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as he had done on the previous occasions, and I dvew off
cerebro-spinal fluid. As the fluid came away the pulse
gradually became weaker; when 12 c.cm. had come
away the pulss was imperceptible at the irist; we
then stopped, and injected 8 c.cm. of the antitoxin. As
this was done the pulse again appeared at the wrist.
The remainder of the phial of serum was injected sub-
eutaneously. He did not sleep at all that night, and on
the morning of January 17th the nurse gave him an injec-
tion of pituitary extract, as his condition became very bad.
‘We found him later quite unconscious, with scarcely per-
cepiible pulse, 150 to the minute, and the head still more
retracted.
tained thick, curdy-looking pus. He was again injected
with half a million of his autogenous vaccine. The evening
of the same day he was again seen by Dr. Dighton, who
found him 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 next
morning, January 18th, he took a sudden turn for the
worse, beca'me cyanosed, the pulse failed, and he dicd the
same morning. )

‘The only comment I have to make on thie casc is that
we were disappointed with the antimeningococcic serum,
which, as far as we could judge. produced no clinical
improvement. On the two occasions on which the vaccine
was given-a-notable improvement followed. -The steriliza-
tion of the vaccine was effected by heating to 58 C. for
thirty-minutes. - S -

PRELIMINARY NOTE ON TWO CASES TREATED
BY RIB TRANSPLANTATION,

BY

W. I b C. WHEELER, M.D., F.R.C.S.Igx.,

SURGEON, MERCER'S HOSPITAL, DUBLIN.

Two recent cases of transplantation of bone have im-
pressed on me the usefulness of portion of a rib as a
transplant instead of the anterior crest of the tibia, which
is more usually employed.

. . Congenttal Dislocation of the Hip.

In this case the child, aged 4, was treated unsuccessfully
by Lorenz’s method. The following operation was per-
formed on March 5th, 1914, through Kocher's posterior
incision. The npper and posterior rim of the acetabulum
was freely exposed, and the bone in this region freshened
by light touches of a gouge and chisel. A finger-length
of one of the upper ribs was removed in a position where
the curve seemed suitable for re-enforcing and deepening
the posterior portion of the acetabulum. Before reduction
of the dislocation three single sutures of fine aluminium
bronze wire were passed through the bone in the required
position with a strong. fully curved needle. The head of
the bonc was then levered into place and the rib fixed
with its centre at the point where the head of the bone
appeared to escape most easily from the socket.

Skiagrams taken at frequent intervals showed, first, the
rib in good position; afterwards it almost disappeared,
and later still a well-defined shadow marked the position
of the transplant.

The head of the bone, judging by the skiagrams, did not
appear in the best position, and the joint was again ex-
posed through Murphy’s “goblet” incision eight months
after the first operation. The head was found, after
rotation of the leg inwards, to be in normal relation to the
acetabulum, and the latter showed an excellent formation
of new bone deepening the socket considerably at the site
of introduction of the rib. The shape and size of the
new bone corresponded in a large mecasure to the original
transplant. :

Modification of the Albec Operation for Spinal Caries.

In this case the child, aged 5 years, was operated upon
on January 19th for ever-increasing lkyphosis in the mid-
dorsal region of the spine. She had been treated without
success since May, 1914. Absolute rest with extension
on a Whitman’s .splint and subsequently with a spinal
jacket. did not avrest the progress of the disease.
Skiagrams showed active caries in three vertebrae. -

An incision was made slightly to one side of the spines
of the vertcbrae and carried well above and below the

The anterior chamber of the left eye now con--

disease. The laminae and transverse processes were
cleared of the soft tissues and the exposed bone freshened
with Jones’s arthrodesis gouge. The articulations of the
adjacent ribs were freely exposed. A supertficial horizontal
Incision approximately at right angles to the vertical
incision was carried forwards in the direction of the
ribs. The erector spinae muscle and dense aponeurosis
was carefully preserved and pulled backwards. The rib
was divided with bone forceps just outside the articulation
and was easily separated forwards under the muscle to
the requived length and removed. The curve of the rib
suited admirably the kyphotic curve of the spine. The
rib was laid on the freshened bone and held firmly in
position by interrupted sutures of catgut through  the
divided soft parts. The fragments of bone dectached
during the freshening of the vertebrae were carefully
preserved and placed deeéply in the wound.

The application of the graft alongside of the spinous
processes after Jones's method, instead of the original
plan of splitting the spinous processes to receive it, and,
the procuring of the transplant from the operation area
with very little addition to the original incision, made the
operation simple and rapid.

The size and shape of the graft, as in the first-mentioned
case, was admirable, , '

In both cases, in trying to save the periostenm of the
rib, the pleura was injuced, but at the time of operation
it was obvious that this was avoidable ; and in neither
case did the patient suffer any ill effects from the develop-
ment of transient pneumothorax. o
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Memoranda:
MEDICAL, SURGICAL, OBSTETRICAL.

STGGESTED FORM OF TREATMENT FOR
TETANUS.*
THE bacillus of tetanus produces toxins which affect the
nervous system. No doubt the toxin becomes incorporated
with the nerve centres—it passes to the nerve centres, not
by way of the lymphatics of the nerve, but through the
plasma of the nerve fibres. I can well imagine why the
treatment of tetanus with antitoxic serum so frequently
fails to cure. Flexner states that Trypanosoma gambiense
can be suppressed by drugs in the blood and lymph vessels
without being destroyed in the central nervous organs,
and the virus of poliomyelitis prevented from developing
through intraspinous injections of an immune serum that
is without effect when introduced into the blood. I may
add that when I was working on pellagra in Columbia, S.C.,
I gave monkeys subdural injections of a bacillus which I
found in the nodes of patients who suffered from pellagra ;
in twelve hours I made a lambar puncture and inoculated
ascitic veal broth tubes with the cerebro-spinal fluid which
was withdrawn., In twenty-four hours I had a vigorous
growth of the same bacillus. :

The treatment by antitetanus serum is a general treat-
ment, but what we require is a local treatment to come
into contact with the local infection of tlie nervous centres
of the brain and cord. We certainly have not had
brilliant results in treating syphilis of the nervous system
by injecting salvarsan into a vein—in other words, by
general treatment—and it is dangerons to inject salvarsan
directly into a subarachnoid space. Swift and Elliott |
were the first to employ the serum of salvarsan-treated
patients for intraspinous injection, and many brilliant
results have been met with by this generalized local form
of treatment. As Flexner remarks, it is known, for
example, that the cerebro-spinal liquid produces a means
of direct and immediate contact with ‘the structural
tissues of the brain; whatever chemical is introduced
into this liquid will immediately find its way to the
supporting clements—the nerve cells and fibres of the
cortex. .

Why not treat tetanus by the same method as syphilitic
diseases of the nerve centres? The cases are parallel,
We recognize the fact that the toxin or toxins of the
tetanus bacillus are incorporated with the nerve centres
and fibres. We know that general treatment with anti-

“ Abridged. :
1 NewYork Medical Journal, 1912, 10, 10653,
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tetanus serum will not as a rule reach the nerve
centres, etc. The treatment which T suggest may have
been tried, but, if not, I think that a patient’s chances of
recovery would be much greater by using a generalized
local treatment than by using the general treatient alone.
I would inoculate the patient who has tetanus with an
antitetanus scrum, and in twenty-four to thirty-six hours
I would employ the spinal local treatment by using the
patient’s own blood serum and injecting it into the spinal
canal. The amount injected would depend upon the
amount of cerebro-spinal fluid withdrawn. I am inclined
to think that a cure would be more likely to be obtained
by this generalized local treatment than by the general

treatment alone. ;
Montreal. A. E. Viroxnp, M.D.

X-RAY LOCALIZATION OF FOREIGN BODIES.
AMonc the memoranda published on January 23rd is
a note on “ An arithmetical help towards -ray localiza-

, tion.” There seems to me to be
something in this, but only in
certain conditions. These are

(1) as mentioned, (a) that the
screen touches the skin surface,
and at the same time (J) the
point of first shadow is on this
spot; and (2) that the line of
movement of the ray centre of
the tube is parallel to the sur-
face of the screem. This I will
try to show.

If A @ are the tube centres
(Fig. 1) moving from A to a, in
any angle, and S and s are
the shadows of B, and A S cuts
the skin circumference in P and F,

Fig. 1.—A ana a are ray
centres moved from A to
a. B is foreign body
within circumference
PEF. S and s are
shadow points on screen
plate corresponding to B
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These can all bz determined, and therefore P B can be

detcrmined. In a similar fashion, F B can be shown to be
.. . SsxSins
© Sin (180¢ — S -+ §)

and, if ' and S are made to coincide,then S F = O, and
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all of whick can be measured.

If now, and further, the line of movement of the ray

centre of the tube is parallel to the surface of the screen,
we have, since B F s and B A « ave similar triangles,
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that is, the depth (B I') of
the foreign body from the
surface is obtained by mul-
tiplying F' A, the distance of
the anticathode from the
screen, by I S, the amount of
excursion of the shadow of
the screen, and dividing by
(Aa+ F s), the sum of the
amount of displacement of .
the tube and the amount of the excursion of the shadow ;
but, here is the point, when the displacement of the ray
centre of the tube is parallel to the surface of the screen.

' Ay,
A T a’

Fig. 2.--A and «a are ray cen-
ires of tube. B is a point on
foreign body within circum-
ference. F is shadow point of
B upon screen (parallel to A a,
and touching circumference
at F). 8 is shadow point of
B upon screen when ray centre
is moved to a.
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Therc are other interesting formulae for localization,
but that given by Dr. Bramwell seems neat and exact.
JouN W. Duncan, M.A., M.B., Ch.B.
Hoclkley, Birmingham.

Reports

oN
MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUMS.

BROMLEY COTTAGE HOSPITAL, KENT.

- s~
RUPTURE OF INTESTINE AND LACERATION OF MESENTERY:
OPERATION : RECOVERY.

[For the notes of this case we are indebted to Dr. H. J.
Irorr, under whose care it was.]

F.D., aged 45, a taxi-cab driver, was driving his car, with
a passenger inside, to Hayes, on the night of November
11th. The night 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-horse van proceeding
in the opposite direction: it had a pole between the
horses, and was loaded with vegetables for the London
market.

His passenger was badly shalen, and had a deep wound
in the neck under the chin; but D., who was thrown
violently forward on to his driving wheel, sustained much
graver injuries,

When secen he had been removed to a room in an inn
near by; he was groaning with pain, and rather collapsed.
He had a compound comminuted fracture of the right
patella. The abdomen was not retracted, but very
tender. As soon as possible he was removed on an
ambulance to the Bromley Cottage Hospital, arriving
there at 1 a.m. The next morning, November 12th,
at 1030, Dr. Ilott opecrated, assisted by Drs. A. Price
and Dr. Codd. The patient was anaesthetized, clear
urine being drawn off by catheter. Feeling sure that
he had sore grave internal injury, probably ruptured
bowel, an incision was made in the middle line above the
pubes. On opening the peritonenm, blood-stained, turbid
fluid escaped ; a considerable degree of peritonitis was
present. On raising the small intestine a laceration
of the lower part of the ileum, about an inch long,
running in a longitudinal direction, was found. "Theo
margins were of everted mucous membrane, and liguid
intestinal Dbilious fluid was escaping freely. The
mesentery was also torn to a depth of about three inches,
but there was no active bleeding going on from the
mesenteric wound. The injured loop of bowel, which was
much bruised, was brought outside the abdomen and
clamped with Doyen’s clamps on either side of the lacera-
tion. This was then closed by two layers of suturing—the
first, through all coats of catgut; the second, Lembert
stitches in silk. The mesenteric rent was next closed by
catgut sutures on the two aspects. A quantity of blood
clot and fluid was then sponged out of the pelvis, the
bowel washed with warm saline solution, and the parts
about, including Douglas’s pouch and the iliac fossae and
flanks, sponged with sterile swabs. Owing to the grave
abdominal injury and the time occupied in dealing with it, it
was not thought advisable to attempt wiring the patella,
particularly as the fracture was comminuted and by direct
violence, and there was no wide separation of the frag-
ments. The skin was carefully cleansed, painted with
iodine and sterile gauze bandage, and a back splint
applied.

The patient’s state after the operation was not bad, but
as he still had pain a hypodermic injection of morphine gr. %
was given, and rectal saline, half a pint four-hourly, was
ordered. Vomiting, which had begun before the operation,
ceased for some hours, but then began again, the patient
pumping up large quantities of dark-green bilious flnid.
Awpoules of pituitrin were given every eight hours. The
stomach was washed out, a turpentine enema administered,
and afterwards calomel in gr. j doses hourly. '

- These measures giving no relief to the vomiting, and the
patient’s condition suggesting intestinal obstruction, Dr.
llott communicated with the consulting surgeon of the
-hospital, Mr. D’Arcy Power, who: came down at 9 o'clock
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I asked one of my soldier friends this question : Supposing
a man refuses to take his portion of rum, what is given to
him in place of it? His answer was, Nothing. I submit
that this man’s answer supports Sir Victor Horsley’s con-
tention. Rum is served out to these men, and they ave
told that it is to do them good, a man says “I don’t want
rum, give me something instead of it to do me good,” and
he gets nothing ; therefore the rum is given as a substitute
for something else that would be of benefit to the men in
the trenches. Dr. Mercier hag failed utterly to grasp Sir
Victor’s contention respecting regulation No. 34. Sir Victor
gives reasons why he considers the statements and sug-
gestions in this regulation to be incorrect, reasons which
ought to be conclusive to any ordinary mind, and which
certainly do not leave him open to the charge of * gross
inaccuracy "’ made against him by your correspondent.

I quite agree with Dr. Cooper that enough is not being
done to save the men of the army now in training from
the effects of alcohol. I consider that the sweeping reform
made by Russia at the time of the outbreak of the war
ought to have been an object lesson to this nation; as it
is undoubtedly a fact that it was owing to the sobriety
amongst her soldiers that Russia was enabled to mobilize
her army weeks before it was ever expected she could
have done so—a factor which played no unimportant part
in the happenings during the first six weeks of the war.

When England is prepared to talke her courage in both
hands and follow Russia’s example a better state of
things will prevail, but until that happens, for goodness
sake let us be consistent, and not give men when face to
face with the enemy what we know to be bad for them
when undergoing training at home.—I am, etc.,

Plymouth, Feb. 8th, RoBERT SimpsoX.

EXTERMINATION

OF VERMIN
TROOPS.

Sir,—I have read with much interest Lieutenant-Colonel
S. Monckton Copeman’s * Note on a successful method for
the extermination of vermin infesting troops.” Like all
other troops, we have had our share of these pests in this
brigade. I have found tliat a powder consisting of three
parts of black hellebore root and one of borax freely
dusted over the men’s blankets, clothing, ete., is the
casiest, cheapest, and most effective way of getting rid of
them, a single application often being successful.

I am greatly indebted to Staff Sergeant C. Hinton,
M.P.S., for this information, and I strongly advise every
officer in medical charge of troops to try it, not only as
a cure, but also as a preventive, and I feel confident that
if once they do so they will always keep a plentiful supply
of it on hand.—I am, etc.,

Epwarp J. Cross, M.D., D.P.H,,

Lientenant-Colonel R.A.M.C.(T.),
Commanding Eastern Mounted Brigade Field Ambulance.

INFESTING

Sir,—The remedy referred to in my letter to the T'imes
of February 2nd was described in the West Indian Bulletin
in 1902, in Indian Insect Pests, 1906, and in my Bulletin
on Insecticides in 1910. It is not new or secret.

I did not refer to it by its descriptive name as druggists
would have produced preparations which came within the
name but would not contain the ingredients nccessary to
render it cfficacious or safe to use. I took care to get the
proper ingredients, put it in the hands of the military
medical authorities, and did what I could to make it avail-
able. - It is not a secret remedy ; its composition has been
explained to all medical men who have consulted me and
to all firms likely to produce it.

If my procedure appeared irregular, it was duc to the
unexpected flood of letters, which made a written answer
to each impossible; we have dealt with 1,100 letters up to
to-day. In view of the fact that the sufferings of our men
are not being exploited by a quack remedy and with a
knowledge of the pitiful situation revealed by the letters,
I think that the best was done to meet a difficult
gituation.—I am, ete.,

H. M. LxrFroy.
Imperial College of Science and Technology,

routh Kensington, London, 8. W., Feb. 9th,

w0 In the West Indian Bulletiin (1902) Professor Lefroy
describes the “crude oil emulsion” pretty fully., It is
made of : .
10 Ib. of whale oil soap
5% pints of crude Barbados petroleum
4 oz. naphthalene.
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‘When made by the directions given this is said to form a
jelly, which from the description appears to be very similar
to one of the samples obtained from one of the manufac-
turcrs mentioned in the printed circular supplied by Pro-
fessor Lefroy in response to inquiries. It is largely
diluted with water for use as an insecticide, the purpose
for which it was devised having been the spraying of
plants. In Indian Insect Pests, 1906 (which is a mono-
graph by Professor Lefroy published by the Indian Govern-
ment) the particulars given are less full. He says that
the best emulsions containing crude oil are made by
a special process. ‘Such an emulsion containing 80 per
cent. of crude oil with 20 per cent. of whale oil soap is
prepared and sold under the name of ‘ crude oil emulsion.’
It was made at the cntomologist’s suggestion, and analysis
shows it to be pure, containing the ingredients given above.
.+ . Obtainable in 5 gallon drums from chemists.” It ig
not quite evident why Professor Lefroy should not publish
the formula. There is apparently no reason to suppose
that the Barbados crude petroleum would have a different
action from any other variety, and in fact it appears to
have been adopted at first because it was cheaper in the
West Indies than the American crude. If the formula
were published now there should be no difficulty in a
satisfactory article being made by any manufacturer.

Medical Nefus,

DR. WILLIAM DUNN, of Uppingham, has been appointed
to the Commission of the Peace for the County of Rutland.

PROFESSOR VIVIAN B. LEWES will begin his course of
Fothergill lectures at the Royal Society of Arts on motor
fuels on Monday next; they will be continued on February
22nd and March 1st, at 8 p.m. on each day.

AT the meeting of the Royal Microscopical Society at
20, Hanover Square, W., on Wednesday next, at 8 p.m.,
Professor G. Sims Woodhead will deliver his presidential
address, which will deal with some of the microbiological
problems of the present war.

AT the general meeting of members of the Royal Insti-
tution on Monday, when the Duke of Northumberland was
in the chair, special thanks were returned to Dr. H. D.
Rolleston for his generous gift, in the name of Miss Davy,
nicce of Sir Humphry Davy, of a bust of that great chemist
executed by Samuel Joseph in 1822,

AT the mecting of the History of Mcdicine Section of the
Royal Society of Medicinc on Wednesday next at 5 p.m.,
Sir Alexander Simpson of Edinburgh will read a paper on
Jean Anstruc (1684-1766), the historian of syphilis and of
the Montpellier School. Nowadays he is more famous as
the founder of the higher criticism of the Bible, and it is
this aspeet that will be considered. )

WITH reference to thc article on synthetic drugs in
Great Britain in the last issue of the JOURNAL, Messrs.
Burroughs, Wellcome, and Co. inform us that they made
phenacetin on a small scale many years ago, but as they
could not compcte in price with the Continental product
they did not continue to manufacture it. They are also
able to prepare beta-eucaine, although they may not be
able to supply it in competition with the price at which it
has hitherto becn obtainablc on the Continent. With
regard to hexawmethylene-tetramine, they state that they
have been manufacturing this for some time in large
quantities and of a high standard of quality.

A DEMONSTRATION of the Coolidge z-ray tube took place
at the mecting of the Rontgen Society on February 2nd,
when a paper also was read by Mr. Sidney Russ, physicist
to the Middlesex Hospital, giving some measurements he
has been conducting on the radiation from the Coolidge
and other tubes in clinical use. The Coolidge tube, as
has already been explained, consists of a bulb almost
completely exhausted, and of a spiral tungsten cathode,
which is raised to white heat by means of a current from
a few storage cells. The electroscopic measurements
brought forward by Mr. Russ were directed towards a test
of the character of the radiation for different spark gaps
and for several values of the heating current, and also
towards an estimatc of the yield of « 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
heterogeneous, and that if the spark gap be kept constant
the character of the radiation varies, but not very greatly,
with the heating current. A comparative estimate of the
yield of z rays emitted by the tube under various 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 » rays produced by a small increase in the

current used to heat the electrode, and, in the second’

place, a relatively large yield of ¢ hard’ (or more pene-
trating) x rays than of < soft’ when the heating current
was increased. Mr. Russ emphasized the warning already
given in our previous article that the precautions which
may have sufficed 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 provide gratuitous
medical attendance for its 3,000 workmien. It was
arranyged that each medical officer should receive an in-
clusive payment of 10s. 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 thatevery
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 the appointments, with a change in one case,
were recently renewed.

@itiiuarg.

ROBERT BURNET, M.Sc., M.B,, D.P.H,,
. M.0.H COUNTY OF CORNWALL.
Tur news of the death, by accident, of Dr. Robert Burnet,
medical officer for the county of Cornwall and thé Corn-
wall Education Committee, will have b-en received with
deep regret. He was at the time serving as sanitary officer
with the division at“Exeter. He had joined the Terri-
torial Force at an early stage, and had served with the

2nd Wessex Field Ambulance, holding the rank of captain.’

In 1913 lie was promoted major upon appointment as
divisional sanitary officer. On mobilization he moved
with the division first to Salisbury, and was promoted
lieutenant-colonel at the carly age of 39. He was riding
in the ncighbourhood of Exeter, where his division was
stationed, with a brother officer, when his horse bolted
and threw him, causing fracture of the skull, which
produced death in a few minutes.

Robert Burnet received his medical education at Uni.
versity College, Liverpool, and graduated B.Sc. in the
Victoria University in 1897 with first class honours and
a scholarship; M.B., Ch.B. in 1900, and M.Sc. in 1901.
We are indebted to Dr. A. Bygott, medical officer of the
West Suffolk County Council, for the following sympathetic
notice of Dr. Burnet's short career:

I first met Robert Burnet in 1902, soon after his
appointment as district medical officer for the parish of
Birmingham, and have been very intimately connected
with him ever since. The appointment was a somewhat
remarkablc one, being the result of an attempt by an
enlightened board of guardians to organize their out-
door medical department on the best possible lines by
availing themselves of whole-time officers at what at that
time was considered a substantial salary. Iour men
holding these offices in Birmingham afterwards became
county medical ofticers—in the West Riding of Yorkshire,
Derbyshire, Cornwall, and West Suffolk. Burnet took a
keen interest in this work, and did his best to develop it,
as far as possible, on the lines upon which it was in-
tended, but he found that he was undertaking a practically
impossible task. This is well shown in the very valuable
evidence he gave before the Royal Commission on the
Poor Law in 1907, in which he suggested that the medical
services controlled by the boards of guardians should be
transferred to the public health authorities, and when
this policy was adopted in the Minority Report he
supported it on every available occasion.

In 1908 Le obtained the D.P.H. of the University of
Birmingham, and within a few days of recciving it was
selected for an appointment as M.O.H. for Handswortl,
which he did not obtain. Within three months, however,
he was elected as M.O.H. for the county borough of Bury,
in Lancashire, and was soon afterwards appointed super-
intendent of the large combined isolation hospital in the
neighbourhood. He was especially fortunate in succeeding
two such distinguished sanitarians as Dr. Howarth and
Dr. Brindley, who had brought the sanitary work there to
a very high level, which lcvel he fully maintained, Ile

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

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

Dr. Burnet’s early career was brilliant. He was a man
of varied talents, and possessed no mean gifts as an artist
and musician, though the strenuous life which he led in
later years left him little opportunity for following these
and other hobbies. He was singularly alert, throwing
himself with ardour into every detail of anything he
undertook. In his work he was one of the most con-
scientious men that I ever knew. In 1912 I spent several
days with him in Cornwall. We made a housing survey
together, and I was struck anew with his capacity for
extracting enjoyment from the daily routine. Our busy
lives diverged, and though we constantly corresponded,
I only met him once again. His life was cut short at its
highest point of fulfilment. Success had crowned his
efforts in no light measure, and although one can wish
a man no happier fate than that he should, in the prime
of life, give that life for his country, yet a host of friends
will mourn his loss, and the deepest sympathy will be felt
for his young widow and his fatherless children.

CoroNEL RicHARD ExHay, C.M.G., A.M.S. (retired), died
at Plymouth on February 1st. He was born on September
27th, 1848, the eldest son of the late Thomas Exham, of
Monkstown, Cork, and was educated at Edinburgh, where
he took the diplomas of L.R.C.S. and L.R.C.P. in 1871.
He entered the army as assistant surgeon on April 1lst,
1871, became surgeon in March, 1873, and surgeon-major
on April lst, 1883. He was promoted to colonel on
November 20th, 1899, and retired on August 19th, 1903.
He served in the South African war from 1899-1901 as
principal medical officer of the Natal Field Force and of
the lines of communication, and took part in the defence
of Ladysmith and in the operations in the Orange River
Colony, being twice mentioned in dispatches, in the London
Gazette of February 8th, 1901, and of September 10th, 1901,
%nl(\ii g,cciving the Queen’s medal with four clasps and the

@nibersities and Colleges.

TUNIVERSITY OF SHEFFIELD.
MR. ARTHUR J. HaLn, M.A., M.D.,, I.R.C.P., has been
appointed Lecturer in Medicine.

TRIPLE BOARD IN SCOTLAND.

War Service in Lieu of Curriculum. :
THE Committee of Management of the Triple Qualification of
the Royal College 'of Physicians of Edinburgh, the Royal Col-
lege ot Surgeons of Edinburgh, and the Royal Faculty of
Physicians and Surgeons of Glasgow, makes the following
announcement: The Committee of Management of the Iriple
Qualification begs to announce to students who have under-
taken approved service with His Majesty’s forces that appli-
cations for partial recognition of such work in lieu of cucri-
culum will be individually considered. Steps will be taken in
each case to grant such concessions as appear to the Committee
to be in"accordance with the Recommendations of the General
Mediceal Councii,




