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selves with varicose veins, or flat-feet, or lhammer-toes, are
rejected for military service, despite the fact th-at in civil
life tllese tlhings never caused tlhem any disability. Yet
such individuals, if desirous of shirking a long rouite march,
lhave only to report sick and say their legs or feet aclhe, and
no muedical man can definitely deny tlle truthl of their asser-
tions. It is obvious, then, that a would-be shirker would only
need to lose or break his glasses to obtain his desires. As,
however, men wvearing dentures are now admitted to the
army, the objections made on this point are certainly
weakened, for in the case of the soldier with glasses, other
work could always be found for hiim, which is more than
can be said for the man without Ilis teetlh.
A great, and at present the chief, objection to tlle. pro-

posal which the authorities maintain is tlle replacement of
glasses on active service. This difficuLlty could be over-
come by the establishment at the base of an optician, and
very little could be urged against such a plan wlhen one
recollects the hosts of repair slhops, mechanics, etc, in tlle
rear of an army to keep in order suclh tlhings as motors,
aeroplanes, machine guns, etc. Then, again, tlle soldiers
employed in suclh situations, to say notlling of m-ien
employed in clerical and medical departments, could
surely be recruited from men whlio wear glasses. This
.sorting of men could scarcely form a rational objection, in
that the entrance into various military departments is
limuited in so many cases to picked men. If, only picked
men can be taken in certain regiments, surely there can be
no objection to taking men with slight visual defects into
certain picked departments.

It is on this basis that the entrance of spectacled soldiers
could be carried out. It is a comm-ion experience when
acting as recruitinig officer to miieet witlh a wouLld-be recruit
anxious to enter the Life Guards or one of the cavalry regi-
ments, and to find thlat Ills requirements in height anid
measurements debar hinm. Similarly it seemus but logical
to expect to meet men whose visual abilities only permit
their entrance into certain branches of tlle service.

If some such procedure were adopted it would free a
goodly number of men for service nearer the actual line
of operations, and the nearer the base tlle others were
employed the easier would be the replacement of broken
glasses.
The question, then, of tlle admission of recruits witlh an

optical visual error would be dependent upon two factors
only: (1) The nature of the defect, (2) the type of recruit.

1. The nature of tlle defect would need consideration
under the following heads:

(a) The defect is of such a nathre that lwithoitt glasses
the recruit is _practically helpless. Under this lheading the
great majority would be considered as unfit for military
service, although some exception might be made in case
of men recruited for home service entirely, where their
training in civil life would warrant their employment as
clerks in central head offices. The elnlistmlent of such
men could be made the suLbject of a special report and
examination.

(b) TVhen the same condition exists, bu1t affects ore eye
only, the other possessing fairly good uncorrected vision2.
The chief point to consider in such cases would be the
error in the better eye, and as the man. would necessarily
be almost entirely dependent on it, the error should, to
admit hlimn, be but a slight one.

(c) TV/hen the defect is sUch. that the gl(sses mza7kefairly
good sight in both eyes into absollntell/ xo(-riatrision wtith
one or both. Here the loss or brealkage would form only
a slight hindrance to hlis employluent in any branchl of the
service behindl the advanced lines, and mighlt with the
glasses enable hillm to use a rifle with deadly effect. If,
imoreover, he conformns to the requiremtients unider the
hleading "Type of Recruit," there seems little objectioni
to hlis employment, bar the question of replacement in
case of breakage.

2. Under the heading " Type of Recruit " comes
consideration of:

(a) Previous experience in the use of glasses. Tllis factor
necessarily must have a great influence in decidina the
suitabilityy &th-orwise of a rccriuit. A m.r1 rihc }ias bD-n
accustomed from his youth up to wear glasses lhas not only
obtained better visual acuity than one wh-lo 'takes to thlem
later~in life, but has learnt to treasure andl take prsoper

thremofte,adihrefore less like1l' to break or lose

(b) -The particular branch of the :service in which th7ie
recruit wishes to serve. It is obviously useless to enlist a
uan witlh no knowledge of clerkslhip in the pay. depart-
ments, or a "faint heart" into tlle Army Medical Corps,
yet if of engineeringa taste a place might be found for hiiin
in base workshops or even in the Army Service Corps.

(c) The general physique and intelligence of the recrutit.
This factor would frequently turn tlle scale in his favour
or otherwise. For example, a recruit, well educated and'
physically souind, but with a slight visual defect, if lhe hlacl
a good past employment record, would be an asset to the
service far more than a large number of men -with good
eyesight as their chief recommendation.
The question is one whieh finally rests with the m-ili-

tary authorities to settle definitely, bntt from the cursory
outline given it is seen a great deal can be said as to the
wisdom of giving tlle matter a practical trial.

MEDICAL, SURGICAL, OBSTETRICAL.

ANGIO-NEUROTIC OEDEMA.
I HAVE read with much interest Dr. Davis's account of a
case of angio-neurotic oeder.a, in your issuie of April 3rcl,
p. 594. I sent to the Lacncet, on June 2nd, 1906, a
description of a case occurring in my own practice, ancl
in many respects our cases, as regards sequence of events,
coincide closely. In one or more instances, however, our
experiences appear to differ. 'I will refer briefly to hlis
summary of the special feattures:

1. Rapid onset and subsidence. Experiences coincide.
2. Period of onset. Experiences coincide, probably due,

as Dr. Hare points out, to the failure of the " decarbonizing,
functions."

3. Orderly progress of swellings. Our experiences again
coincide.

4. The mtuscular -weakness referred to was ab'sent in
my case.

5. My experience was that parts once attacked were by
no means immune from future attack-quite the reverse.
Thle eyelids were especially marked down for repeatedl
attack, and, writing nine years since my letter in 1906,
I may mention that the casp referred to lhas repeatedly
suiffered from recurrences during thlis period, the re-
currences affectiing the right lower lid in over 90 per cent.
of the visitations. My treatment was by strvchnine and
guaiacol; the latter drug was given upon the assumDtion
that a gouty tendency existed. At any rate, this treat-
ment appeared to suit the case. I am inclined to class
this disease among the paroxysmal neuiroses.
Combe Martin. CLAUDE A. P. TRUM%A.N-.

I READ with considerable interest the contribution on two
cases of angio-nleurotic oedema by Dr. F. L. Davis, inl tle
BRITISH MEDICAL JOURNAL of April 3rd, because tlhe sub-
ject is verv seurvily treated in textbooks, and even now
it is not easy to formulate a description which would
justify otur regarding the affection as a morbid entity. On
the whole it would seem to be inerely a localized formi
of urticaria, varying greatly in severity and distribution
as well as in respect of the conicomitant constitutional
mllanifestations. The following case belongs, I suppose,
to this category, though I was long in doubt as to hlow to
classify it.

A. G., aged 54, a robust, fairly tem-perate miian, lhad been'
subject to attacks of urticaria for nmiany years, contact witlh
cold air or cold water sufficing to 'determine an outbrealk
forthwithi. Ten or twelve years aao lie hacl several' attackls
of rapid, extremne swelling of tlle external genitals, t}e
scrotumii attaining, the size of "a smiiall captive ballooln,"
with no otlie symlptom than a feeling of extreme tension,
and subsiding in two or tlhree houirs. A trip into Ger'maiy
four years ago and the consumption of no inconsiderable
quantity of delicious German beer was f6llowed by dis-
tressing itching of both feet and the toes, especially over
the dorstum, whiiclh was much swollen; hot, and red. The
swelling extended half-way up the legs, and' the itchi
was at times intolerable. - It was temporarily relieved by
immersion in hot water, but did not finally subside until
after several days' treatment with acetyl-salicylic acid
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and an alkaline mixture containing gentian anid cascara.
The swelling was so marked that he was unable to put on
his boots. There was also some imlpairmenit of sensation,
for hie felt as if walking on wadcling. Since that time any
dietetic indiscretion is apt to be followed by itclliness,
redness, alnd hleat of tlle feet, but as he has learned to be
careful the matter does not go any furtlier. He tells nme
tlhat on one occasion, after a fislh meal (freslh cod), hiis face
suddenly swelled all over, almost occluding the orbits, tllis
condition lasting for a day or two. These sym-lptoms are
nlot accompanied by any notable rise of temperature or
inidicatiolns of gastric disturbance, though their dependence
onl diaestive aberrations seems to be unquestionable.
Only a mionth or two sinice I was asked to see a stout

iiman, aged 50, a free liver, wlhose face was uniformly
swvollen so that lhe could hardly ' see out of hiis eyes."
There was no local pain beyond the senisation of tension,
and lie lhad no rise of temnperature. The attack hlad come
on suddenly, after drinkiing some new still fermentingu
cider. Tlle swelling cont4uued on and off for a week, and
then disappeared. This patient lhad never suffered from
urticaria, but lie has a dilated stolmiachl. Possibly this too
Is a case of Quincke's disease, but it seems to me very
dloubtful whether we are dealing with a "disease." I
slhould be inclined to regard the swelling, etc., as manifes-
tations of what the Frenclh call "herpetism."

Aix-les-Bains, Savoie. ALFRED S. GUBB, M.D.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

ASSAM BRANCH.
AT the annual meeting on January 1tlh, Dr. MICCOMBIE,
President, who was in the chair, read notes on Anthrax.
True paper dealt witlh two outbreaks, one of which occurred
in 1901, the otlher in 1914, both on thle samle garden, and
botlh associated witlh anthrax epidemics among tlje cattle.
In 1901 the epidemic began in June and lasted till
the end of August. In 1914 the epidemic lasted from
September to December. The mortality in 1901 was 14.2
j,;cr cent., but in 1914 it was only 7.1 per cent. The fact
v.;as establislhed that in rnosS cases the causation was due
eitlher to cutting up or to eating cattle dead of tlle disease,
the former givinig rise to mlalignanit pustule and tlle latter
to internal anthrax, while som-e patients suffered from
botlh. All tlle cases except one occurred in meat-eating
castes. The only exception was the lhospital cook, wlo
hlad a malignant pustule, and whlo imiiglht lhave been
accidentally infected fromn cases in tlle lhospital. Only one
female was affected; in lher case the disease was internal.
Tlle explanation given is that tlle men do tlle cutting of
thlc raw flesh, wlhile the small boys help to carry lhome the
spoils and the men likewise eat the lion's slhare of tlle
iiecat. Malignant pustule formed 82 per cent. of tlle cases,
ilitestinal formiis, in some of -which tllere was mualignant
pustule as well, m-aliing up tlle balance. Tlle situation
of tlhe pustule was as follows: Out of 42 cases 21, or
50 per cent., were in the upper extremuity (mostly
on the forearmn), of wlhichl 3, or 14 per cent.,
(lied; 9 on tlle lower limbs witlh no deatlhs; 6 oi
tlle head, neck, and face, vith 1 death, or 16 per
cent.; 5 on tlle body, witlh no deaths; 1 lhad two puLstules
on the buttock and arm. Of tllese 42 cases anid 4 deatls,
twvo died witlhout treatmenit, giving 40 cases of malignant
pustule under treatiment, witlh 2 deatlhs. In internal cases
recoveries lhad been reported witlh Selavo's anti-antlhrax
-.rum. The authlor lhad tried carbolic acid internally in
la]gae doses vitlh big doses of stryclhnine, but there was no
visible effect. In cases of imalianant pustule hlis practice
was as follows: In miild cases Without fever, or cases seen
aLfter thle fever lhad subsided and obviously clearinia up,
almnost any treatment suffices, touclling withi pure car-
bolic and antiseptic comipresses, or a crucial incision,
\wi.li the application of pure carbolic in the moderately
severe cases. In bad cases withi hligh fever and im1uch
intlaiiimiiatory oedema tlle following m-ietlhod gave hiim
excelient results, and nio time should be lost in carry-
ilu it out. All arounld and underneatlh the pustule
50 per cent. carbolic acid was injected with a lhypo.

dernlic needle at close intervals, the idea of tlhe treat-
ment being that the pustule was sliut off from tlle circula-
tion by a zone of carbolized sloughl, wlhiclh seenmed to pre-
vent the infectioln becoming generalizecd. It was not very
painful, and was available in any lhospital, but it lhad the
disadvantage of formiing a big slouglh, wlichl lhad to be
separated off. This process tooli about a weeli or ten
days, and tlle sore took about tlhree weeks to lhcal. The
autlhor lhad not lost a case in wlhichl this had been doine
properly. In the management of an outbreak tlle cattle
epidemuic must be vigorously dealt witlh, inoculation being
the clhief mieasure. The bodies of animals whlicli died of
the disease slhould be burned in quicklimle at least 6 ft.
deep. All deaths among cattle slhouild bo reported at
once, and steps slhould imnmediately be talien to prevent
coolies getting the meat for consurmptioll. In the discus-
sion several members said they lhad seen cases witlh a
double pustule. Major LEVENTON said that ill his experi-
ence slouglhina would occur witlh carbolic 1 in 20. No
member lhad found the bacillus in the general circulation
in cases of malignant pustule. Dr. WVINCHESTER mentioned
an outbreak in wlhicll 30 people had partakeln of
anthrax-inifected meat and 15 only of these vere
infected. Dr. RUSSELL read a paper on tlle value of
Soya bean as an article of diet for coolic8.

STAFFORDSHIRE BRANCH.
AT a miieeting on April 29tlh, Mr. W. F. CHOLMELEY, Vice-
President, in tlle clhair, Mr. DEANESLY exllibited the follow-
ing cases, radiograplhs, and specimens: (1) Fracture of
neckc of femur in a young man. Seven weeks after a pit
accident the patient was admitted wvitl a malunited fracturo
accDmpanied by flexion and inversion of hiip and three
inclhes of slhortening. Tlle hip-joint was exposed by
Murphy's oval flap. witlh section of tlle great treblianteL
and the fractured neck redivided witlh the clhisel and tlheni
pinned in good position by a longlknitting-needle driven
tllroughl the centre of neck and hlead at the normal anale.
Ten weeks after the operation the mani walked witlh a very
sliglht limp due to about thlree-quarters of an inch of slhorten-
ing, and the movements of the hiip-joint were perfect.
(2) Fractu-e of acnatQmical neck of humerits in a boy,
treated by permanent nailing after dividing the origin of
the deltoid muscle, and turning it downwards. After comn-
pleting the operation the muscle was sutured by catgut
sutures passing tlhrouglh drill lholes in the acroniion.
Radiograpls. slhowed perfect position, with the nail ii
place, and the functional result was perfect. (3) Ununited
fracture of tibia treated by a 3-inclh spindle-slhaped
intramedullary peg taken from the crest of the same
tibia below the fracture. In the radiograplh talien
one montlh after tlle operation tlhe peg was only
just discernible, and the surroundillg callus was already
ossified. In two montlhs union was complete. (4) Ossify-
ing sarcomna of tibia treated by resection and bone
grafting. Thle patient.was a woman of 28,.and enlarge-
ment of the upper part of the right tibia lhad been noticed six
years, but lately it lhad grown rapidly. About 4- in. of tllc
whlole shaft, including the upper extremity, up to the level
of the tibio-fibular joinit, was removed witlh the tuniour,
which was of peripheral origin and nearly 3 in. in its
greatest diameter. It was apparently ossified everywlhere,
except on its growilng surface, but through an accident was
not preserved for microscopic examination. Four 'weels
later a piece of bone, 6 in. long, . in. wlide, and + in. thlick,
was taken fromin the crest of the reimaining lower lhalf of tlhe
tibia, and includina a strip of periosteum. One end was
driven firmly into the medullary cavity, the other placed in
a chiselled socket in tlle centre of the imemainder of the
upper extremitv of the tibia, and fixed firnily by a knittinig-
needle, transfixing tlle graft and the head of tlhe fibula.
Five ionliths after the first operationl the outlines of the
tibia and of the graft are still quiite sharp. and the sur-
rounding callus is only faintly ossified, but consolidation
is proceedilng satisfactorily. Since tlle first operation
the woman has been delivered of a hlealtlhy clhild.
(5) Excision of spleen for splenic anaemia in a boy
aged 4 years. Five montlhs after thle operation lhe lhad a
bright rosy colour, and was in good healtlh except thlat thle
belly was still somuewhat enlarged. Before thle operation
the spleen came belowr thle navel and the liver was also en-
larged. The Wassermann reaction was negative, and arsenic
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great risks, but not certain rlUin-always excepting, the
£60! Multiply the £60 by 10 and that would about repre-
sent the average compensation the e4tablished practitioner
couild accept, and that wouild probably meani a loss of half
hiis capital, plus all the anxiety as to lhow he - is to
get into the, sadclle again. In view of thle enormous sums
beinig spenit, an extra lmlillion is not of vital iimiportance,
aind it is of vital importance to get the army well cared
for mnedically.

Of course I am speaking of compensation for thel olders
of establislhed practices onily. The holders of appointmelnts
-for example, Poor Law, Assistant M.O.H., etc.-gain
ratlher tlhan lose by taking up a commission at the present
term-is, anid there is no difficulty about reinstatemllent on
their return. By all means let the Governmiient tap all
otlher sources first, but wlhen private practitioners are
called on, as they must be, the authorities must be ready
witlh sometlhing that we can listeln to. Tlle present state
of affairs is, that a private practitioner, unless he
wants to see hinmself in the gutter wlien the war
is over, must nip hiis patriotic feelinigs in th-e bud. The
slhorter time we are away the less we should lose. Thus
comlpelsation for absence up to one year might be, say,
50 per cent. of thle gross receipts of tlle previous year; if
away over a year, it would not be wortll wlhile coming
back, and the compensation, would have to be higher. Thie
p,resent pay aind £60 gratuity is not so bad for a youngster,
and, in anv case, he lias to go or lose caste. But it is quite
auiotlher story with older men. How can nmen with family
dutUies, with various financial engagements, such as life
insurance, mortgage clharges on professional lhouses, and
so on, throw up the lot for £60? It is not what we want
to do, but whlat it is possible for us to do.

Naturally, it would entail a certain amount of trouble,
and the substitution of elastic for red tape, and if the mien
cani be got witlhou-t it so muiltclh tlle better. If lnot, the sooner
the quiestion of reasonable comiipensation is tacliled the
sooner will the mi-eni in general practice-tlhe bullk of tlle
profession-get tlleir chllance of lhelp)ing-I ami, etc.,
Finchley, MIay 17th. VINCENT MIOXEY.

THE SUPPLY OF MEDICAL MEN.
SiR,--The solu1tion of the problem of a sufficienit supply

of mteidical men at tlle present time for civil and military
iiurposes is extremely simnple, provided tlle principles of
comlpilsioll anid comiipensatioln are nmade use of.

Comipulsioni is necessary in order to obtain an even dis-
tribution of medical men. The preseint mietlhod of obtaining
iiedical mien is unfair to tlle profession and not satisfactory
to eitler civil or military patients.

All mledical m-len slhould at once be compelled to nlotify
themselves, their aae, exact occupatioln, and irncomiie, as
proved eitlher by their boolis or by incomiie tax returns.
Th'ose physically sound under the age of 50 should be
comijpellecl, as wanted, to give their services whenever,
whierever and in whatsoever capacity the military and
naval authlorities require. Those over 50 shouid. as
wainted, be coimpelled to take thle places of those called up
for acttual war service.

rTll nuder-50 n-men should be compensated bv guaran-
teeilig their earned incomiies whiile away on duty, based on
tle average earned income of the three preceding years;
tihey would tihen serve withiout pay othier than their keep.
T lie over-50 ien chioseni to do thle w;ork of their younger

co f;rhcs would be lkept by the particular doctor Wliose
woirk the4y wvere doingl, but wotild be paid by public funds (a)
if they were men in retiremient, by a fee not exceeding
4 giuineas a week; (b)) if thev were men partly in retire-
lMCnit, but whio were earning a little (and thiere are ntimbers
OA. sulclh in our seaside resorts, as Bournenmoutli), their prac-
tice bringina in the small earined inicome, could be arranged
to be wNorked locally on easy terms by brother practitioners,
ulnd compensationi paid for any loss of earned income, tlen
auly fuLrtier payment woukld be unnecessary.

Lastly, in the event of death, or disab'eneiit suchi as to
prevent the carrying on after the war of the muedical man's
workl, compensation shiould be paid at approximately one
anid a lialf year's purchase on the gross income of the
practice, thlat is, the value of thie practice in ordinary times.

Sulch a schiemue as this would be less exi-ensive thlan the
preseInt milethiods, and could easilv be worlied with. a minii-
miumi of dislocation through the agency of the British
IMedical Association. Tlhough every onae must notify, as
little redistribution would be carried out as would be

requtired to obtain the necessary results-that is, tlle
numnber of m-ledical men requirecl to be called up froml- time
to time as the ml-ilitary exigencies require. By these lmleaans
the muedical professionl would gain lnotlling extra; services
would gladly be given without any other indulcemenit thla
that by so doing tllese ihen were servinig tlleir country,
Nvile those at h1omlae- sawv to it tlhat, as in otlher enmploy-
ments, tlleir places were beina "liept open," anld tlleir
families provicdd for just as if they were still at lhome at
work.-I ami, etc.,
May 16th. M.D.

The Special Committee of Clhairmen of Comimittees
considered this letter at its meetilng on May 19thl, wlhen it
decided to adlhere to the opinion expressedl by it on.
May 7th-tlhat compulsory medical service for tlhe army
could only be considered as part and parcel of universal
compulsory service.

THE SURCHARGING OF PANEL PRACTITIONERS.
SIR,-[n order to test the validity and legality of the

regulations of the National Insurance Commissioners in
tlle matter of surcharging panel practitioners for alleged
extravagance, etc., in prescribinlg for in-sured persons, the
Medical Defence Union lhas, on belhalf of two of its
members concerned, caused to be issued writs in the Hilh
Couift. I need lhardly point out to your readers in general
and to those on tile panel in particular, tlle imiportanlce of
tllese actions, wlichl I trust will be before H.M. Judges
witlhin a complaratively slhort tilue. The Medical Defence
Union has already been suceessful in every action or
appeal brougllt in respect of legal qucestions under the Act,
and is engaaed daily in workina, inter alia, for the 'pro-
tectioni of tllose wlho lhave joined the panel willinaly, or
unwillingly.
Those whlo lhave not joined the Medical Defence Union

shiotildi do so withiout delay, as thlis year will be critical in
thle hiistory of panel practitioners, and they cannot a&fford
to be witlhout its protection.-I amii, etc.,

A. G. BATEMAN,
AMedical Defence lUnion, Genieral Sceretary.

4, Trafalgar Sqnare, W.C., AMay 15tli.

UINIVERSITY OF BRISTOL.
'1'()lenpra R:esidelti(il College.

THE University of Bristol, like most of th;e modern uniiversi-
ties, lhas been anxiously concerne(d since its founidationi withi
the question of residenitial accommodation for its stut(lents.
Early in its hiistory it received ani important l)enefaction for
the accommodation of women-students in the shiape of Cliftonl
Hill House, to whiieb the adjoiniig Callander House has since
been added. During the last. twelve miontlhs the Imperial
Hotel and a large property oil Richmond1 Hill, Clifton, have
beein purchasedl for coniversioil inito halls of resi(lenice for mcii
and(l women trainiing students. The possil)ility of found(lingalso a residleltial .college near the university for mieni stts(iCllts
genierally lhas engaged the attention of ani influential cormimlittee,
and some progiress lhas heen madle.
The uLiversity has takeni two liouses, Nos. 18 anld 20, 3elgrave

Road, niext to St. Mai y's Church, yuim*U's # the pui-
pose of a temporary col lege. These )qm
aiu(i decoratecl, anid will be op0dnW g9p4
Wlieii the arrangemeents are c
wvill start wvitlh accommodlati or hd 6 miuingle
study bedrooms anid( 24 in double study bedros. It will
inclulde also a refectory, a common ronm, quarteri for a warden,
anid lhonsekeeper's aud servants' rooms, as well as bath-roomis;,
offices, etc. There are good sizedl gardenis at the back of the
two houses, which may be coniverted ilito tennis couirts. The
iew temporarv college is situated in a good residenitial p)art of
the city; it stan(ds high, anid is within a few minutes of this
ulniversity buildings. It is expeeted that the alterationls will
be completed in a few weeks' time, whleni the build-ing 'will lie
open for inispection by preseint andl infeudinig studlents anid their
parenlts.
The terms for board anid resi(lenice have niot yet beeni deter-

mined, biut tlheyvwill he similar to those chiarged in thle resi-
dential colleges of othier provinicial universities.

ROYAL COLLEGE OF PHYSICUIANS OF LONDON.
A COMITIA WaS hield on Tlhursday,-Mlay 13th1, Dr. Frederick
Taylor, the Presidenlt, being inl the chair.

.Adiiission of Fellowr.?.
The niew Fellows, whose names were publishled in the

JOURNAL on May 8th, p. 831, were duly admitted.
There being no further business, the Preiidclt dissolved the

Comitia.
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ROYAL COLLEGE OF SURGEONS OF ENGLAND.
AN orldinarv Cotincil meeting wvas held onl May 13th.

Issite of Diplomnas.
Diplomas of Meembersliip were granited to 103 candidates found

qualified at thie recenlt examiniatiols.

T'lhe Qutestioni of Dedutcing the Fire-l'ea Periodl Icquired for tCie
Conjoiint EXmliniations.

The Counlcil alopted the followiing resolution:
That it is not desirable that the two imiiportant requireimients of the
rogulations -(I) a miiinimumi-iil cutrriculumii of fifty-seven miontlhs and
(2) a minimumiilil pariod of clinical study during two winter and two
suniuinler sesseionsafterl)aiasiug iii Anatomiy and Physiology-should
be relaxed at the present timn.

They desire to point ouit, howiever, that under the regulations
of the Board they have power to grant exceptions to the regula-
tions, anld that they have already exercised this power- in cases

hliere the two importapit priniciples above referred to have not
been involve'd. They are prepared to antedate the commenice-
meint of the curriculutinlin cases wherea-ttu'ients lhave pursued
medical or scientific study before passing the Preliminary
Examiniation, or before entrance at a medical school, anid they
believe, froim inquiries which have been made, that this pro-
cedLure will eniable certain stuldenits to enter for the Fiinal
Examinationr tllree montlhs earlier' than would otherwise have
been possible, alndl yet witlh a full curriculum of fifty-seven
months.

CONJOINT BOARD IN ENGLAND.
AT a meeting of tlhe Comitia of the Royal College of Physicians
on April 29th and of the Council of the Royal Collegre of
Surgeons on May 13th, diplomas of L.R.C.P. and M.R.C.S. were
respectively conferred on the following 103 candidates:
A. C. Ainsley, W. G E. Allen, D. W. J. Andrews, F. L. Apperly,

J. H. Bayley, W. K. Bigger. Cy-ril Mary Brophy, J. K. J.
Chambry, F. B. Cliavasse, 1P ClIeal, Ying-Jue Cieh, E. C. Cline,
HI. M. Collins, W. L. Cox, R. Ctirle, E. S. Cuthbert. E. I. Davies,
J. K. Davies, W. A. Eastoni, C. H. Edwvards, M Fahmy,
N. Fahniy, I. FeldmLiani, itnn., I. Feldman, -sen.,; F. J. Folinsbee,
Anniiie M. C. Forster,: H. Gardiner-Hill, G. C. Gell, C. C. G.
Gibs'on, B. H. Greensill, J. R. Griffith -H. S. Groves, W. T.
Gwynne-Jones, G. Habgood. S. A. Hall, R. Hargreaves, C. B.
Harrison. H. S. Hensmiian, R. C. Hewitt. W- Hillbrook, R. A.
Holm-les, R. B3. Johln, D. R.-Jonies, N. E. Kendall, J. S. Kennedy,
H.. J .McCu'rriclh, A. J. V. McDonnell, A. McInnis. S. Uallinick,
G. Mallya, -A. H. MIanfield; C. J. Marshall, R. P. S. Maonn,
B AlMitra, C. G. T..Mosse, N. F. Normiian, D. C. Ogilvie, T. Owen,
C. I. 0 Pandithesekere, 0. Parry-Jones, -E. C. -Peers, W. S. J:
Peiris, L. D. Phillips, H.-D. Pickles, S. V. P. Pill, R. F Pinson,
G W. Pool, C. L. G. P'owell, J. WV. Rasmiiell, D. 0. Richards,
A. E. Richmond, A. I. lihan. G. W.- BR. Ruidkin, B. Samnp3on,
S. K Sanyal, C. H. Savory, E. H1. S. Scarr, J. G. B. Smiiitl,
J. A B, Snell. T. H. Sonwlervell, FH.. G. -SpiaLrrow, G. S. Stathers,
R. G Sterling, D. P. Thom-las, D. C. Thomnas, R. C. Thomas.
H. 'Q. F. Tholupson. R' R. Thompson, J. R. Tibbles, E J.
Tyrrell,J. E. A. Uniderwood, S. K. Vaidya, W. E. Wade. P.
WXallice, K. J; F. Westrman, E. S. White, Eva HA. White.*
H. A. B. Whitelocke, J. D. Wilkinson, C. M. Williams, G. R. C.
Wilson, WV. B. Wilson. G. WX. Woodhouse,

Under the Medical Act, 1876.

ibt erbitc5.
TERRITORIAL FORCE.

EXCHANGES OF MEDICAL OFFICERS.
THE Britishi Medical Association, being am.ious to assist in
facilitating exclhanges between nmedical officers of the
Territorial Force in accordance witlh the War Office letter
OfTI TE MEDICAL JOURNAL, February

to publislh in the JOURNAL appli-
In all cases officers desirina

ekcatgR. h fr4i informiation on thle followingr
points:

1. Rank and iame ...................................................
2. Regimnent ot medical unit....................................
3. At present stationied at ......................................
4. For home or for foreign service ...........................
5. Amount and nature of work, special allowances

drawn, and living conditions generally .........

6. Home addlress to..which it is .desired to exchange
M s....... ...........I...............

7. Te ms offere .............................................
8. Whether a junior medical officer with temporary

commission would be accepted ....................
Present address and date ....................................

Captain A. T. Griffiths, R.A.M.C.(T.), Medical -Officer in
clharge of tile 1'4 Battalion- West Riding, Reaiment, British
Expeditionary Force, France, is (lesirous of effecting an
exchange to a clearinig or base hospital.

MR. ABRAHAM LEACH, M.R.C.S., L.S.A., district medical
officer to the Ollham Union and honorary consulting sur-
geon to the Olhamii Infirmiiary, who died on December 12th,
aged 75, left estate valuled at £153,277 gross.

BERTRAMI HERBERT LYNE STIVENS,
M.R.C.S.EN(i. (1882), M.D.BRUX. (1884).

DR. BERT.RAMi HERBERT LYNE STIVENS passed away at hiis
residence in Park Street, Grosveno'r Sqxlare, Lonidoni, on
Sunday afternoon, May 9tlh, 1915. He was -in hiis usual
healtlh up to Friday, April 30tlh, wlhen a feverish attacl,
witlh sore thiroat, supervened. On May 3rd, feelinia somne-
wlhat better, lhe canme up fron-i his couifitry lhouse-Ga;logs,
Hampslhire-and attended to hiis professional dtuties ol;
that and tle following day. On Tuesday evening, May 4th,
the thlroat inflammation reeuLrred anid becamue rapidlv
worse, and on the following Sunday Dr. Stivens died, a
victiml to that forlml of streptococcal plharynaitis, with
oedemuatous laryngitis and pyaemic infection, wlhich is
always rapid aind often fatal, particularlv in a constitution
suclh as his,-whi6h. was not strong. In spite of llis manily
figuLre and fine presence Dr. Stivens hlad visibly failed since
tlho death of hlis beloved little'dauglhter two years ago.

Dr. Stivens was born at Birkdale in 1855. HIe spenit his
early life in Clheshlire, and was educatcd at BuLinbuirY
Grammar School. Later, lhe studied abroad at Stuttgart
and Heidelberg University. He then decided ul)on a
imedical career. Tlhose wlho remernber Kinig's College
I-Jospital in the early eiglhties, wlhen the operating tlheatre
used to be crowded witlh visitors from foreigrn countries,
who came to see Lister at work, will lear witlh reret of
the death of tllis well-known West End practitioner.

Dr. Stivens entered King?s as a medical student in 1877,
being some four or five years older than nmost of tlje Imecn of
hiis year, and tlhis, in association wvith a confidence-inspiring
manner, earned for hlim the affectionate name of "l'a
Stiggins." He had a very successful career as a stuldent,
and crowned it by winning two of the mu1nch1 coveted icsi-
dential posts. He first secured that of lhouse accouelieiur
under the late Dr. AV. S. Playfair, and followed this by
beiig house-surgeon to Lister. These two posts, inuder
suchl masters, were sufficient to lay tlle foundationl of a
talelnt for accurate and conscientious observation to wlhich
he owed hlis success in practice.

Altlhoughl Dr. Stivens miglht well lhave aspired to con-
sulting work, the opportunity of joining an old-establislhed
practice in tlhe West End decidedc him to go direct fromii tle
wards to family practice in Kensington Gardens Square.
Here his success, at a comparatively early age, was botl
rapid and easy. It was easy because to hiis k;nowledge anid
skill lhe was able to add' tle manner whliclh is so large a
factor of suIccess in private practice. His mananer was niot
a pose, but was the expression of a frankI, sympatlhetic,
genial, and hlearty nature whiclh took tlhe'deepest anid lllost
sincere interest in his patients and hiis friends. He later
moved from Kensington Gardens Square to Parlk Street,
Grosvenor Square, wlhere hiis practice still furtlher rapidly
increased, and lhe h'ad the lhonour of attending memnbers of
the Royal Faniily, wlhose confidence and esteemi lho very
greatly treasured.

Dr. Stivens was an accomplished linguist, and hiis studies
abroad stood him in good stead in medical practice. He
included amongst hiis friends many of the most dlistin-
guished Continental plhysicians, and he often visited tlcir
clinics.
He was one of the first to introduLce and practise in tllis

country new methods of investigation and t-eatmiient wllicl
were being developed on thle Continent.
Thus lhe appreciated tlhe importance of the analytical

investigations with regard to gastro-intestinal diseases,
wlhiclh were being introduced in France anid G-ermnany, and
lhe was, perhaps, tlle first to carry out in this couintry tllese
nietlhods of investigation and to utilize tlheml in guidance
for appropriate medical treatment. He was familiar witlh
tlle operation for removal of enlarged tonsils and aclenoids
in suitable cases long before it was gEnerally practised in
this country, aidl lhe was one of the first to introdiuce anid
perform tllis useful opei-ation here in suitable cases. If
he had aspired to it lhe mighlit certainly have risen to miiore
scientific eminence in his profession, since lhe lhad great
gifts and especial. knowledge and experienlce, lie was
content, hlowever, wvithl a less public ande perhlapss more1
satisfactory career, for it mnay be truly saidl of hliml thlat hoe
loved to go about (loinlg good]. His friend and patienlt, Siir
Rider Haggard, suggests for hlis ep)itaph thle words "Our
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beloved physician,' anid tlhis expresses the regard wlicl
all hiis patients, witlhout exeCption, felt towards hlimi.

Circumstances mliade him early in life independent of hiis
profession, buit hiis love for the pi actice of hiis art induced
him to continue it lolng after othle melen would lhave given
it uip, anid evein after lhe was attacked by hsi fatal illness.
He was a keeni sportsman and fond of country life, and

lhe was lhappy in hlis counitry honi'3, whlen the exigencies of
hiis busy life permiitted him to stay tllere.

D)r. Stivens miiarried Belita Drabble, the daughalter of the
late MIr. George Drabble of Pembridge Square, W. He
was a devoted husband anid fatlher, a miiost loyal and
lhospitable friend, and was simiply beloved by his patients.
The sympathy of the miiedical profession and of a large

circle of friends will go ouLt to hlis widow and two daughters
in their bereavement.

THE deatlh of Professor THOINOT was announced in the
J)OURNAL of May 15tlh. WVe are now in a position to give
sonile particuilars of hiis professional career. Leon Tlhoinot,
wlho took hiis doctor's dearee at the Paris Faculty of
Medicine in 1886, becam-e plhysician to the hospitals in 1894
anid professelr a.greqg in tle following year. He afterwards
became full professor, succeeding Brouardel in the clhair of
legal miedicine ten years ago. Professor Tlloinot was
nlot merely a miiedical jurist, but also a clinician
anid a lhygienist of recognized autlhority. He was tlle
autlhor of nlumiierous contributions to the treatises on
medicine, linown respectively by the names Charcot-
Boutchcar-d-Brissautd and Gilbert-1Thoinot, and to the
manual of Debove and Aclhard. He wrote on many sub-
jects, notably on typlhoid andl typhus fever; a paper by
hjim oln the latter disease appeared in Paris 3Pclical of
Apr-il 17tlh of tlhis year. He was also tlle author of a
Tl'raWit de Microbie, andl lie was tlle editor of the Annales
&'Hygibne. As a member of tlle Superior Council of
IHygiene, inspector-general of the public healtlh services
of the Prefecture of Police, and a melmber of tlle Paris
Council of Hygienie, lhe took a part in dealingvwitlh all
questionis of epidemliology and sanitation. He was a
memiber of the Paris AIcademy of Medicine and an officer
of tlle Legion of Honour.

TIIE deathi of Dr'. I. W. POWELL, M.D., C.M.McGill
Uniiv., of Victoria, Britislh Colunmbia, occurred on
February 25tll. He was born in SimeQe, Ontario,
in 1837. His ancestors emiiigrated fromiiWales to New
York in 1640, and hiis grandfatlher was one of tlhe
dievoted band of United Empire Loyalists wlho preferred
to sacrifice imaterial advantages ratlher tllan live under
another flag. Dr. Powell wvent to Victoria and entered into
practice after takincg his degree in 1862, retiring in 1905.
In 1865 he became a m-ember of the Legislative Assembly,
succeeded in establislhing primary sclhools in the province,
and was muade the first president of the Board of Educa-
tion. A strong advocate for confederation, lhe and anotlher
legislator, Mr. Amor de Cosmos, who supported hin, were
rewarded in 1871 by tlle news not only of confederation
but of the building of a Canadian railway whiclh con-
nected tlle- Atlantic witlh tlle Pacific. In 1872 Dr. Powell
refused a' senatorsllip wlhiclh was offered to hlim, but
becamle thle first Inidian Colnmmissioner.

A PANEL DOCTOR'S DRUGS.
AT the Bow Count' Court, oil May 12th, before his Honour
Judge Smyly, K.C., Messrs. C. J. Hewlett and Soni, Cliarlotte
Street, EU.,S; ws,holesale druggists, sought to garniishee a sum of
miioney due from the West Ham Insurance Committee to Dr.
Jamieson, West Ham, they having obtained judgement agaiinst
the doctor for £8 8s. 9(. for drugs supplied. MIr. A. A. RobiInso,
appearing for. Messrs. Hewlett.. said. the committee hbd
iinformed him that the m-ledical fees dule to dloctors on the
lpaniel had lnot beeni ascertained yet, butt plainitiffs claimed the
right to garnishee the amounlit. Dr. Jamieson said he wvas a
rLuiniedman if the.crler was ima(le, as lhe depenidedl on the money
to. pay his currenit expenses. Ilis was a poor district, in which
he was attendiing the poor for nothing. His panel patienits
numbered 374 only. He wouldl agree to pay the amount by 5s.
a m1ionith. ir. Robinson submitted that the doctor's kind-
heartedniess had niothing to dovwith them. They were entitled
to payment, anid panel doctors had been earning large sums of
monev. The doctor said it Was not realized that their vro-
fession was hit har(ler than ain other owing to the war. Judge
Smyly made the order aslked for.-

THE library andl offices of the Royal Society of Mfedicino
will be close(d for the Whitsuntide lholi(lays froim Saturday,
May 22nd, to Tuiesdlay, May 25th, both dlays inclusive.
LIEUTENANT-COLONEL HUGH JONES ROBERTS, M1.D.,

F.R.C.S.E., T.D., of Penygroes, Carnarvonislire, has beCen
appointed Deputy Lieuiteniant for the cotunty of Carnarvon.
THE Annales Cde Gynecologie, after a tcmnporary suspenl-

sion due to the war, lhas now come to life again. Wie
welconie the reappearance of this valtuable periodical,
which is published by G. Steinhlieil, 2, rue Casiimiir-
Delavigne (6e).
THE anniversary of the birthday of Florence Niglhtingale

was commeinoratedl in London on MUay 12tli. A number of
beautiful wreaths, mostly sent by nurses an(d women's
suffrage and other societies, were placed at the foot of
the statue erectedl in memory *of her not long ago in
Waterloo Place, and every officer wlho passed saluted.
SOME weelis ago Sir Lomer Gouin, the Premier of

Quebec, receivedl a letter from the-Serbianu Royal Legationi
in London, stating the great need for physicians in Serbia
andl asking for names of Canadian doctors who wo-uld be
prepared to serve in the hospital.s of that country, and
over thirty doctors have offered their services.
DR. J. JOHNSTON ABRAHAM, author of T'he Surgeon's Log,

has written an account of his experiences entitled, WVith the
Red Cross in Serbia, which will be published by Messrs.
Chapmiian and Hall. Dr. Abrahamii went out in charge
of one of the Red Cross units. At the end of his six.
montlhs' service he returned to England to join the
R.A.M.C.
DR. AND MRS. A. C. JORDAN Will give a concert oln Royal

Oak Day, Saturday, May 29th, at 4.30 p.n., at 13, Upper
Wimpole Street, in aid of the I"MNfusic in War Tinle "
Fundl. Tea at 4 p.n. Tickets 5s. eaclh, including tea.
Payments received in excess of the price of ticliets will go
to sufferers from the loss of the Lutsitaniia. The artists
include Madame Aniina Goodwin, Mliss Cecilia Gates, Miss
Adelina Leon, and Mr. Edward Halland.
THE Argentine coloniy resi(lent in Paris has decided to

present to the French army m-ledical service a fleet of
automobile am-lbulances. Each unit X-%ill be composed of
three large motor vans fitted up with sturgical inistruments,
and apparatus for radiography anid for tlle washinig an(d
sterilizationi of dressings. The sides of the vans are co
arranged that they can be used to formi the roof of an
operating theatre. Each unit will be accompanied by
several mlotor cars for the transport of wounded.
A NEW edition of the Ulniversity Colleg,e, Londoni,

Pro Patria is in course of preparation anid will be issued(
shortly. Past and present studenits, or their relatives and
friends on their behalf, are invited to send full particulars
of the capacity in wlich they are serving the country at
the present tine. In the case of the army, ranlk and regi-
ment shoul(d be given ; in the case of the navy, ranlk
and ship. These particulars should be addressed to the
Publications Secretary, University College, London (Gower
Street, W.C.).
A SCHEME has been arranged at Levensliulme, niear

Manchester, for carrying oni by multual assistance ;}nd
co-operation m-edical work during the holidays. It includes
four weeks' holiday, together or at iintervals, and provides
choice of doctor to patients, anid the inedical practitioners
agree to pay each other 50 per cent. of their ordinary
chiarges for insurance worli at the rate of 7Jd. a visit and
6d. a consultation, and- £J1s. niet for each confineimlenit
attended. The practitioners pledge themiiselves niot to
attelnd another doctor's patients for twelve montlis subse-
quently. The dates and lengtlh of holidays will be a mnatter
for arralngement between thie me(lical miien concerned.
Each practitioner before going On holiday will refer his
patients to the mnedical meln whlo are- agreeable to take up
his work, and will advise his colleagues of the clates of
leaving and returniing. Before leavinig lie will provi(le a
list of those to be visitecl, with any necessary informnation,
and on his returim he xvill receive a list of the patients
requiring to be visitedl. A separate account will be k(ept
of work done, visits and attendlance, both private an(d
insurance, and supplied to the practitioner on his return
hom-le. Every miian oni his return fronm holiday will price
the details of the list of worli (lone on his behalf by eaclh
colleague, and send a yearly statemenlt at tlle encd of
Septemiber of the value of the wvork (done by each of hiis
colleag,ues and thle cross-accounts settledl. All mimatters of
doubt or difficulty will be referredl to the president and
secretary, or any two members of the Levenshulmle
MIedical Society.


