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as he had done on the previous occasions, and I drew off
cerebro-spinal fluid. As tlle fluid canme axway the pulse
gradually becanie weaker ; wlhen 12 c.crn. lhacl come
away tlle puls3 wyas iimiperceptible at tlle wrist ; we
then stopped, and injected 8 c.cm. of tlle antitoxin. As
this was done the pulse again appeared at the wrist.
The remainder of the pliial of serum was injected sub-
eutaneouLsly. He did not sleep at all tllat night, and on
the morning of January 17th the nurse gave hlim an injec-
tion of pituitary extract, as his condition became very bad.
We found him later -quite unconscious, with scarcely per-
ceptible pulse, 150 to the iiiintute, and the head still m-iore
retracted. The anterior chamber of the left eye now con-
tainied tlhicl, curdy-lookiing pus. He was again injected
witlh lhalf a million of hiis autogenous vaccine. The eveninig
of the sanme day he was again seen by Dr. Diglhton, who
fotund hlim extraordinarily improved; he was able to take
food by the mouth, was rational, and looked as if he
was now really going to recover. At 4 o'clock the niext
morning, Janiuary 18ti, lie took a stidden turn for the
wVorse, became cyanosed, the pulse faile(i and lie died the
samiie nmorninog.

Tlhe oiily commiuent I liave to nalke on the case is that
we were disappointed withi thle antimeniingococcic serium,
wlhich, as far as we could jucige produced no clinical
iniprovemlent. On thle two occasionis on whiich the vaccine
was giveni-a.notable imuprovement followed. --Th1e steriliza-
tion of the vaccine was effected by lieating to 58- C. for
tliirty-minutes.

PRELIMINARY NOTE ON TWO CASES TREATED-
BY RIB TRANSPLANTATION.

W. I. DE C. WHEELER, M.D., F.R.C.S.IRE.,
SURGEON, IIERGCERS HOSPITAL, DUB3LIN.

Two recelnt cases of transplantationi of bonie hlave ii-
pressed on me the usefulness of portion of a rib as a
transplant instead of the anterior crest of the tibia, which
is muore usually employed.

CoIngenttial DislocatO the -Hip.
I11 tllis case tLe Child, aged 4, was treateCd uInsuccessfully

by Lorenz's Ineth1od. The followilng operation was per-
formed on March 5th1, 1914, thiroughi Kochler's posterior
incision. The upPer and posterior rim of the acetabuluRm
was freely exposed, and the bone in tlhis region freshened
by liglht touches of a gouge and chisel. A finger-lengitlh
of onle of the upper ribs was removed in a position where
tlle curve seemed suitable for re-eniforcing', and deepening
tlle posterior portion of the acetabuluni. Before redcLction
of the dislocation tllree sinale suturies of fine alurninium
bronze wire were passed tlhrougalh the bone in the requiired
position witlh a strong. fully curved needle. The hiead of
the bone was tlen levered into place and the )ib fixed
with its centre at the point wlhere the head of the bone
appeared to escape miiost easily from tlle socket.
Skiagrams taken at frequent intervals showed, first, the

rib in good position; afterwards it almost disappeared,
and later still a 'well-defined slhadow marked the position
of tlhe. transplant.
The head of the bone, judgino by the skiagranis, did not

appear in the best position, and the joint wvas again ex-
posed througlh Murplhy's "goblet" incision eiglht nonths
after the first operation. rlhe lhead was fotund, after
rotation of the leg inwvards, to be in norm:ial relation to the
acetabuluin, and thse latter slhowed an excellent formation
of new bolne deepening tlhc socket considerablv at the site
of introdLuction of thle rib. Tlhe shape aind size of the
elw bone corresponded in a large imeasutre to the original
tranisplant..

1odificat-iom of the Albec Op)eratiod, fi?r S1piaal Caries.
In tllis case the clhild, aged 5 years, was operated upon

on January 19tll for ever-increasing kyphosis in the luid-
dorsal region of the spine. Slhe lhad been treated witlhout
stuccess since May, 1914. Absolute rest withi extenision
oni a Wllitman's splint and subsequently witlh a spinal
jacket did not arrest the progress of the disease.
Skiagrams showed active caries in tllree vertebrae.
An incision was inade slightly to one side of the spines

of the vertebrae aiid carriedI wvehh above anId below theQ

dlisease. The laminae and transverse processes were
cleared of tthe soft tissues and tlhe exposed bone freshene(d
with Jones's arthrodesis gouge. The articulations of the
adjacent ribs were freely exposed. A superficial horizontal
incision approximately at right angles to the vertical
incision was carried forwards in tlle direction of thie
ribs. The erector spinae muscle and dense aponeurosis
was carefully preserved and pulled backwards. Tlle rib
was divided with bone forceps just outside tlle articulation
anid was easily separated forwards under the muscle to
tlle required length and remnoved. The cutrve of the rib
suited admirably the kyplhotic curve of the spine. The
rib was laid on the freslhened bolne and lheld firmily in'
position by interrupted suttures of catgut tlhrotugh tlle
divided soft parts. Thle fragmuents of boiae (detaclhecl
during the freshening of the vertebrae were carefully
preserved and placed deeply in the wound.
The application of thle graft alongside of the spinons

processes after Jones's metlhod, instead of tlle original
plan of splitting the spinious processes to receive it, and.
the procuring of the transplant from thle operation area
witlh very little addition to thle original incision, mllade tlle
operationi simple and rapid.
The size and slhape of the graft, as in the first-mientioned

case, was adtmlirable.
In botlh cases, in trying to save the periosteumii of thle

rib, the pleuira was in;juced, but at tlle time of operationl
it was obviotus that this was avoidable and in nieitlher
case did the patient suiffer an-y ill effects froml the develop-
n-ient of transient pneuumlotlhorax.

MIEDICAL, SURGICAL, OBSTETRICAL.

SUGGESTED FORM OF TREATMENT FOR
TETANUS.*

THE bacillus of tetaanus produces toxins wlliclh affect thle
nervons system. No doubt the toxin becones incorporated
with the nerve centres-it passes to tlle nerve centres, not
by way of the lymphatics of the nerve, but tlhrouiglh the
plasma of the nerve fibres. I can well imaginie wvly tlhe
treatment of tetantus witlh antitoxic serum so freqnclltly
fails to cure. Flexner states that Trypanosomna gaar bieense
can be ssuppressed by drugs in tlle blood anid lynmph vessels
withiout being dlestroyed in the central niervous oroans,
and the virtis of poliomyiyelitis prevenitecl from developing
through intraspinous injectiolns of ani immune serum tllat
is witlhout effect wlhen introduced into tlle blood. I may
add that wlhen I Was working on pellagra in Columlxbia, S.C.,
I gave monkeys subdural injections of a bacillus wvliicl I
fonund in the nodes of patients who suffered from pellagra;
in twelve hours I made a klumlbar punieture and inoculated
ascitic veal brotlh tubes wvitl the cerebro-spinal fluiid which
was withdrawn. In tweenty-four lhours I had a vigorous
growlth of the sanme bacillus.
The treattmient by antitetanus serumi is a general treat-

ment, but wlhat we require is a local treatment to conic
into contact witlh the local infection of the nervous centres
of the brain antd cord. We certainlly lhave not had
brilliant results in treatincg syplhilis of the nervous systemii
by inijecting salvarsan inito a vein-in other wvords, bv
general treatment-and it is dangerouis to inject salvarsai
directly into a subaraclhnoid space. Swift anid Elliott
were thie first to employ tlle serum of salvarsan-treated
patienits for initraspinous inijectioni, and m-laniy brillianlt
results lhave beeni mnet witlh by this aeneralized local form
of treatment. As Flexnier remarks, it is known, for
examyiple, tllat the cerebro-spinal liquid produces a mueans
oL direct and inimediate contact witlh tlhe structutra
tissues of the brain; wlhatever clhemical is_ initroducecl
into tllis liquid will immiediately find its way to thie
suipporting clemelnts-thle nerve cells anid fibres of tlle
cortex.

Whly not treat tetanius by the same method as sypllilitic
diseases of the nerve centres? The cases are parallel.
We recogniize the fact tllat the toxin or toxins of the
tetanus bacillus are incorporated withi tle nerve centres
anid fibres. We know that general treatment witlh aniti-

Abridged.If eW Yorko Aedical Journal. 1912, 10, 10653.



FEB. 13, MEI'i]HOSPITAL REPORTS. IMEDICAL JOURNZAL -2S

tetanuis seruml- will lnot as a -rule reach the nerve
centres, etc. The ireatment which I suggest may lhave
beeni triecl, but, if not, I tlhinli that a patient's clhances of
recovery would be muclh greater bv Utsing a genleralized
local treatment than by USing the genleral treatmnent alone.
I would inoculate tlle patient wlho lhas tetanus witli an
antitetanus serum, and in twenty-four to tllirty-six lhours
I would employ tlje spinial local treatment by using tlle
patient's own blood seltuln and injecting it inlto the spinal
canal. The amiiount injected would dependl upon the
amount of cerebro-spinal fluid witlhdrawnl. I amn iiclined
to tlhink that a cure would be inore liLely to be obtained
by this genieralized local treatment than by the general
treatment alone.
Montreal. A. E. VIPOND, M.D.

X-RAY LOCALIZATION OF FOREIGN BODIES.
AMONG the memoranda published on January 23rd is
a niote on "An aritlhmnetical lhelp towards x-ray localiza-

tion." There seems to nme to be
something in this, but only in
certain conditions. These are
(1) as mentioned, (a) that the
screen touclhes the skin surface,
and at the same time (b) the
point of first shadowv is oni tllis
spot; anid (2) tllat the line of

>.....>elmovement of the ray centre of
SA L-_ tlle tvube is parallel to the sur-

0.i face of the screen. This I will
Fig. 1.-A anat a are ray try to show.

contres moved fromr A to If A a are the tube cenitres
a. B is foreign body (Fig. 1) muoving from A to a, in
within circumiiference Q 1
P EF. S and s are any angle, and S and~s are
shadow points on screen tlle slhadows of B, an(d A S cuts
plate corresponiding to B the skin circumference in P and F,
for exposures from rsy t
centres at A and a. tlieii

A B Siii a Sin _
Autel -Sin 1 S) si {(1800-AA+ )

- AB AaxSinaSini (180 -A a)

PPABAP~~~~~ A a Sin a*-P B --A B-A P At, _ r."in (180' -A +a)

These can all be determinied, anid therefore P B can be
determuined. In a similar fashioni, F B can be slhown to be

Ssx- Sins -SF
Sin (180f -S .s)

alnd, if F and S are made to coincide, tlleni S F = 0, anid
S s x Sill s

Sin (180- -8 +s)
all of wlichi can be measured.

If now, and further, the line of miiovement of tlle ray
centre of tlle tube is parallel to the sturface of the screen,
w%e lhave, since B F 8 and B A a are similar triangles,

BF BA FA-BF
Fs - (t (I

orBF Fss
FA a
FA--F A/.or KY-F- =-F::--'F
FA Aa+Fq

FA x+Fs
**B F i- -\
..BF-=A (t + F s

thlat is, tlhe depth (B F) of
the foreign body fromn the A r n
surface is obtained by nlul-
tiplyinig F A, the distance of Fig. 2.- -A and a are ray cen-
thle anlticathlode from thle tres of tube. B is a paint onforeign bocty within circum-
screeni, by F S, the amount of ference. F is shadow point of
excursion of the sladow of 13 upon screeni (parallel to A a,and touching circtumiferencethe screen, and dividinng by at F). i is .shadow paint of
(A a- F s), the sum of thle Bupon screen whenrra centre
amount of displacem-ent of 1s mloved to a.
thle tube and thle amount of the excursion of thle shladowv
but, hlere is thle point, whlen thle displacement of thle ray
centre of the tube is p?arallel to thle sarface of th}e screen.

There are otlier interesting formulae for localization,
but tlhat giveln by Dr. Brain-iwell seems neat and exact.

JOHiN W. DUNCAN, M.A., M.B., Ch.B.
lfoclley, Birmingliami-.

0N

1MEDICAL AND SURGICAL PRACTICE, IN
HOSPITALS AND A.SYLUMS.

BROMLEY COTTAGE IIOSPITAL, KENT.
RUPTURE OF INTESTINE AND LACERATION OF MESENTERY:

OPERATION: RECOVERY.
[For the notes of this case we are indebted to Dr. H. J.

ILOTT, under wlhose care it was.]
F. D., aged 45, a taxi-cab driver, was driving hi.s car, with
a passenger inside, to Hayes, on the night of November
11th. The nighlt was very dark, and the road at the place
of the accident took a sharp bend. He was going at a
good pace, and collided with a two-lhorse van proceeding
in the opposite direction: it had a pole between tlle
horses, and was loaded withi vegetables for the London
mairket.
His passenger was badly shaken, alnd had a deep wound

in the neck under the cliin; but D., wlho was tlhrown
violently forward on to his driving wlieel, sustained anuch
graver injuries.

Wlien seen lie liad been removed to a room in an inn
near by; he was groaning with pain, and rather collapsed.
He lhad a com-pound comminuted fracture of the right
patella. The abdomeni was not retracted, but very
tender. As sooni as possible hie was removed on an
ambulance to the Bromley Cottage Ihospital, arriving
there at 1 a.m. The next inorning, November 12tl,
at 10.30, Dr. Ilott operated, assisted by Drs. A. Prico
and Dr. Codd. The patient was anaestlhetized, clear
urine being drawn off by catlheter. Feelinig sure tlhat
lhe had somne grave internal inijury, probably ruptured
bowel, an incision was made in the mniddle line above the
pubes. On openinig the peritoneum, blood-stained, turbid
fluid escaped; a considerable degree of peritonitis was
present. Oni raising tlle snmall intestine a laceration
of the lower part of the ileuin, about an inch long,
running in a longitudinal direction, was found. Thle
margins were of everted mucous membrane, and liquid
intestinal bilious fluid was escapinig freely. The
mesentery was also torn to a deptlh of about tlhree inclhes,
but there was no active bleeding going on from tlhe
mesenteric wvotnd. The injured loop of bowel, wlhichli was
much bruised, was brought outside the abdomen and
clamped with Doyen's clam-ps on eitlher side of the lacera-
tion. This was then closed by two layers of suturing-tlIe
first, tlhrough all coats of catgut; tlle second, Lembert
stitches in silk. Tbe mesenteric rent was next closed bv
catgut suttures on tlle two aspects. A quantity of blood
clot anid fluid was then sponged out of the pelvis, thle
bowel washed witlh warm saline solution, and the parts
about, including Douglas's pouclh anid tthe iliac fossae and
flanks, sponged witlh sterile swabs. Owing to tlle grave
abdominal injury and the time occupied in dealing with it, it
was not thought advisable to attemipt wiring the patella,
particularly as the fracture was comminuted and by direct
violenice, and there was no wide separation of the frag-
mnents. The skin was carefully cleansed, painted witli
iodine and sterile gauze bandage, and a back splint
applied.

Tlle patient's state after the operation was not bad, but
as lhe still lad pain a hypodermic injection of morplhine gr. -
was given, and rectal saline, half a pint four-hourly, was
ordered. Vomliting, wllich lhad begun before the operatiol,
ceased for sonme lhours, but tllen began again, tlie patieiit
pumping up large quantities of dark-green biliom fluidl.
Amupoules of pituitrin were given every eight lhours. Tle
stomach was washed out, a turpentine enema administered,
and afterwards calomel in gr. j doses lhourly.

Tllese measures giving no relief to the vomiting, and tlh
patient's condition suggesting intestinal obstruction, Dr.
Ilott conminunicated witlh tlhe consulting surgeon of the
hlospital, Mr. D'Arcy Power, whlo came down at -9 o'clock
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I asked onie of muy soldier frienids thIis questiol: Supposing
a ian refuses to take his portion of rumn, what is aiven to
him in place of it ? His aniswer was, Nothing. I submiiit
that this muan's answer suipports Sir Victor Horsley's con-
teiltion. Rumii is served ouit to these men, and tlley are
told that it is to dlo tlhiem good, a man says " I don't want
rumi, give me sometlling instead of it to do me good," and
lie gets not-hing; therefore tlje rutm is given as a substitute
for sometliing else that would be of benefit to tlle menl in
the trpnelles. Dr. Mercier has failed utterly to grasp Sir
Victor's contention respecting regulation No. 34. Sir Victor
gives reasons wlly he considers tlle statements and sug-
gestions in this regulation to be incorrect, reasons wlhielc
ouglht to be concllusive to any ordinary mind, and wlieh
certainly do not leave him open to tlle clharge of "gross
inaccuracy " made against hiim by your correspondent.

I quite agree witlh Dr. Cooper that enouglh is not beiing
done to save the men of the army now in training from
the effects of alcollol. I consider that the sweeping reform
made by Russia at tlle time of the outbreak of tlho war
ouglht to lhave been an object lesson to this nation; as it
is undoubtedly a fact that it was owing to the sobrietv
amongst iler soldiers that Russia was enabled to mobilize
hier army weeks before it was ever expected she could
lhave done so-a factor wliicll played no unimportanit part
in tlhe happenings during the first six weeks of tlle war.

Whleni Englanid is prepared to take her courage in botlh
lhands ancd follow Russia's exanlple a better state of
tlhings will prevail, but until that happens, for goodness
sake let us be consistent, and not give men when face to
face with the enemy wlhat we know to be bad for tlhem
when undergoing training at llome.-I am, etc.,
Pl mouth, Feb. 8th. ROBERT SIMPSON.

EXTERMINATION OF VERMIN INFESTING
TROOPS.

SIR,-I lhave read witlh mucll interest Lieutenanit-Colonel
S. Monckton Copeinan's " Note on a successful metliodl for
the externmination of vermin infesting troops." Like all
otlher troops, we have lhad our slhare of tllese pests in this
brigade. I lhave found that a powder consisting of tlhree
parts of black lhellebore root and one of borax freely
dusted over tlle mlen's blankets, clothing, etc., is the
easiest, clleapest, and most effective way of gettina rid of
tlhem, a single application often being successful.

I am greatly indebted to Staff Sergeant C. Hinton,
M.P.S., for this informationi, anid I strongly advise every
officer in medical clharge of troops to try it, not onily as
a cure, but also as a prevelntive, and I feel confident tllat
if once they do so they will alwvays keep a plentiful supply
of it on liand.-I anm, etc.,

EDWARD J. C:ROSS, M.D., D.P.H.,
Lieuttenant-Colonel R.A. l.(T.C ,

Comirmanding Easterni Mounited Brigade Field Amb'oulaniee.

SIR,-Tlhc remnedly referred to in my letter to the T'imiies
OL Februtary 2nd was described in the West Indian Bullctin
in 1902, in Idiaub Ilnsect Pests, 1906, ancd in my Bulletin
oni Insecticides in 1910. It is not new or secret.

I did niot refer to it by its descriptive name as druagists
wotuld have produced preparations wllich camiie withlinl tlle
nameo but would Inot contain the ing(iredienits necessary to
euider it efficacious or safe to use. I took care to get the
pope ingredieiits, put it in the lhands of the lmlilitary
medAical autlhorities, and did -what I could to make it avail-
able. It is niot a secret relmlecdy; its comiiposition lhas been
explained to all medical miieni whlo have consulted miie and
to all firms likely to produce it.

If miiy procedure appeared irregular, it was duLc to the
uinexpected flood of letters, wlhichl made a written answer
to each impossible; we have dealt witlh 1,100 letters up to
to-day. In view of the fact that tlle sufferings of ouLr men
are not being exploited by a quack remedy and witlh a
kiniowledge of the pitiful situation revealed by tlle letters,
I thliDk that tlle best was donle to im:eet a difficult
situation.-I amii, etc.,

H. M. LEFROY.
Imperial College of Science and Technology,
bouth Kensington, London, S.W., Feb. 9tlh.

In the West Indian Bulletiin (1902) Professor Lefroy
describes tllo "crude oil emulsion " pretty fuLlly. It is
imiade of:

10 lb. of whale oil soap
5^ pinits of crude Barbados petroleum
4 oz. inaphthalene.

Whlen made by the directiolns given tllis is said to form a
jelly, whlich from the description appears to be very similar
to one of thc samples obtained fromi onle of the manufLac-
turers mlllentioned in the printed circular supplied by Pro-
fessor Lefroy in response to inquiries. It is largely
diluted witlh water for use as an insecticide, the purposO
for whlichl it was devised lhaving been the spraying of
plaiits. I Indaid Insect Pests, 1906 (which is a mono-
graplh by Professor Lefroy publislhed by tlle Indian Govern-
mnent) the particulars giveln are less fu1ll. He says tllat
the best emulsions containing crude oil are nmade by
a special process. "Suclh an emulsion containinig 80 per
cent. of crude oil with 20 per cent. of wlhale oil soap is
prepared and sold under tlle niame of ' crude oil emulsion.'
It was made at the entomologist's suggestion, and analysis
shows it to be pure, containing the ingredienits given above.
. . . Obtainable in 5 gallon drLims from cllemists." It is
not quite evident why Professor Lefroy slhould not publislh
the formula. Tllere is apparently no reason to suppose
that the Barbados crude petroleum would h-ave a different
action from any other variety, and in fact it appears to
lhave been adopted at first because it was clheaper in tho
West Indies than the American crude. If the formula
-were publislhed now thlere slhouldl be no clifficulty in a
satisfactory article being miade by any miianufacturer.

DR. WILLIAM DUNN, of Uppingham, has been appointedl
to the Commissioni of the Peace for the County of Rutland.
PROFESSOR VIVIAN B. LEWES will begin hiis course of

Fothergill lectuires at the Royal Society of Arts on motor
fuiels on Monday njext; they will be continued on February
22nd and March lst, at 8 p.m. on each (lay.
AT the miieeting of the Royal Microscopical Society at

20, Hanover Square, W., on Wednesday next, at 8 p.m.,
Professor G. Siims Woodhead will deliver his presidential
add(ress, which will deal with some of the microbiological
problenms of the present war.
AT the general meeting of members of the Royal Insti-

tution on Mon(lay, whenl the Duke of Northumnberland was
in the chair, special thanks were returned to Dr. H. D.
Rollestoni for his generous gift, in the name of Miss Davy,
niece of Sir Humphry Davy, of a bust of that great chemist
execute(d by Samnuel Joseph in 1822.
AT the neeting of the History of Medicine Sectioni of tho

Royal Society of Medicine on Wednesday next at 5 p.m.,
Sir Alexander Simpson of Edinburgh will read a paper on
Jeani AnstruLc (1684-1766), the historian of syphilis and of
the Montpellier School. Nowadays he is more famous as
the founder of the hiigher criticism of the Bible, and it is
this aspect that will be considered.
WITH reference to the article on syntlhetic drugs in

Great Britain in the last issue of the JOURNAL, Messrs.
Burroughs, Wellconme, and Co. iniformii us that they made
phenacetiln on a snmall scale many years ago, but as they
coul(d not compete in price with the Continental produict
they did not continule to mnanufacture it. They are also
alble to prepare beta-eucaine, altlhough they nmay not be
able to supply it in conil)etition with the price at which it
has hitherto been obtainable on the Continent. With
re,ard to lhexamt etlhylene-tetraimine, they state that they
have been miianutifacturing this for some timiie in lar ge
quantities an(d of a hligh standardI of quality.
A DEMONSTRATION of tlle Coolidlge x-ray tube took place

at the meeting of the Rdntgen Society on February 2nd,
when a paper also was rea(l by MIr. Sidney Russ, physicist
to the Middlesex Hospital, givinlg some measurements ho
lhas been conducting on the ra(liation from the Coolidge
and other tubes in clinical use. The Coolidge tube, as
lhas alreadly been explained, consists of a bulb almost
completely exhausted, an(d of a spiral tungsten cathode,
which is raised to white heat by nmeanis of a current frome
a few storage cells. The electroscopic measurem-lenits
brought forward by Mr. Russ were directed( towards a test
of the clharacter of the ra(liation for different spark gaps
andl for several values of the lheating cuLrrent, and also
towards an estimate of the vield of x rays emitted under
various conditions. The results of the tests were
embodied in very elaborate tables and figures, but, put
briefly, Mr. Russ finds that the radiation given out is
heterog,eneous, and that if the spark gap be kept constant
the character of the radiation varies, but not very greatly,
with the heatina current. A comparative estimate of the
yield of x rays emitted by the tulbe under variouis oon.
ditions was made by measuring the ionization produced in
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the electroscope, and the two features of interest that
Mr. Russ noted were, in the first place, a large increase
in the yield of x rays produced by a small increase in the
current used to lleat the electrode, and, in the second
place, a relatively large yield of "iard" (or mlore pene-
trating) ax rays than of - soft" wheni the lIeating current
was increased. Mr. Russ emphasized the warning already
given in our previous article that the precautions which
may- have sufflced for tubes hitherto used by no -means
necessarily hold good for this new arrival.
NEARLY two years ago the Metropolitan Water Board

and its workmen obtained exemption from the Insurance
Act, and the Board undertook to proviide gratuitous
medical attendance for its 3,000 workmLen. It wa s
arrangred that each miiedical officer should receive an in-
clusive payment of lOs. a year for each man on his list,
this sum to include attendance, medicines, and all certi-
ficates required by the Board. It was arranged that every
practitioner who was attending not less than twenty-five
of the permanent employees should be included among
the medical officers, and eighty-four district medical
officers were so appointed. The scheme has worked
well, and tho appointments, Nwith a change in one case,
were recently renewed.

ROBERT BURNET, M.Sc., M.B., D.P.H.,
MI.O.H COUNTY OF CORiNWALL.

TILE news of the death, by accident, of Dr. Robert Burnet,
miedical officer for the couLnty of Cornwall and tlhd Corn-
wall Education Committee, will have b;-en received with
deep regret. lie wvas at the time serving as sanitary officer
with tile division at"g'xeter. He lhad joined tlhe Terri-
torial Force at an early stage, and lhad served witlh the
2nd Wessex Field Amnbulance, holding the ralnk of captain.
In 1913 lie was promnoted major upon appointment as
divisional sanitary officer. On mobilizationl lhe mloved
withi the divisioni first to Salisbuiry, and was promoted
lieutenanit-colonel at the early age of 39. He was ridiiig
in the leigihbourhiood of Exeter, whlere hiis division was
stationed, withi a brothier officer, when hiislhorse bolted
and tilrew hiim, causinia fracture of the skull, wilici
produced deathi in a fewv minutes.
Robert Buirnet received his medical education at Uni-

versity College, Liverpool, alid graduated B.Sc. in tile
Victoria Uniiversity in 1897 withl first class lhonours and
a scbolarshlip; M.B., Cli.B. in 1900, and M.Sc. in 1901.
W1'e are indebted to Dr. A. Bygott, myiedical officer of the
WVest Suffolk Cotiity Couil,ici for thle following svyimpathetic
notice of Dr. Buret's shlort career:

I first miet Robert Burnet in 1902, sooni after hlis
appointmenit as district nmedical officer for the parish of
Birminghiami, and liave been very intimately connected
withi hiim ever since. The appointment was a somiiewhiat
remarkable one, being the resuilt of an attempt by an
enliahtened board of guardians to organize their out-
door medical department on the best possible lines by
availing themselves of whole-time officers at whiat at tilat
time was considered a substantial salary. Four men
lholding these offices in Birmingham afterwards became
county medical officers-in thie West Riding of Yorksilire,
Derbysliire, Cornwall, and West Suffolk. Biurnet took a
keen interest in this work, and did his best to develop it,
as far as possible, on the lines upon wbhici it was in-
tended, but lhe found that hie was undertaking a practically
impossible task. Tlhis is well shown in thle very valuable
evidence lhe gave before the Royal Commission on the
Poor Law in 1907, in whiichi he suggested that the mledical
services controlled by the boards of guiardiaus slhould be
transferred to the public lhealth authorities, and whien
this policy was adopted in the Minority Report lhe
supported it on every available occasion.
In 1908 lhe obtained the D.P.H. of the University of

Birmningham, and withlin a few days of receiving it was
selected for an appointinent as M.O.H. for Handswortli,
-which he did not obtain. Withiin three m-onithis, htowever,
he1 was elected as M.O.H. for the county borough of Bury,
in Lancashiire, and was soon afterwards appointed super-
initendent of tlhe large combined isolation lhospital in thle
nleighibotrliood. He was especially fortunate in succeeding
two suici distinguished sanitarians as Dr. Howarthi and
Dr. BrindlIy, wiho hlad brotighit the sanitary work there to
a very high level, which level he fuLlly nmaintained. le

developed the work of medical inspection, wlhich had been
commenced by Dr. Brindley, and assisted the council in
starting a miunicipal hospital for tuberculosis, wliiclh was
made possible by the benefaction of a private donor. He
also gave evidence before the Parlialuentary Cnominittees
in support of a comprehensive General Powers Bill.

In autumn, 1910, he was appointed county medical
officer for Cornwall, an office presenting considerablo
difficulties, as this county is large and populous, and does
not contain a single large town. Here he found a fittilng
scope for his very considerable abilities, and from personal
knowledge it can be said that he was well fitted for suclh a
herculean task. During his first year of office tlhere was a
very serious epidemic of poliomyelitis in the county, in the
investigation of whiclh he proved himself indefatigable,
and in connexion with which lhe received a very serious
blow. His only son, a brilliant boy wh1o was destined for
the navy, fell a victim to this disease; lis life wvas
spared, after a very serious illness, leaving him parLa-
lysed. Dr. Burnet read a very excellent paper on polio-
myelitis at tlle annual conigress of the Royal Institute of
Public Health in Paris. He devoted muclh energy in the
inception of the tuberculosis scheme for the couinty of
Cornwall.

Dr. Burnet's early career was brillianat. He was a man
of varied talents, anid possessed no mean gifts as an ailtist
and musician, thoulgh the strenuLous life which lhe led in
later years left himii little opportunity for following tlhe.se
and other hobbies. He was singularly alert, tlhrowing
hlinmself wvitl ardotir inlto every detail of anytlhing lie
undertook. In hlis work lie was oue of the nmost con-
scientious mnen that I eve' knew. In 1912 I spent several
days with hitm in Cornwall. We muadle a lhousing survev
together, and I was struck anew witlh hiis capacitv for
extracting enjoyment from the daily routine. Our busy
lives diverged, anid thouglh we constantly corresponded,
I only met hlim once again. His life was cult slhort at its
higliest point of fulfilment. SuLecess had crowlned hiNs:
efforts inl no liglht miieasure, and although one can wislh
a man ilo lhappier fate tlhall that he should, in the pr'imlle
of life, give that life for his country, yet a host of frienids
will mourn hlis loss, and the deepest sympatlhy will be felt
for hiis young widow and hiis fatherless childiren.

COLONEL RICHARD EXHA.Mr, C.M.G., A.-M.S. (retired), (died
at Plymouth1 on Februarv 1st. He was born on Septeimber
27thj, 1848, the eldest son of the latO Th1omas ExIhamn, of
Monkstown1, CorL, and was educated at Edinburagh, where
hie took the diplomas of L.R.C.S. and L.R.C.P. in 1871.
He entered thle armiy as assistant surgeon on April1st,
1871, becamuc sulrgeon in Mlarchl, 1873, and surgeon-m1]ajor
on April 1st, 1883. He was promoted to colonel on
November 20tlh, 1899, and retired on AuLust 19tl, 1903.
He served in the Soutl1 African wvar fromn 1899-1901 as
principal medical officer of the Natal Field Force and of
the lines of communnication, anid took part in thle defence
of Ladysmithi and in thio operations in the Orange River
Colony, being twice mention1ed in dispatches, in the London
Gazette of February 8th, 1901, and of September 10th, 1901,
and receiving the Queen's medal withi four clasps and the
C.M.G.

7UNIVERSITY OF SHEFFIELD.
MR. ARTHUR J. HIALL, M.A., M.D., F.R.C.P., has beci
appointed Lecturer in Medicine.

TRIPLE BOARD IN SCOTLAND.
JVa.r Service in, Lieut of C0rricullnm.

THE Committee of Management of the Triple Qualificationi of
the Royal College of Physicians of Ediniburgh, the Rloyal Col-
lege of Surgeons of Edinbnrgh, and the Royal Faculty of
Physicians and SuLrgeons of Glasgow, miiakes the followilng
annnounicement: The Comnmittee of AMailagemenit of the Triple
Qualification. begs to anlnounloce to students wlho have uil(ler-
takeni approved service with hIis TMajesty's forces that appli-
cationis for partial recoanition of suclh work in lieu of cuicri-
cumlnim will be individulallv considered. Steps xvill be takeni in
eaclh case to gLrant SuchI concessioIns as appear to the (Committee
to be in -accordanlce withl the Recommendations of the General
Medical Council.


