-iy, but was
suibsequently appoinited to a simw-ilar post at the London
Hospital, wlhere he becamiie assistant surgeon in 1869, and
afterwards surgeoln to out-patients. For some reason-
,certainly not lack of ability-Mr. Reeves did lnot take
the Fellowship of the Englislh College, alkM conse(uently
wvas passed over in elections to the full staff with
charge of beds. He becamiie a member of the surgical
staff of the East Loindon Hospital for Children, Shadwell,
in 1870, and continued to work there until 1885. ..In 1877 he
was appointed surgeon to the Royal Orthlopacelic Hospital,
anid hiis work tlhere, despite his various otlher surgical
activities, constitutes hiis best title to remembrance.
Although never an aseptic or* even 'strictly antiseptic
suirgeon, his operations in deformiiities of tlle skeleton were
largely successful, a.nd he wvas in some sense a pionieer in
ostootomy, especially for knock-knee. In 1885 he publislhed
a record of 493 osteotomies without a deatlh, and he stated
tlhat he only used Listerian precautions in six or seven
cases.

Besides the appointtments already mentioned, Mr. Reeves
at one titne or anotlher held the post of surgeon to the
Hospital for Women, to wvbich at the timei of his death lhe
was consulting surgeon; to the Central London Ophthalmic
Hospital, anid to the Westminster General Dispensary,
and lhe had been Lect-uLrer on Anatoluy at the School of
Medicine for Women.

In 1870 hie served with the amubulance of the Britisl
National Society for Aid to the Sick and Wounded during
tlho Franco-German war.
-Of tall stature and genial mnanner, lie was at on1e tiine

very well known at the nledical soiieties in London ind in
surgical circles generally, ancd lhe was probably the last
practising hospital surgeon wlo habitually took snuff.
Besides paper-s in the medical journals aind Transactions

of societies, iis works were Bodily Deformitics, publislhed in
1885 in Lewis's Practical Sories; and Hu7nan M1orphology:
A Treatise on Practical atd A ppl!ied Anatomy1.

Mr." Reevos married the lady cll.iionvr to readers of
fiction as Helen Mathers.
He resignied Ihis appointument at tlhe llndon J6spital iii

1892, and after hiis retirement from the staff of the Royal
Ortliopaedic Hospital, shortly before its amialgamiation w-ith

tile National Orthopacedic, hie gradually retircd- from
practice, aind was seldom seeniin professional cir'cles.

MIANIY of thlose miienmbers of our profession who eltered on
their miiedical studies at Edinborgh University in 1894 will
doubtless remnember their Armenian fellow student,
YERVANT ALEXANDER DJEDJIZ[AN. His deatlh fromii pneui-
imonia, after only tlhree days' illness, took place oni
December 14tll in his native town of Adabazar, in Asia
Minor. SoIimewhat older tlhani thle miiajority of the nieii in
lhis year, he soon sliowed that previous years spent as a
schoolmaster anld as the editor of a weekly Armeniiail
newspaper hiad been an excellent traininlg to Iiim, and
enabled his mind to receive, sift, anid renmemnber the multi-
tadinous facts and theories presented to himii durinia the
course of hiis lmedical studies. Of a quiet and retirilng
disposition, he never took a place in the soeial side of
student life; and althouglh lhe was not one of the brilliant
men in hiis year, yet he was always aml-ong the first few in
tlle various "class examinations." He graduated in 1899,
and acted as an assistant for a few moutlhs in a general
practice in Gateslhead. Here lhe developed signs of
phthisis, and, after a slhort holiday in Edinburgh to
recuperate, lhe returned to hlis native town. His hiealtlh
remained inldifferent for a time, but lhe gradually tlhrew
his old weakness off and entered more and miore into the
busy life of general practice. His quiet and unasstumina
demeaniour, togetlher with hiis straightforwardness, his
earnest endeavour ever to give of hiis best, soon gathered
round him a very large circle of friends. He was a mani
Whi practised not for hiis own gain, but solely for the
sake of doing good to others. His strong Clhristian
character and hiis unceasing efforts to help the poor and
afflicted] were recognized by everybody, and made Iimi a
great force for good in the towni. The burial service in
the Armenian clhurclh on December 16tlh was attended by
700 people, wlho came, in spite of the pouring rain, to
show their grief at tlle loss of a counsellor, friend, and
trusted physician.

MR. A. H. TUBBY has been elected a Corresponding
Member of the Socikt6 Frangaise de Clhirurgie.
THE RIGHT HoN. THE LORD MAYOR oF LONDON has

consented to act as Chairmi-ana of the General Committee
promoting the Health Weelk whiclh will be held froi
November 15th to 21st.
THE staff of the Cancer Hospital, Fulham Road, bas in

view the delivery of a course of post-graduate lectures on
the subject of the diagnosis anid treatment of cancer.
Numbering eight, the lectures will be given in the museum
of the lhospital at 5 p.m. on- Wednesday of each week 'from
February 4th to April 1st.
-THE P;iarmaceutical Society of Great Britain has

arranged for a course of four lectures on applications of
electricity in medical practice in so far as pharmacists
mnay reasonably be expected to be familiar with them, to
be given at the house of the society, Bloomsbury Square,
*by Mr. R. S. Wriglt, A.M.I.E.E. The first lecture will beo
delivered on Tuesday, January 27th, at 8 p.m., and subse-
quent lectures at intervals of a fortnight. The lectures
will deal with the medical application of low-tension and
hiigh-tension electrical currents, and with x-ray work.
DR. H. H. MILLS, one of the honorary secretaries for

the complimentary dinner to be given to Dr. Addison,
M.P., asks us to state that the names of Mr. Walter
Jessop, Dr. Leonard Hill, F.R.S., and Dr. Lauiriston Sliaw
-were inadvertenitly omitted from the first list of the
commnittee. Dr. Mills asks those who desire to attend the
dinner, whiclh will take place at the Troca(lero Restaurant
on "Tuesday, February 3rd, to make early application to
hiim at 21, St. Iary Abbot's Terrace, W., for tickets,
price 7s. 6d. without wvine.
THE council of the Eugenics Education Society has

decided that the work of Sir Francis Galton shall be com-
memorated on the anniversary of his birth (February 16th)in each year by a Galton lecture and dinner. The first|celebration will take place on Monday, February 16th next,
'when a dinnex Vill be held 'at 7 p.m. -at the Hotel Cecil,
and Sir Fr'a.nis Dawiii, P.B.S., will delivcer the 1 iture at
8.30-p.m. Particnlars can ie obtainedlf;Rn the1Tnor-ary
Secretary of the Galton CG1ebration Codmhittee,:lgenics
Education Soci6ty, Kingsway Houise, kingsway; W.C.
AT a private imieeting of a lnumber of governors of St.

George's Hospital on January 20th, under the clhairmanshliip
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ot MIr. Sttuart de la Rue, a delputation was appointed( to
confer withi the house committee w-ith a view to securing
anl amiiicable settlement of tlle present difficulty before the
meeting of the court on Februtarv 12tlh, anl(d especially as
to the immiediate appointment of a miledical suiperinten(dent
and(i the reinistatemnrleit of thirce memlbers of tlle lhouse
comlmilittee niot re-elected at the last imidsutnne coutrt, anld
the additioni of lnew mlemilbers to the colmmll-ittee. It was
also resolved to give niotice of a mllotioni for the electioni at
the court onl February 12th of a colllmIlittee of tive or seven
governors to cotlsider the laws of St George's Hospital,
aind to report to a special coturt as early as possible
wwhether an\ alterations slhotuld be m--ade thereini.
THE annuial lecturcs at the Royal College of Surgeons of

Englanid will coi mn nce on Mondtay, February 2nd, when
lr. Hastings Gilhordi (Reading) wvill givc the first of two
lecttures on iinfantilism. Mr. E. Hey Groves (Bristol) -will
lecture on the experimsenital l)ro(luction and treatment o6f
fractures inilover animials, oni February 6th; Mr. A.
endlc Slhort (Bristol) on changes in the blood in the

cauvlsation of suirgical shock, on February 9th, and Mr. H.
Beckwith Wliiteciouse (Birmingham) on the pathology and
caulsationi of idiopathic uterine haemorrhage, on February'
13th. Oni February 16th, Professor Arthur Keith, con-
servator of the museuin, will give the first of six lectures
on the evoltiLion, anatomy, and diseases of the anthropoid
apes. On March 2nd, Dr. DavidI Waterston (Londlon) will
gfre a lecture oni some recent researches in humani
(developiient; on March 4th and 6th, Dr. F. Wood Jones
(London) will lecture on the morphology of the external
g4initalia and on March 9th Mr. C. Mansell Moullin
(London) will describe 'further observations upon the
biology and classitication of tumours.
-AT a meeting of the School Medical Service Group of the

Society of Medical Officers of Health, in London, on
January 3rd, a discussion toolk pbce on security of tenure
in relation to increase in salary. Strong disapproval was
expressed of the action of those local authorities who
refuLsed to reappoint medical officers after a limited
nutimber of 'years, and it was resolved to ask the Council
of the Socie.y of Medical 03lcers of Health and the
Biitish Meuical Association to take steps to include
whole-time school anId assistant schlool mnedical officers
and nmedical officers whose duties incluide school worlk
in the provisions of the bill to secure superannuation andl
security of tenure. A meeting of the offleers in the school
mniedical service in the northierni counties was held at
Neweastle-on-Tyne ou-January 3rd, when it was deter-
mined-to-approach the Board of Education' to point out-
that in order to attract and keep efficient officers in tlle
school medical service it was essential that the question
of salaries should be reconisidered. A nmeeting, to which
all -illmedical' officers in the nlorth-i-western district cf
England, whose dutties ilnclutde imie(lical inspection of
schlools, are invited, is being hield( this day, Satturday, at
3Milton Hall, Dealisgate, Manclhestec, and( a iieeting of the
miiidland(I medical officers w ill be hield on January 31st
at 3 pain., at the Mcdical Institute, Edmliund Street,
Birmingigamn.
A PATHOLOGICAL.laboratory h1as been. a(ldeci to the

WVolverhamnipton anid Staffordshire' General Hospital at a
cost with equipment of £1,400, an(d 'vill be in charge of
Dr'. Williaw Boyd, pathologist to the hospital. It is in-
tenlided that the laboratory shall be available nlot only for
the hospital, but also for the assistance of medical prac-
titioners and sturgeons in the"neiglbourhood, and that it
slhall also give assistance to 'veterinary practitioners. The
laboratory was opened on January 12th by Sir Clifford
Allbutt, -who said that clinical laboratories, such as
that erectedl in Wolvei-hampton,.-would do a great deal
ilot only for practice in hosl)itals, but for all inedical
l)pactice in the districts in -which they were estab-
lished. Pathology, lie said, im-ight be described as a
p)art of plhysiology-tthe seamy side of physiology.
Physiology wras studied in laboratories apart fronm hos-
ipitals and for its own sake; pathology, in what might be
calle(d its abstract side, was also stuidie(d in university
laboratories, for, beinig as it were an outbudaof phyysiology
it ought to lhavo laboratories of its own. But muich valu-
abmle wvorki woould niot be done if tllose whlo were engaged
in researcl never came into direct conltact with a par-
ticular disease. In the academnic laborat6ry la'rge abstract
inivestigationis were undertaken, butt-he clinical laboratory
w-as placed- in inmmediate contact with thie wards. It was
a recognition of the necessity, f6rthtlXicloesc contact w-hich
h-adl led to the establishmAent of cliicallaboiatories in
conlnexionl w-ith hospitals. Thlere mlust 1)0 drope co-ope1;a-
thou betxveen the staff of the hlospital and of tlhe labora-
tor^y, for fromn such co-operatio)n great thinlgs w-ere already
com1ing, and muchl greater things would com1e inl thle future.,
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QUERIES.

M.B. asks for advice ils the treatmenit of a patient wlhose leg
was amptutated above the linee some years ago. He suffers
from severe, constant, and increasing paini anid cramp in the
noin-existent phantom leg. There is no tenderness of the
stump. He walks well with an artificial limb, and is very
active both in mnind and body.

ANSWERS.

MP. PA'lI. BERNARD ROTH, F.R.C.S. (Lolndon), writes in reply
to "J. S. R.": (a) In so far as it is possible to give advice
withlout a full examination, the best mechanical apl)aratus
for stucil a case consists of a calliper linee walking splint
(Thomas) for each leg. (b) There is, lhe thinks, no "goo(d
class school that would take in such a case for education anid
also giVe tle necessary medical treatment." Plenty of good
class schools will take the boy for educationial purposes, but
the medical treatment will have to be obtained elsewhere.

NEw ARSENICAL COMPOUNDS IN SYPHIL.IS.
ANTISYPHILITIC (Sotith AfIrica) writes for fuirther informa-

tion concerning "galyl" and ";ludyl," two new arsenical
preparations made by Mouneyrat, the Frencih clhemist, t,
short account of wlhiclh wxas given in the EPITOME of th is
JOURNAL, November 22nd1, 1913. He asks (1) wlhether these
preparations wlhen givers by intramuscular injection are fren
from the danger of local abscess and slollghillg, and (2)
whethier they are suit.able for use in a large an(d poor practice.
In answer it may be said that, accordinig to the publishedI
accounts, "1 galyl and " ludyl " are free from the danger of
abscess and sloughinig. As regards their suitability for genleral
use in a poor general practice this is quite another imatter.
It mtust be remembered that all these new arseniical Pirepara-
tions are on trial, and. that it has not yet been proved that
any of them will cure syphilis, Isot even salvarsan. In fact
it will take many years to prove this. Againi, tliesy are all
expensive, most of them of un-stable compositioni, anid they
all require expert administration. " Antisyphilitic " migtit
be well advised to keep) to mercuiry annd iodtides.

LETTERS, NOTES, ETC.
SIR J. HUTCHINSON ON NATURAL I-IISTORv.

N. E. D. writes: The reference which Mr. James Tuirle
desires is as follows: 1843, Yarrell, British.Birds (1856), I. 518
(Yellow Hammer3. ' I lsave verstured to restore to this bird
wlhat I believe to have' beeni its first Englisht niame, Yellow
Ammer. The wvord Amuser is a well-known German term
for Bunting."

SCALE OF CHARGES FOR ADYERTISEwIENTS IN THE
BRITISH M&DICAL JOURNAL.
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-429, Strand; LJondon, not later than tile first post on Wtedne.sday rmorn in
piecedinlg publication, andl, if not p)aid for at the tim:e, shoulld beo
accompanied by a reference.
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