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peroxide or potassiunm permanganate. Per recttumn twice
a day an eneiia of the following is administered:

Clhloral ... .. .. ... 4-8 grams.
Eggs .. ... ... ..., or 2.
Milk ... ... ... ... 200 cen.

Anid also, subcutaneotsly, in tim neighlbourllood of the
-wounlds, or if too miiuclh irritation is caused elsewhlere, 40 to
80 c.cm. of a watery solution of 2 per cent. carbolic acid
twice a day, these injections being continued for three to
folir weeks Luntil every symptom lhas subsided.

Tllis treatmnent lhas been adopted withl considerable
success in the otlher lhospitals, including tlle cllief lnaval
hospital, L'H6pital Mariin, ClherbouLrg. Tllere lhas been
a great decrease in the number of tetanus cases broughlt
to Chlerbourg, duLe, no doubt, to the more prompt adiilinis-
tration of a proplhylactic dose of antitetanic serum given
as soon as possible after the wounded are received into
the clearing hospitals, and before being sent to the base
hospitals.

If anotiler case comes our w'ay we shiall endeavour to
treat it upoii the methiods advocated by Dr. Sainton.

r)i. Sainton was also kind enoughi to point out thle
synmptom1s hie regarded as indicating an onset of tetanuLs:

1. Elevation of the temperature out of proportion to
thle woound. Not always seen.

2. (Greater paini, especially of a shiarp lancinating
clharacter; also out of proportion to thle wouinids.

3. Slighit fine tremor of tile tongue and deviation,
whien projected, to one or other side.

4. Sometimes profuse sweating.
In regard to the last symptom, in Case iI it was noticed

by the aniaesthietist at the time of the first operation that
the patient came out in a profuse perspiration in the luiddle
of the operation. It could not be attributed to the over-
lheating of the thleatre.

Case of Traum71atic A aenir ysmii.
This man was shot througlh the right thlih, the entralnce

wound being on the inner side. The shell was renmoved after
location by irrays, anld ani extremely foul abscess opene(l. The
man had severe paini. An arterio-venous aneurysm low
(lownt in Huniter's canal appeared reqniiring ligation of the
femoral. A week later the thigh was ampuitated for secondary
haemorrlrage. On examining the limb the artery was seen to
have developed a second small aneurysm just about the seat of
ligation. Tie sciatic nerve was infiltrated with pus, accountilng
for the paini.
Some fifty pieces of shirapnel, bullets, and bullet cover-

ings liave beeni extracted, and for their extraction thle
x-ray work, especially thle exact localization dolne by
Dr. Florence Stoney, has beeln invaluable. The exactness
with which the localization was done on many occasions
saved the surgeons to whom fell the lot to make the search
a vast deal of trouble, and also saved useless incisions.
Another valuable thling the localization did was that
uiseless searcIles were not undertaken-for instance, to
search for a bullet well within the -pelvis but giving rise
to no trouble, and difficult of access. In only a few cases,
lhowever, were shirapnel balls or bullets not extracted.
Owing to the amount of sepsis quick lhealing was not

usual. But as soon as good drainage obtained the cases
lhealedl. In five cases retardation of lhealing can be
definlitely ascribed to specific disease, and withi the use of
mercury and potassium iodide healing was hastened.

Medicated Sawrdust.
W5e found( that medicated pine sawdust was a valuable

a(ljtunct for clearing up offensive odours anid cleansing gan-
grenLous and septic surfaces. It is used put tup in sterilized
muslin bags, about 1 in. thick, and placed over the wouind.
Especially valuable it was found where there was a large
lacerated surface. It is essenitially an absorbent and cleansing
agent, and acts much in the same way as repeated boric fomeni-
tations, but it has the advantage that it does not require to be
changed so often. It is-a substance worth a trial wherever there
is fetid pus, such as is too often seen in the wounds of the
presenlt wvar.

Smmwary of Eleven A .n laltiovs Performed.
Eight cases amputated througlh the felmlur: Four cases

for suppuration in the knee-joint, two of whom died; one
caise for secondary haemorrhag,e and ganigrene following
ligrature of the femoral artery; one case for compound
htacturle of fempr, necessitated ow7ing to secondar
1haelmorliage and general septicaemia of thle patient; one
case on account of tetanus; whlich diedA

One case amputated below the knee-joint on accotunt of
suppuration in ankle-joint and general septicaemnia.
One hand disarticul.ated at tlle wrist on account of

gangrene.
One toe (phalanges of second digit).

MorIa lity/.
Ten deatlhs lhave occurred out of 120 pat,ients: 3 from

general septicaemia following'suppuration and slhell in tlhe
knee-joint; 1 due to oedenma of glottis-traclleotomy no
avail; 1 from septic meningitis; 1 from stuppturative periton-
itis; 1 from seco-ndary haenmor-hage and septicaemia;
2 fronm tetanus; 1 froimi failure of respiration unlder
CHC13, due to cerebral conlpression from abscess in tlhe
right frontal lobe.

X Rays.
The x-ray- localization was done partly by Mackenzie

Davidson's metlhod and partly by stereoscopic plhoto-
graphs. Tlle accurate localization of projectiies proved
very useful. The teleplhone probe was llelpful witlh small
pieces of metal, wllicll would otlherwise lhave been
undoubtedly missed.
X rays slhowed tlle actual condition of fracture before anid

after being set, and one could w,vatclh the progress of lhealing-.
It is a point to note that lnecrosed fragmenits can be
successfully diagnosed by tle darker shadow lthey tlhrow.
Small pieces of bone get absorbedl, bhut larger ones have
to be removed by operation.

MEDICAL, SURGICAL, OBSTETRICAL.

"LYMPH LAVAGE " OF Wl'OUNDS.
I BEG to bring to the notice of your readers a mnetlhod of
the lymph lavage treatmlent of wounds adopted by mnvself,
as the result of my own investigatioias some two or thlree
years ago. I have found it very suecessful, and it is
apparently mucli simpler to use than the hypertonic salt
solution noaw being brought forward.
The basal fact by wlhiel it produces a continiuous lymph

lavage depends upon the lhygroscopic properties possessed
by glycerine. If pure glycerine (specific gravity 1260) is
exposed to the atmosphere it will absorb moisture from it.
If exposed long enough 69 parts by w-eiglht -will absorb 31
parts of water. It is then a eutectic muixture, being, in a
state of balance. If additional water is added it will
evaporate back to the same proportion. Hence, if suclh a
mixture be applied (on lint) to a wound, the temperature of
wlliclh is about 980 F., whilst that of the atmosphere varies,
say, from 40° to 800, the warmer wound will evaporate a
certain amount of thle water; but thlis loss will be iminmc-
diately muade good by tlle glycerine absorbing a simililar
amnount of water (lymph, etc.) from the wound below, anad
will tlhus maintain a constant flow of lymph to the dressing.
By virtue of tllis property also the lymplh is stopped fromr
coagulating, and there is, tllerefore, no interference with
its free exudation.
In order to prevent decomposition in the discharges,

I add a little perchloride to tlle water whicll is used to
dilute the glycerine. My practice is as follows: To malke
the solution, I take any given quantity of pntre glycerine
(specific gravity 1260) and add to it one-lhalf its volume of
a solution of mercury perchlloride (1 in 1,000). This gives
roughly a solution containing glycerine 2,000, water 1,000,
mercury perchloride 1.
Wihen dressing a wound, I waslh it out witlh plenty of

warm water (in my own case drawn from the commlon
lhot water supply of the lhouse), stiture the skin wlhere it
will meet easily, waslh next witlh perchloride solution, and
then wipe off the surplus miioistutre. I wring out some
ordinarv white lint with sufficient of tlhe glycerine solu-
tion to leave it in a ratlher muoist but not a dripping con-
dition. I imake this just sufficiently large to cover all the
wound, and upon the top, and sufficiently large to overiap
the margins of the wound by abonit 1 inch I lay a strip of
oiled silk, and then cover this with a little more lint andl
bandage loosely. I leave it. for twenty-four hours if much
discharge is expected. In lesser wounds it may be left
for- forty-eight hours. The oiled silk is-Aised to prevent
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the suiperficial dressings sucking up the glycerine solution.
It does lnot interfere very muclh in practice witlh the
aqueouIs osmliotic action of tlle glycerine.
The perelloridle of the strenDgtll named lhas practically

no irritating action tIpon thc soLund sliin adjoining the
w,ounid. Thie advantages of tlle metlhod are obvious.
Tlheve is no trouble about sterilizing, dressings. The
perchloride sterilizes that lnext in contact to the -wound.
6 lyerine anid ordinary dressiigs are the onlly otlher thinigs
icquired. In deep wouncds the glycerine-saturated linit
acts as a drainage tube. Anl additional recomumelendation is
that it gives practically lno pain.
The lmletlhod is exceediingly simple, anid, so far as I can

see, gives all thle advantages anid is less trouble tllan tlle
hlypertonic salt solution so favourably spoken of.

.Middletoii, Lanies. JOS. J. H. HOLT.

EARLY ADMINISTRATION OF VACCINE IN
PNEUM.\IONIA.

A woA-A, aged 18, complained onie day of lhcadaclhe, with
vomiting anid shlivering. A- few horlis later slhe felt pain
in the left side. I saw lher on thle s-econd day of lher
illlness. The paili in tlle side was evidently severe, and
interfered rwith breatlhing, wllile percussion wvas dull, and
some crepitations and a fewv sibilant souinds could be
heard. The sputum was bloodstained, and the skin hot
and dry. Temperature 1020, pulse 114. I gave hler
10 million organisns piieumiiococcus vaccine. On the tllird
day of illness, at 10 a.m., teniperature 104.20, pulse 116,
respirations 32; sputumi free fronm recognizable blood, skin
slightly moist, patient looking distressed. Fifty mlillion
organiislmis giveni. At 8 p.m., temiiperature 99.2°, pulse 112,
respirations 30; sweating profusely, distress not so appa-
rent. Fourtlh day, 9 a.m., temperature normal, pulse 108,
respirations 26; 9 p.m., patient flushed, skin again hot and
dlry; temperature 103.40, pulse 120, respirations 28. Fiftl
(lay, pulse 100, respirations 28, and although the tempiDera-
ture lhad dropped to 100.6' I again gave hier 50 million.
At 9 p.m. the temilperature was nornmal, and has remained
so ever since. Yet the pulse was still as higlh as 104, anld
tlle respirations 26. Three days later the pulse was not
accelerated, and the lung dullness had cleared, while air
wvas entering freely. A few crepitations were heard. The
lirst dose of 10 illion was too smiiall. The effect of
the seconld was startlilngly apparent, and, judging by
Wynni's results, lhad it beell a larger dose I tliink it would
lave prevented the seconldary rise in temiperature during
the fouirtlh day of illniess. I never saw alny one witlh a
solid lobe of lung look so comfortable, or take so intelli-
genit aln interest in what wvent on in the room. I lhad been
trifliing with insufficient doses in previous cases, and have
to tlhalnk Dr. Wynni for eniliglhtenment. This single case,
however, did lnot slhow a retutrn to normial of pulse and-I
respiration simultanieously with the temperature.
Dundee. W. S. MALCOLM, M.D.

BLOOD-LETTING IN PNEU.MONIA.
I HAVE performed blood-letting in hospital, gaol, and
lrivate practice, with miuch success for mllany years. I
(lid not qelect miiy cases in the beginning, but when I
foulnd that a pneumilonia patient's temperature rose very
hiiglh, and remained stationary in spite of antipllogistic
medicinal treatment, wlhen the breathing was very
hiurried, wlhen the pulse was full and bounding, wlhen
delirium and restlessniess were prominent features,
with, perhaps, severe lheadache, I always abstracted
an ounce or two of blood by wet-cupping from the base of
the lutng or lungs, according to circumstances. The effect
wvas miiagical. Within an lhour or so tlle pain was relieved,
tlle breathing made easy and almost normal, the patient
falling into a sound sleep, alnd tlle temperature falling to
990 or 100° from 1040 to 106°.

I hiusbanded the patient's strengtlh by giving him an
onnce of brandy tlhree times a day. Witlh the brandy the
patient might require a little potassium iodide, am-monium
carbonate, and digitalis; slhould tlle temperature rise
again, try a second wet-cupping.

CNo dloubt the robust stand the treatment tlle best, but
I would certainly recommend it in other cases, except in
thle wNeakt Or aged, unlder thle conditions muentionled above,
withl due care takenl as to thle quanltity of blood thlat
requires to be remloved. EDWA-RD BALMX,

Gradutate of the S;chool of Mtedicinle, Hyderab)ad,
late Civ-il Surgeon, Antrangabad, Deccan.

IrVports of *twietirl.
ASSOCIATION OF REGISTERED MEDICAL

WOMEN.
AT a m11eetin1g on iMay 11th, Dr. JANE WALKER in the clhair,
Dr. HAMILTON- WILLIAMS readC a paper on Rhetmaltism in/
childri-cnz. Slhe defilned rlheumiiatismii as ani inifectioni cltdc to
a micrococcIs, giViDng rise to syllmptomls in the muscle anl.
valves of tlle lheart, pains in the joints anid miuscles,
excitability of the brain anid niervous systemii, somiie-
times leading to clhorea, anaemiiia, and continiue(l
pyrexia. True rbeuinatic "gcrowing pains " were always;
wvorse after exercise, an(d in malny eases were worse
at niiilt. The affection could be differentiated whlen
the chlild first enlteredl sclhool, aged 5, and possibly
earlier. At that age, though the clhild was ofteni
well nourished, the lmlotlher comlplained that it was
nervous or miinlcing witlh its food; tlhere was a coln-
stant state of jerky miiovemlenlt of the lhainds, so mnarked
that the pulse could niot be counted for 60 consecutiVe
seconids. This coniditioni was lnot fouind in lhealtlhy or in
tuberculous clhildren. The pulse-countit was 100 to 120,
whlereas in tuberculous cllildreen of 5 it was undler 90.
Tlle temperattuve was raised to 99.40 to 100.40, persistinig
tlhuis, often for years; this was not the case in lhealtlhy
clhildren. Oni auscultation of tlle chest, the breati
sounds were often loud and lharslh over the bases or
the whole back, and not in patches as in tubercuLlosis;
a creaking sounid due to mnuscuLlar rlhe-umatism could often
be heard and felt in the scapular region. Thle apex beat
was found in or ouLtside tlle nipple line in rlheumatic, hut
not in healthy, children. The -heart sounds were somiie-
times miiuffled, but there was not very often valvular
roughening. Between tlle ages of 5 and 12 tljere was
frequently complaint of abdomuinal pain and bilious
attacks; these lhad nio conniexion wvith m-1eals an-d were not
accompanied by definite tenderness. Tlhe bilious attacks,
were definitely connected with appendicitis; anid experi-
ments on rabbits lhad slhowvn that the sam-fe diplococcus
could give rise to artlhritis alnd appendicitis. Sore tllhoats
were commiiilon in rlheuLmiatic cllildren. Enucleationi of tlho
tonsils was not advisable as tlle tonsils miiiglit conceivably
act as barriers to the rlheumiatic organisms. 1Rleumatismn aln(d
pulmnonary tubercutlosis were antagoniistic; tlle heredity of
rlheumiiatism-i was 0.46, and rhleumatism in the parent telnded'
to protect the cllildren fromii pulmonary tuberculosis. Tlle
treatment of rlleumatismii in elementary school clhildren
was a difficult problem, as the essentials of rest, warniii
clotlhing, and good food were difficuLlt to obtaini, anldl the
clhildren were obliged by tlle auitlhorities to attend schlool.
Dr. CHARLOTTE KINxG advocated tlle establislhnmelnt of homnes
of rest for these clhildreni. Dr. LETITIA FAIRFIEILD anid
Dr. RoSE JORDAN discuissed the tralnsferenlce of rhleumatic
and chorciC clhildreni to open-air classes, whjicli was at
presenit on trial in solme of tlle London County Counicil
schools. Thle clhoreic children seemied to iinprove rapidly
under this treatm11ent. Dr. JANE WALKER was under the im1-
Ipression that there was a diminution in the incidence of
rhieumnatic fever in recent years. Slhe agreed that rlheumi-
atism and pulmiionary tuberculosis were antagonistic, alnd
lhad found that choreic children inmproved very rapidly under
the same reaime as tuberculous clhildren. Dr. WILLIAMS,
in replying, stated that rlheumatic and tuberculoiis clhildren
hiad been treated together at a convalescent lhome, and tlhe
tuberculous children gained twice as nitcli in weight as
the rhleumatic; tlle latter seemed to become definitely
worse, though the clhoreic clhildren did well. Dr. ESTCOURT-
OSWALD, in opening a discussion on the Present 8tatuts of
womzen in Imblic health work, deplored tlle fact that
women were never appointed to the mnore senior posts, and
were often placed in subordinate positions to junior and
less well-qualified m-hen. Dr. LETITIA FAIRFIELD considered
tllat inspection should form a part and not the wlhole of a
medeical officer's duty; it should be combined witlh eitlher
clinical or otlher public hlealtll work. Part of the prejudice
against appointing, a womiian to the position of m1iedical
officer of health was the alleged dislike of men to -wvork in
a subordinlate positionl to a wvoman. Dr. MARY BELL p)oin1ted
out thlat a w^oman swas nlow actinga as mledlical officer of
hlealthl for thle county of Buckzinghla.ishire for the period of
thle wara, and thlat no difficulty had been encounltered in hecr
case.
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INDIAN MEDICAL SERVICE.
AMedical 'Sprcialists.

rHiE Goverument of Inidia has, we are infotqued by a corre-
sponideut in India, sanctioned the following procedure
with regard to the extent to which the services of miiedical
specialists are to be available:

(a) Offieers.-In addition to being allowed travelling expaenses
wvhen transferred to a hospital at aniotlher statiol], officers conl-
tracting any (lisease or iljULry oi(loduty will be allowe(d to visit
specialists, at stationls otlher than their owni, or receive visits
fronm specialists from other stations, at the expenlse of the State,
p)rovided1 there is nio special ist in the particular subject onl which
advice is niecessary in their owii stationis.

(b) Jilitary Sibordhiate., c,-.-Wheien it is not conisidered
dlesirable to mn-ove tlhe patient or patients, a specialist lmiay,
-subject to the coniditioni in Clause (a) above, be ordered to
l)roceed at the puiblic expense to the station where hlis services
are required, irrespective of the pay of the inldividlual to be
treated.

(r) Indian soldliers, s-mb-assistant surgeonis of the Indiall Sub-
ordinate Medical Departlmient, anid public followers, will be
allowed unider the orders of comipetent authority to visit
specialists at stationis otlher tlhani their owni, accomll)anied by
aniy attenidanits considered nlecessary, or to receive visits from
specialists from othler stationis, at the expense of the State,
provided tlhere is no specialist in the particular subject on
wliich advice is necessary in their own stations. A specialist
will be sumlmonied to see a patienit oily when the latter is
certified to be unfit to travel, or when, having in view the
existence of several patienits requLirilng his treatment, his
journey would cost less tlhani their combined journeys. Move-
inients of specialists within the divisional or independent
brigade area will be ordered by genieral officers commanding
concernied. In cases involving miiovemenlts from one division
or indepenldenit briga(le to another, arrangements will be made
unijder the orders of divisional or brigade commanders in com-
inuniication with onie aniotlher.

TEIRRITORIAL FORCE.
T'ERRITORIAL DE,CORSATION-.

THE ]Killg has coniferred the Territorial Decoration upon the
followving officers, wvho have beell recommenided for the same
under the terms of the Royal Warranlt, March 17th, 1908:
Major J. S. Y. Rogers, I.B., attached 4th (City of Dunidee)
Battalioni, Black Watclh (Royal Higlhlalders) ; Lieutenant-
Coloniel James Younig, M1.D., 3rd Soutlh MIidland Field Am-
bulance; Lieuteniant-Coloniel. Alfred W. Sheeni, M.D., 2ndt
Welsh Field Ambulance; Coloniel Henry G. Falkiier, Assistant
Director of 3Medical Services; an1d 'Major James B. Simpson,
MI.D., 5thi Sutlherlanid anid Caithlness Highland Battalion,
Seaforth High landers, Territorial Force Reserve.

UNIVERSITY OF LONDON.
THE following candidates have been approved at this examina-
tion (M31ay, 1915):
THI1RD M.B., B.S.-", Dora Challis Colebrook, IlClenment Cooke,

Lilian A. Clark, H. Davies, R. H. Fleming, Nor-ah Hamill, Mary
E. Joll, v. E. Kingdoui, Olive G. M. Lanigmead, S. G. Papado-
potilos, G. H. Roberts. G. F. Rodrigues, F. H. A. Sayed, kiilda
MA. Scarborough, J. F. H. Stalliiiain, Katherine A. Waring.

-lonotirs. Distinigtuishied in Medicine.
Disting.uished in Midwifery and Diseases of Womien.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
MEDICAL CERTIFIERS UNDER THE INSURAINCE ACT.

TuE letter addressed by the Counicil of the Royal College of
Surgeonis in Ireland to Dr. A." published in the JOURNAL of
last week, p. 952, has, we are iniformed, niow been sent to all
Fellows anid Licentiates of the College, together with the
followinig resolutioiis passed by the Council of the College:

1. That in the oninion of the Royal College of Physicians and
Suirgeons, Irelanid, the existing arrangemlients for obtaining
evidence of incapacity entitling to benefit unider the National
Insurance Act (1911) have given rise to serious abuses.
In formiiing a iudgemiienit as to whether a person is " incapable

of work" it is essential, alike in the interests of the public and
of the claimant, that tlhe fuillest possible information as to the
medical conldition of the clainmant should be before the person
wvhose duty it is to; Ludicate O01 the claimii. This iniformiiation
is, as a rule, in the possession only, of the claimant's medical
attendant.
The Colleges are of opinion that miiedical certificates under the

Insurance Act slhould be accepted ontly if given by the claimant's
imiedical attendant (if any), unless such medical attendant refuses
to certifY.

If the body claim-led against desires to review a certificate the
Colleges are of opinion that the medical referee should have
before him the certificate originally given by the claimilant's
nedical atttendant, and should& give such umedical attendant
sufficient notice of the time and place of examnination and an
opvportunity f stating the grounds on whicih he arrived at the
ovinion exIpressed in his certificate,

2. Tllat the Colleges resolve that the manner in wlicih the cluties of
the office of "medical adviser" either to the Insurance CoiP-
niissioners or approved societies are being discharged at Dre~ent
in miany parts of Irelalnd is contrary to miiedical ethics and
deserving of punishlmlent by the Colleges.

DR. FARQUHAR \MACRAE, tuiberculosis miiedical officer or
the county of Aberldeei,. whio died recently at tlle age
of 30, was a lnative of Inverniess. He received hiis carly
educationi at thle Central Scllool of that town, and in duo
course proceeded to Aberdeeni University, wlhere lie had
a distinguislhed career as a sttudenit. In 1908 hie toolk t1h3
degree of MI.B., Cli.B., aud in 1913 tljat of M.D. witlh
lhonours, tlle subject of hiis thiesis beinig " A four- years'
lhospital experienice of vaccine, sertumii, anid tuibertculini
therapy."' In hiis slhort professionial career Dr. Macrac
acquiired a varied experience of hiis profession. He was
assistant in general practice to Dr. M1ather, of i-.i.istol, f-or
ten montlhs; lhouse-surgeon of Cossihamii Hospital, Bristol,
for thiree miiontlhs; andI lhouse-surgeonl and residenit
nmedical officer at the Nortlhern Infirmiary in hlis native
toWin for a period of two years. Later lie held, dluiringt
nine mnontlhs, the office of lhouse-surgeon anid seiiior lhouse-
plhysician in the Queen's Hospital for Children, London.
He was lhouse-pllysician at the Mfount Vernoni Hospital
for Constumption and Diseases of the Chlest, Londoni, for
six miontlhs, attending meantime the City Dispensary for
TuLberculosis. In addition, lhe attended tlle coursi of
tuberculosis at the City Road Hospital for Diseases of the
Chest, London, and a similar course at the Brompton
Hospital..- He was appointed to the post of tuberecLlosis
officer under the Aberdeell (County Council on July 25tlh,
1913. In the course of Iiis short period of effective service
as a local official, Dr. Mlacrae proved hiis hiiglh qualifications
for the post of county tuberculosis officer. He was
unmnarried.

THE late Sir Williamii Gowers left unsettled estate valu9Qd
at £13,988.
Nine cases of plague and 7 deaths from the disease

eccurred at Hong Kong in the week endinlg May 29th.
THE Crooniain lectures before the Royal College of

Physicians of Lonldoii will be delivered on Tuesdays andl
Thursdays, June 17tlh, 22nd,c 24tlh, and 29th, by Surgeon-
General Sir David Bruice, C.B., F.R.S. The subject of the
lectures, wlhich will be delivered at 5 p.m., is " Trypano-
somes causing disease in mnan and domuestic animials in
Central Africa.'
DR. SHIPLEY, Master of Christ's Colleae, Cambridge,

will give a lecture for the National J-alth Society, on
flies, lice, and muinor lhorrors of war, aL the lhouse of the
Royal Society of Medicine, 1, Wimpole Street, on Wednes-
day, June 16th, at 5 p.m. The National Health Society
has issued a useful leaflet on flies ani disc ase, ancd also a
note by the Secretary, Miss Fay Lanliester, on war pro-
fessions for womein. The address of the society is 53,
Berners Street, Lonldon, W.
THE part of the Thi)l"s History of the, War issued oil

June 1st is wlholly occupied by ani article on medical
worli in the field and at homiie during tlle earlier stages of
the present war, an ilnteresting chapter of the history cf
military medici-ne, wllicll cannot yet be written in full. It
indicates the difficulties which the Royal Ariny Medical
Corps had to meet in the early stage wlhen the military
outlook was uncertain and when the chief medical base
had to be shifted fromn Boulogne to Havre and Rouen,
and finally to St. Nazaire, and also those which arose
wheni, after the arrest of the Germuani advance, tho front
had to be so eniormously extenided froni tile Aisne to the,
North Sea. The muedical service of the British Army, it i,s
truly said, rose splenididly to tlle occasion, anld was -well
supported by the Red Cross Society and the Order of
St. John. 'T'he part colntains nlotes on the hospitals for.
Indian troops andl for tlle wounded in Egypt. It is ilIls-
trated by a number of photographs, iniclud(ling portraits
of Sir Alfred Keoglh, Suirgeon-General T. P.. Woodlhouse,
C.B., Director of Medical Services, Expeditionary Force.
and.Sir Arthur May, D.G., R.N.


