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belaw the bandage). He was given chloral hydrate gr.xxx in
golution by the rectum at 9 p.m. The pulse was 108 and the
temperature 100° I

On December 23rd he could be handled more easily, but the
stiffness was as marked as bheforc. A serum rash appeared
on the chest. Antitetanic serum 9, 00 unity was injected
-intramuscuiarly, and 9,000 units intraveuously (right leg 3.050,
left leg 6,000), and 2,500 units intravenously into the arm.
Wounds on feet looking well.

On December 24th his condition was improved ; the jaws were

less rigid, but the back was still arched. He had serum rash all
over, but was taking food a little better. Chloral gr. xxx was
given by the rectum as before. Antitetanic serum 11,000 units
was given intramuscularly in the thighs (right 6,000 and left
5,00, and 6,000 intrathecally nnder chloroform. The tempera-
ture was 101° F., the puise 116, and the vespirations 26. :
- Un December 25th all treatment was omitted; the patient
was very much under serum, and had rash all over. Next day
he was taking food fairly well, and showing general improve-
‘ment. He was given a soap encma. Antitetanie serum
10,000 units was given intramuscularly rscapular region). The
-patient had no more antitetanic serum, and within fourteen
days was ablc to be evacuated apparently cured.

CASE II.

Pte. W. Frostbite of both feet, contracted November 25th,
1915, and following two days. un November 28th he went out
digging in his socks, as he said he could not get his boots onj
he reported sick with his fect that evening. Stiffness of the
jaw appeared on December 16th, and he reccived 3,000 units of
autitetanic serum subcutaneously for the next four days.

On December 22ud his condition was as follows: Marked
stiffuess of jaws and risus sardonicus, boarded abdomen, knee-

t ierks very brisk with clonic movements of leg. Pulse norimat;
he bowels had not been open for two days. Two patches of
angrene on toes of both feet. Antitetanic serum 6,000 units

. intrathecally (under chloroform), and 6,000 intramuscularty

minutes), and algo 3,000 units subcutancously.

. Un December 23rd the jaw stiffness bad increased, the in-
tellect was guite acute, and he seemed fairly cheerful. He had
some difficulty in swallowing, and increased tendency to spasms
starting in the legs. Antitetanic scrum 6,000 units was given
intrathecally as before ; 10,000 units intramuscularly (5,000 into
each calt), and 3,000 units intravenously (1,500 into each calf).
He was given a soap enema and chloral hydrate gr. xxx by

. the rectum. Next day he was much the same. lle was given
10,500 units antitetanic serum (5,500 units m left and 5,000 in
right thigh below bandage); also 10,500 unit intravenously
{right arm 5,500, and left calf 5,000, helow bandage).

On December 25th the temperature was 103°, the pulse 118,
and the respirations 36. He seemed less stiff, but was suffering
considerable reaction, and the treatment was omitted.

Next day the main condition was improved; the jaws were
less stiff, and the tendency to spasms much less marked. Anti-
tetanic serum 10,500 units was given intramuscularly (right
calf 5,000, left calf 5,500). On December 27th the pulse was 98,
the respirations 26, and the temperature 100° I". He was
improving steadily; no further serum was given, and two
weeks later he was evacuated apparently cured.

CASE 111,

Wound of left hand one month previously to onset of
symptoms. On December 12th he had twitching in hand, and
on December 14th stiftness was noticed in the jaw and neck,
but no generalized spasm.

On December 18th antitetanic serum 8,000 units was given
_subcutaneously (chest), and 7,000 intravenously (bend of left
elbow). On December 20th the jaw seemed rather less stiff, but
the hand twitched still. Antitetanic serum 5,000 units was

given subcutaneously. Next day he was not so well; the jaw

stiffness had increased. Antitetanic serum 6,000 units was
iven intrathecally under chl roform, and 6,000 intravenously

n the left arm (below a bandage round the upper arm}, and

-9,000 units intramuscularly and subcutaneously.

On December 22nd, as the headache and temperature con-
tinued, he was given antitetanic serum, 10,000units.intravenously
as before, and antitetanic serum 10,000 units intramuscularly.
Next day the arm twitchings were lessening, the jaw and neck
were in the same condition. Antitetanic serum 10,000 units
was injected intravenously as before, and 10,000 units intra-
mauscularly.

On December 24th the back was rigid, but he was otherwise
much the same. He was given antitetanic serum, 6,000 units
extradurally and 3,000 intra-aponeurotic, under chloroform, and
9,000 invramuscularly (5,000 units in the gluteal region and
4,000 units in the arm). Au urticarial rash appeared on the
chest. Next d,a{ the general twitchings had all disappeared;
the jaw was still stiff, the back and neck less so. He had a
serumr resh on the chest and arms. The pulse was 100,
respirations 38, and temperature 102° F. He was given anti-
tetanic serum 10,500 units intramuscularly (arm). Lo

On December 26th the rash had spread all over, but the
twitchings were absent, and the general stiffness was lessening.
No antitetanic serum treatment. Next day slight twitchin%s
reappeared in the arm, but the jaw and neck were less stiff.
He was given auntitetanic serum 10,000 units intramuscularly
(arm). The improvement continued, and the patient was
eventually evacuated without further symptoms, - ’

MEMORANDA.
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In these cases the policy adopted was to push the serum
as far as possible and to keep the patients absolutely quiet
in a darkened ward, disturbing them as little as possiblo
and doing most of the injeetions under anaesthesia. Food
was taken at long intervals. Injections into the limbs
were wade in most cases below a bandage acting as a con-
striction to the cirveulation, and the liwb was allowed to
retain the antitoxin ior tive or six minutes. Twitchingy
in the limb were certainly lesscned, and probably the
spread to a more generalized spasm frequentiy averted by
this treaument.

The source of infection in trench foot in Cases 1 and 1
is intevesiing at this time of year. Iu tracing the day of
infection careful inguiry is needed; we found that men
with frostbite have a way of getting on thewr bave fect,
which may be insensitive m the earlier stages, and
running risks of tetanus infection thereby. In Case 1rx
symptoms developed very slowly and recovery was pro-
Tho patient required a very cousider-
able amount of antitctanic serum, over 130,000 units being
administered altogether. His chief trouble was scvepe
headache and occasional high temperatures. Otherwise
the chief complaint from the patients was at being dis-
turbed for treatment which was usually adwinistered in
the evening.

Memoranda:

'MEDICAL, SURGICAL, OBSTETRICAL.

(3,000 units into each leg below bandage on thigh for ten |

GROOVED RUBBER DRAINAGE STAFF.

Ir a drainage tube be inserted into a cavity the opening
of which is not dependent it would allow fluid to well
up and pour over its exit, but it would not empty. The
rubber walls of the tube would prevent the contracting
tissues around it from exerting thewr pressure upon the
contents of the tube and in iv stagnation would occur.
Perforations in the sides of the tube would not overcome
this difliculty. Perforations in drainage tubes inserted
into the abdominal cavity are not free from danger. I
have seen a portion of the small intestine strangulated
after entering a perforated tube. Buttons of granulation
tissuo which grow into the perforations sometimes create
a difficulty in removing o drainage tube

The deeply grooved rubber staff which [ depict in the
accompanying diagram has no walls, so the surrounding
tissues exert their pressure directly upon the fluid and
push it out. There is thereforo not the same cncourage-
ment for fluids to stagnato, and none of the objections
encountered in perforated tubes arise.

I have used this method of drainage in abdominal cases,
amputation wounds, breast cascs, and in many other con-
ditions, and it has
justified its exist-
euce.

The central stalk
(o) must not be
made too big, it
should be as small
in diameter as
possible so that it
cabnot act as a
plug. Useful sizes
for rabber con-
ductors of this
kind are an inch,
three-quarters of an inch, and half an inch ia diameter.

Messrs. Down Bros. were making thesc tubes for me in
1913 and 1914, when many of my friends and I were
employing them in hospital and private practice. 1 wonld
not have mentioned these dates were it not for the fac{
that Mr. C. Max Page published in the BritisH Mrrican
JourNaL of October 16th, 1915, an article “ Observations
on the drainage of gunshot wounds.” His obscrvations
led bhim to design tubes wkich are like mine. He has also
pictured others which resemble those Down Bros. made
tor me in experiments I was conducting in the years 1913
and 1914. Hence Mr. Pago and I have evolved inde-
pendently the same kind of tube, hut its cvolution was not
based on the same ideas.

Haslar.

G. Lestian CHEATLE,
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SODIUM SALICYLATE IN THE TREATMENT OF
“ TRENCH FEET.”
Ix the winter of 1914-15 many of the cases of * trench feet "
which came under my care were appareutly suffering
mainly from a veuritis caused by cold and wet, so I gave
them sodium salicylate, and had no reason to be dissatistied
with the result. My purpose in drawing attention to this
rosult now is not to discuss the pathology of the condition
but to indicate a line of treatment which seems to meo to
lessen pain and hasten recovery, yet one which is not
generally followed. Sodium salicylate is scarcely men-
tioned in the literature of ¢ trench teet,” if indeed at all,
and 1 know of a number of hospitals in which it is not
unsed. A recent opportunity has been afforded me, by tho
kindness of my colleagues, of comparing cases treated by
sodinm salicylate with others dealt with in other ways.
On December 21st last a convoy of men suffering from
trench feet’ was admitted to No. 1 Temporary Hospital,
Exoter, and six cases had comé in on December 18th. Of
these cases fifty-nine seemod reasonably comparable, in
so far that no serious surgicul complications existed;
tweuty seven were put on sodium salicylatc; thirty-two
were othérwise treated. No' special selection of cases was
made; it was a matter of purc chance which cases came
into either group. AN had their feet rubbed daily and
all were first placed in the wards; only when much im-
proved were any cases removed to our tcuts. where they
bad more moving about and were more cxposcd to the
weather. All had pain on admission.

Results on Decomber 24th.,

|
| On Salicy-

Not on
lates, Salicylates,
Noypaln we  we  we e e 4% 0
HOVEXO  we e e e .( 8" 4
. {
Worse .. o

- J 3 8

" ¥ One admitted on December 18th.

This suggests that at least as many “severve " cases had
Lcen included in the group on salicylates as in the other,

Results at Subsequent Dates.

-—

On Saliey- Not on
lates. Ralicylates,
Dccomber 29th: |
No pain o s ST 4 2
8lizht pain w e 12 8
Moderate PAID we e e .. 4 1
Sevcre pain - e 7 n
Jannary 2nd: .
Nopain e we o . v ? 0"
Blight pain w e 16 15
Modevate pain ... .. 5 13
Sevore pain o 1 4
Januery 9th: i
Nopein e w0 .. b 15t . 8¢
R . (8in tents) (4 in tents)
Bhight pain “ e 8 15
Modoratopain we w0 o 4 8
pel i (1 in tent) 4 in tent®
Bevero pain we e e e 0 . 1
i

]j-‘ {;‘1 tho two free from pain on Decembor 29th pain had roturned
glinht!
-l-k'l‘hnyee sdmit cd on December 18th.

{ Two sdmitted on Decembor 18th.

On January 9th, amongst those who had “no pain,” the
average duration of the cases was practically the samo in
the two groups—that is, 26.2 days for those on salicylates
and 25.5 days for the others. - Carefully considering all the
eircumstances, the two groups secm to me quile com-
parable, and the seemingly superior results given by the
salicylates to be probably real, -

1n confirmation of this conclusion I may mention:

1. My former experience.

2. The fact that the cages in onc ward werc deprived of

2.

their salicylate for twenty-four hours and considored they
did worse withont them. ‘

3. A case wonich was not on salicylates had * severe”
pailx; laéld was put on them; in three days his pain was
“ slight.” .

4. Some of the cascs not on salicylatos wero given
gspi.t;;in occasionally when in bad pain and werc relieved

y it.

Aspirin is the one form of salicylato of which common
mention is made in the litcrature, but only, I think, as an
occasional analgesic. I think it wmay be fairly claimed
that the salicylate is a useful means of velieving pain and
shortening itsduration. The exact formula used has been:

: R~Sod. salicylate ...

ey o e B X
Spt. am. arom. ... ves o WXV
Tines. cinchon. co. e we KX
8yr. snrant. oo oo wees 5SS
Aquam ... o

Every four hours until the pain is slight j then thrice daily.

Some othcr observations may bo worth mentioning,
namely:

(@) The most valuablo remedy used for the pain was
rubbing.

(b) Galvanism (my colleague, Dr. Mabel Gates, finds)
was also valuable. ‘ :

(¢) In sévere cases Lot fomentations over belladonna
paint were often useful. :

(d) So was landanum sprinkled on flannel,

(e) Radiant light and heat often helped.

(f) The whirlpool bath sometimes helped.
- {g9) Local application of hot brine sometimes helped.

(%) Local plain hot water sometimes made matters
worse. ) )

(?) Walking on the tender foet did harm,

W. Gorpox, M.D,, F.R.C.P.,

Medical Officer attached to No. 1 Temporary ~
Hoxpitat, Exetcy.

———1

Rebietus,

BIOLOGY OF TUMOURS.
THE origin of tumours has been a prolific source of cons
troversy. In his Biwology of Tumours! Mr. MANSELL
MouLLix continues the presentation of his idea, begun in
the Bradshaw lccture delivered before the Royal Collego-
of Surgeons of Eugland in 1912, He states that the con-
clusions he has reached differ in wany particulars from
the views current gencrally, and he therefore expects to
meet with a good deal of adverse criticism.

The premisses on which his thesis is bascd may
bo summed up in the indestructibility of coll charscter
—as 1t was in the beginning it is now. Tho primi-
tive coll was asexual and reproduced its kind asexually.
In the higher organism this power of tho cells is in
abeyance, but may on suitable stimulus reappear. The
normal gerin cclls are busy reproducing on othcr lines,
the normal somatic cells are wholly given up to their
special work. Check the normal development of cither,
and each may revert to the asexual process of reproduction,
and produce a bad -attcwpt -at a second generation or
bud—or, in -other words, a tumour. *The nature and
stago of growth of the parent cell will determimo tho
character of the bud. If the parent cell 1s stiil in the
actively-growing embryonic stage at the mowent develop-
ment is arrested, and the bud is given off, the bud will be
embryonic too, and & tumour of great ‘ malignancy”
result. If the parent cell has nearly reached its perfect .
form the bud will grow slowly, and merely push asido
neighbouring structures without invading them, and ®
“non-malignant” tufmour results.” It is the degree of
maturity-of the-parent cell that determinos benignity ot
malignancy ; _ there is no differenco save in degree.
The bud that would form an inunocent tumour if the
parent coll had nearly reached maturity, will grow into
a malignant one if it is still in the embryonic stage.
So long as development continues as it should, work is
properly -done, growth and reproduction ncver break

1 The Biology of Tumours Ry C.Mansell Moallin, M.A., M.D.Oxon..
¥.R.C.8., Lieuterant-Clonel R.A.M.C.(T.). London: H. K. Lewis and
Co., Ltd. 1916. (Domy 8vo, pp. 55. 24, 6d. netJ)
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or may not be skiltul professionally. The public judges
rather by manner than results, and suceess comes to the
plausible.—I am, ete.,

Hartland, North Devon, Jan. 21sl. Ricuarp Kay, M.D.

MOBILIZATION OF THE PROFESSION.

Siz,—In your leader on this subject you say thc pro-
posal has deeply moved all its members, Undoubtedly it
has some, and in different ways; but I am afraid there are

very many more who, by reason of the exacting nature of
present demands on their time, know little of the proposal
or. what it involves for the rank and file of the profession,
or there would be most vigorous opposition. I cannot
imagine the profession would knowingly and voluntarily
lxan§ over what remains of its freedom, and actually seek
to be put under compulsion, irrespective of age, circum-
stances, or fitness.

1 believe the profession is as patriotic as any other body
of workers, and perhaps more so; for our gratuitous work
for the public and country is almost unlimited, and the
contribution to H.M. Forces a most honourable one, but to
ask that every man on the Registcr shall deliver himself
up rcady to go anywhere and do anything he may be
told is surely not only unnecessary, but unbusinesslike and
abgsard. Imagine the confusion, chaos, and cxpense were
the suggestion of your correspondont “ 8. for a sort of
general *“all change ”” adopted !

‘I all this were nccessary to the winning of the war no
roasonable individual would object, but is it? The military
authorities may be trusted to secure all the availablc

.officors they need, and other machinery is in existence to
arrange where they can safely be taken from, and to
conscrve the interests of those taken.

In spite of this, it appears to be suggested that we
should all be handed over to the arbitrary disposal of
compulsion, which nced not consider age, fitness, qualifica.-
tion, or circumstances, and, indced, will know little about
then.

Take the casc of a man who, quite unfit for military
service, is able to do useful work in his own time and way,
in his own practice and for absentees. Transfer him from
tho place he has chosen because of his limitations to

another locality away from all that has made his work -

possible, and his usefulness is destroyed, and he will
probably completely break down.

Lct us do everything we can to serve our country and to
protect our absent colleagues. Make it compulsory if you

like for each practitioner at home to disclose a list of new

patients who have come to him for the first time since his
absent neighbonr was aalled up, or any other fair means of
cosuring that an absentee’s patients shall not be taken ;
but before it is too late, and our leaders havo betrayed us
into bondage, can we not do somcthing to show most
plainly that they have no right or mandate from the pro-
fession to give us away so hop:lessly ?

1 hope others with more ability to voice the views and
feelings of the rank and file will take up this matter.—
I am, ete.,

Janunary 22nd. REJECTED.

@nibersities and Calleges,

UNIVERSITY OF CAMBRIDGE,
Tk following degrees have been conferred :

M.B., B.C.—A. Orr-Ewing, V. C. Penncll, N. §. Tirard
M.B.-"C. H. M. Gimlctte, R. 8. Woods.
* Admitted by proxy.

e e e eeam.

TNIVERSITY OF LONDOX.
. UNIVERSITY COLLEGE.
A BPECIAL Introductory medical course in physics, chemistry,
and biotogy for students desirous of beginning their medical
studies will be held at University College, and will begin on
March 1st. Intending students should communicate forth-
with with the Beoretary, University College, London (Gower
Street, W.C.). : )

genial mar with ready wit and confident manner, who may

CONJOINT BOARD IN SCOTLAND. .
THE following candidates have been approved at the TFinal
Examination in the subjects indicated :

Medicine —R. N. Burton. F. J. Jack, Mary C. Jones, J. B. Minford,

Surgery.—Don Adrian Jayasinghe. X

Midwifery.—B. Ajayi-Young, R. C. Battersby, A. E. Elliott, F. J.
Jack, G. A. Girandsouls.

Medicat  Turisprude ce. — A. E. Hempleman, A. P. McLeod,

Pollok, J. Michaelson, Arukatti Patabendige Frederick

Ab-ysuriya, J. L. West. A, I. Meck, D. Stewart, F. J.
D. C. Howard.

The following have been admitted L.R.C.P.E., L.R.C.S.E.,
L.RY.P. and S.G.:

W. F. Mason, J. A. Tolmie, J. W, Gordon, R. F. C. I. Buchanan,
(&‘._ ,Fl%‘lnqk, Yeshwant Narayan Kadam, J. Berry, A. D. Gorman,

Jack,

AND

POOR LAW MEDICAL SERVICES.

VITAL: STATISTICS IN ENGLAND AND WALES, 1916.
WE are indebted to the Registrar-General for the following
statement showing the birth-ratcs and death-rates and the
rate of infantile mortality in England and Wales and in
certain parts of the country during the year 1916, ‘

ENGLAND AND WALES,
Dirth-rate, Deatli-rate, and Infant Mortality during the
Year 1916 (Provisional Figures).

Death-rate | Death Under
per 1 000 One Year
Living.™ |per 1,000 Births.
England and Yales... - e ae 14.0 91
QBIgreat towns, including London 14.4 98
(Populations exceeding 50,000 at
the Census of 1911)
148 smaller towns 13.0 90
(Populations from 20,000 to 50,000
at the Consus of 1911) )
Tondon v wi e e e e 14.3 87

* The death-ratc for England and Wales is based upon deaths in tho
whole nopulation and an estimated total population of 36,250,000 The
birth-rate simi arly calculatc) is 21.6 per 1.000. Th. death-rates for
the towns arc based upon civil deaths and estimated civil population.
The birth-ratos cannot be stated In all cases the population used
relates to tho year 1915, .

Obituary,

GEORGE MUNRO SMITH, M.D.,
. CONSTULTING SUKRGEON TO THE BRISTOL ROYAL INFIRMARY,

Dz, Mcxro Swrrm, who died on January 13th, was tho
son of Mr. W. Smith, who practised for many years in
Clifton. He received his early cducation at™ Ciifton
College, and entered as a student in Bristol Medical School
in 1874. Ho studied with exemplary diligence in the
wards of the Royal Infirmary, and won the Clark Scholar-
ship and gold medals for medicine and surgery. He took
the diploma of M.R.C.S. in 1879, and that of L.R.C.P. in '
1880. Returning to Bristol, he was made lecturer onm
physiology to the Bristol Medical School, and his con-
nexion with the Royal Infirmary was renewed when he
was chosen as demonstrator of morbid anatomy. He was
elected assistant surgeon in 1889, and he became full’
sargeon in 1897 ; on his resignation in 1909 ke was placed
on the consulting staff. His interest in the Royal Infirmary
never flagged, and at the request of its managing committeo -
he undertook to write its histery. Fortunately Dr. Munro
Smith was able to complete the revision of this work
before his decease, and we understand that it will shortly
be published by Messrs. Arrowsmith. He was president
of the Bath and Bristol Branch of the British Medical
Association in 1909, ; ‘ -

In 1912 Dr. Muoro Smith received the diploma of M.D.
Bristol honoris causi. He was on the staff of the 2nd’
Southorn General Hospital with the rank of Lieutenant.
Colonel R.A.M.C.(T.). He attended the hospital at South-
mead daily, and did not cease to discharge his duties'
Entilhcompellcd to do so by serious detcrioration of .his
‘health, - . T
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Modder River, Magersfontein, and Pardeberg, and relief of
Kimberley; dangerously wouuded, wentioned in dispatches,
Queen’s medal with four clasps and King s medal with two
clasps, and C.M.G. He received the K.C.B. in 1904,

Dr. J. CourTiy, who died on Deccmber 9th at the age
of 59, was for many years a leading surgeon at Bordeaux.
He took his degree there in 1330. He became surgeon to
the Children’s Hospital and to the Saint André Hospital,
to which he remained attached from 1878 till 1912. He
won a high reputation both as a surgeon and a teacher.
He retired four years ago under the rule as to limit of age,
but on tho outbreak of the war rcturned to his post at
Saint-Andvé. He worked there and at the auxiliary hos-
pital of La Pouponniére for fourteen months with a devotion
which won him the respect and affection of all with whom
he came in contact. From 1895 till his death he was
general secretary to the Association des Mdédecins de la
Gironde. He was also at various times secretary of the
Intant Protection Society, professor at the school for
nurses, and President of the Bordsaux Socicty of Anatomy
and Physiology. He was long associated with Professor
Maussage in the editorship of the Gazette hebdomadaire des
scicrees medicales de Bordeauwx, becoming sole editor on
the retirement of his colleague. At the Congress of the
Assistance Publique in 1903 he was honoured with the
Ribbon of Officer of Public Instruction, and at the Inter-
national Congress on Intant Protection in 190b he received
the “ palmes académiques " for the part he had taken in
its organization,

BriGaDE SURGEON SaMUEL CORNWALLIS AMESBURY,
Bongal Medical Service (retired), died at Dehra Dun on
November 8th, aged 84. He was born on November 21st,
1832, the younger son of Mr. Juseph Awmesbury, surgeon,
Loundon, was educated at King's College, London, and at
the Middlesex Hospital, and took the diplon a of M.R.C.S.
in 1854, subsequently taking that of F.R.C.S.Edin. in 1866.
He was nominated, by Mr. H. T. Prinsep, an assistant surgeon
in the LM.S. from January 14th, 1855, becawme surgeon on
January 14th, 1867, surgeon major on July lst, 1873, and
brigade surgeon on December 3rd, 1883, retiring with an
extra compeusation .pension on April 30th, 1830, During
the later part of his service hie was medical officer of the
Beugal Sappers and Miners stationed at Rurki, and after
.retiring he practised tor some years at Masari. Though in
India during the Mutiny he does not appear to have seen
service in that campaign, his only war service being the
Hazara campaign of 1868, in the North-West Frontier of
‘India. His elder brother, the late Surgeon Major J. W. R.
Amesbury. who died over thirty five years ago, received a
Brevet-Surgzoncy for his services in the Mutiny.

LIEGTENANT-COLONEL GEORGE ARCHIBALD MARSHALL,
Deputy Assistant Director of Medical Services of -the
-Commonwealtl- Military Forces, died on December 24th
-at Darling Point, Sydoey, N.S.W., aged 58. He was tho
third son of the latc Dr. Joseph Marshall of DPromore, co.
Tyroune, lreland, and was educated at the Royal School,
Raphoe, and at Trinity College, Dublin, where he took the
degrees of B.A,, M.B., B.Ch. in 1882. He was an ‘ntﬁce‘l: of
the Australian Army Medical Corps, which served daring
‘the South African war in 1900-1. He was on active servico
‘dgnin when he was wounded by shrapnel in the Dafda-
:nelles, and was then sent back to Australia. but pernicious
anaemia developed. He had practised i Sydney for over
thirty years, and was uch beloved and respected by his
patients and wedical brethren in the city. He has two
brothers still in the medical profession.

LieureENayT-CoLONEL AT@TsTUS NaPoLEON RoGERs-
Harrisoy, Madras Medical - Scrvice (retived), died at
Cheltenhani ou January lst, aged 67. After taking the
diplomas of M.R.C.S., L.38.A., and LiR.C.P.Lond. in 1872. ho
cntered the LM 8. as assistant surgeon on October lst,
1872, becoming surgeon on July lst, 1873. surgeon-major
.on October lst, 188%, surgeon lieutenant-colonel on Octo-
ber 1st, 1892, and brigade surgeou lieutenant-colonel on
April Tth, 1896, and retiring on January 6th, 1902. Most
of his scrvice was spent in civil employ in the Madras
Presidency, at Salcm and Vizagapatam. The Army List
assigns him no war service.

_—

The Serbices.

EXCHANGE. R
CAPTAIN R.ADLC. in chargo of troops in Egypt desives oxchango with
M.O. on home station. hospi al. or sanitary. Cardiffi or London

district preferred.—Address No. 250, BrRiTIsu MEDICAL JOURNAL Offico,
429, Strand.

Medical Netus.

THE council of the London and Counties Medical Pro-
tection Society, Limited, has decided to apply for £9,500
Five per Cent. War Loan (£2,100 new money), bringing tho
amo(l)lolga of the society’s investment in war securities up to

,000. . .

Dr. C. J. WHITBY, well known to many members of
the Association as repres« ntative for several years of the
Bath Division, has published in the Christmas number of
Khaki a play entitled ‘“The Elder Brothers,” which
shows his power of dramatic writing to tho best advauntage.
Rowmantic in form and indeterminate as to time and place,
it yet has a symbolic relevance to the state of opinion in
the country shortly before the outbreak of war, when wo
understand it was written.

AT the annual meeting of the Incorporated Midwives’
Institute a resolution was adopted strongly opposing tho

. notification of pregnancy,on the ground that it weuld tend

to prevent early engagement of the doctor or midwifo
and undermine the confidence between the midwife and
patient so necessary for effective antenatal care. Another
resolution recognized that prenatal care was an important
facror in diminishing abortion, stillbirths, and prematuro
labours, and urged that the midwife was a suitable person
to give this care since, under the rules of the Central Mid-
wives Board, she had responsibilities towards the patient
from the time of booking. For this reason another resolu-
tion affirmed that there must be efficient and hcarty
co-operation between practising mwidwives and maternity
centres.

1T is stated in the German medical press that thc
decline of the incidence of venereal disease in the army
observed between 1870 and 1913 has continued even during
the war. Before 1870-71 this incidence was 5 per cent.
By 1912-13 it had fallen to 2.12 per cent., and during the
first year of the war it. was only 1.44 per cent. The
Governor of Kiel has forbidden unqualified persons to
advertise their willingness to treat the subjecis ot venereal
disease. IHe has further decreed that women suspected of
suffering from veneveal disease are, as a rule, to be
cxamined by medical officers, and in certain cases to be
compulsorily treated in hospital. A conterence of thc
German Evangelical Workman’s Association has demanded
the establishment of a public health office for combating
venercal diseases, and that the regulation of pros:itation
and the brothel system in cvery form should be abolished.

PROFESBOR SULTAN (Deut. med. Woch., June 15th, 1916)
advises the morc general use of giant clectro-magnets,
Before using electro-magnets on the living the author
carried out a series of experiments with them on braing
soon after death. He found this method or extraction the
least harmful, for the electro-magnet pulled the-splinters
out in their long axis. Far less harm was, therefore, dono
to the brain than when it was probed with pincers or a
finger. -He gave cases toillustrate two points of intercst.
They showed (1) that all the t ssues . surrounding the
metallic splinter werc .raised.into a fold by the action of
the magnet, and thus the position of the splinter was indi-

cated. They also showed (2) that even when such a fold

wus not produced, and the 'splinter was not diicctly
palpable in the wound, a vibration like that of a weak
faradic current could be felt with the prcbing finger., By
this vibration the position of the splinter could again be
ascertained. Hoc had never scen the slightest injury from
the usc of the giant electro-magnet. . . .
THE report submitted to the monthly mecting of tho
committee of the Medical Sickness Annuity and Lifo
Assurance Friendly Society on January 19th, when Dr.
F. J. Allan was in the chair, showed that the society had
experienced an exceptional number of claiws duaring tho
last two months, arising from the epidewmic of influenza.
The claims were beginning to lessen. The total sickness
experience for the year was under thc expectation, in
spite- of a considerable sum having been paid for wounds,
etc., to members on active service. It was decided to apply
for & further £15,000 in the new Five per Cent. War Loan,
and to convert the society’s existing holdings, amounting
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to £25,500. This transaction, when complete, will give the
socisty a total of £40,500. The important question of the
depreciation of stock values, which affects all insurance
companies, was considered ; & further £6,000 has been
added to the investment reserve, raising it to £10,000.
There is now no limit to the amount for which a member
can insure, provided that such amount is not more than
three-quarters of his average professional earnings, and
advantage of this facility has been largely taken. At this
mecting the chronic claims were reviewed and the advan-
tages ot insurance were well exemplified by these cases,
which consist of men totally incapacitated from any work
for the remainder of their lives, many of whom have stated
that the amnount received from the society is, in most
cases, just sufficient to maintain themselves and families.
- For'further particulars of the society apply to thé Secrc-
tary, Medical Sickness and Accident Society, 300, High
Holborn, London, W.C.

A MEETING of the Central Midwives Board was held on
January 18th, Sir Francis Champneys presiding. The
Standing Comittce reported, amongst other cerrespond-
ence, & letter from the Town Clerk of Middlesbrough
enclosing a communication from the coroner, informing the
medical officer of health that at an inquest on October 12th,
- 1916, on the body of a newborn child, the jury had added
. & rider to their verdict expressing their view that a mid-
- wife should not be allowed to notify as stillborn a child
< born before her arrival at the case where no registered

medical practitioner had been in attendance at the time

of birth. The Board has noted the suggestion for con-
sideration on the next revision of the rules. In reply to

a letter from the Colonial Office, transmitting an Ordin-

ance to Amend the Midwives Ordinance, 1915, passed by

the legislature of the Straits Settlements, it was decided
to inform the Colonial Secretary that the new ordinance
incorporated most of the amendments suggested on
. Qcteber 15th, 1915, bu$ that the legislature of the

Straits Settlements had not thought it desirable to
- omit the words ‘ habitually and for gain’’ occurring
- in Section 14 (2) of the Ordinance of 1915. Tho pre-
- 'sence of these words in Section 1 (2) of the’ Midwives Act,
- 1902, had been found productive of much difficulty in
-.enforcing the provisions of the Act. It is hoped that an

early opportunity may be found of amending the Mid-

wives Act by the omission of these words. At a penal

session on January 19tk six women were struck off the
" roll. Among the charges were neglect of ophthalmia

neonatorum and dclay in recognizing abnormal presenta-

tions, and consequent delay in sending for medical aid.
- In one case the patient died and in the other the child
- ‘was stillborn.

Letters, Notes, and Anstuers,
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QUERIES,

INCOME Tax.
‘W. inquires whether, if his wife undertakes war work at such
& distance from home that her remuneration is wholly, or
artly, absorbed by the cost of her board and lodging, he will
ave to add her salary to his own for income tax purposes.
*o* Strictly the cost of board and lodging in such cases
cannot be claimed, but we understand that in the special cir-
cumstances the authorities allow a deduction not exceeding
2s.6d. a day for the additional expenses of the worker’s
maintenance. [f the total joint income 6f husband and wife
does not exceed £500, sej ar e “ abatement ”’ can be claimed
in respect of the wife’s caraings.

LETTERS, NOTES, ETC.

. PRACTICES OF MEDICAL MEN DYING ON SERVICE.
V.A.D. writes: In all the schemes for the mobilization of
the profession attempts have been made to conserve the
practices of those away on military duty, but no attempt

has been made in regard to the sale of the pra,cticei
of those who have unfortunately fallen in the cause o
their country. As this very often re%'esents the sole capital
of the dependants of the deceased officer, [ think it of very
great importance that steps should be taken to remedy this
omission. It ought not to pass the wit of man to devise a
suitable scheme for this purpose, and the General Medical
Council ought to have penal powers in regard to such of those
men who would reap pecuniary benefit from the losses of
others who have died in the service of their country.

NICOTINE IN CIGARETTES.

M.D. writes: Tho reply to *“M.R.C.8.” in your issuc of
Scptember 16th, 1916, p. 412, was read with great interest
by me. I have attended a great many men who had lost
their health and their means of livelihood from excessive
nicotine poisoning, and now that women and children are
taking to cigarette smoking in ever increasing numbers, I
would like to make the patriotic inquiry whetlier cigarettes
made from English tobacco from Virginian seed of which
80,0001h. were grown last year by one farmer, would not be
much less harmful. Your correspondent refers to your report
in 1909, p. 911, which proved that Virginian tobacco when
grown in Virginia -contained the largest amount of nicotine,
while it appears from the daily press that much of what are
called Egyptian cigarcttes are really Turkish. : i

know for a fact that tobacco is grown in Canada by
thousands' of farmers for their own use as well as for the
manufacturers which is generally known to pay them £40 an
acre, and although this tobacco is grown from Virginian sced
it is generally known to be much milder in nicotine than
“tobacco grown from the same seed in Virginia. This is easily
explained by the difference insoil and climate. At Fainham,
Surrey, the climate seemns so suitable that I understand that
the whole crop of the above-mentioned farmer was sold before
it was ripe for picking. Tobacco growing is eminently suit-
~ able for women, "and it would save the empire at least some
-of the tremendous cfforts to keep up ‘the United States
exchange.

’ : SUPPRESSION OF QUACKERY.

DR. DAVID ROBERTS (Swadlincote) writes with reference to the
resolutions of the Council of the Royal College of Surgeons
published on F' 106 of the JOURNAL, January 20th: Why nof
go further? I contend that the general quackery practised
by chemists is a danger to the community and should be
included. Why do so. many people resort to quackery?
I think it is the dislike of examination and questions, arising
from aversion to the decisive and downri;?ht, in the same
sense as the ““ Iron Chancellor ”’ objected to the thorough
examination and questions of yet another of his new doctors;
the reply hic received was to the point: * You have made ¢
mistake in calling me in; you ought to consult a veterinary
surgcon, and he would not ask you any questions at a}l.”

SUPERNUMERARY NIPPLES,

Di. W. H. PARKINSON (Assistant County Medical Officer of
Health and School Medical Officer, arwickshire) writes:
Within the last few days I have met with a case of super-
numerary ni{)p]c. The subject was a boy; the structure was
situated on the left side immediately under the normal nipple
and about 13 in. lower down. It was very small, and there
werc no signs of a similar structure on the opposite side.
While I have heard of the abnormality, I have never before
secn a case, though I have examined, roughly, 20,000 children
during the last four years in my capacity of school medica!
officer. I presnme it isan instance of approximation to the
type found in lower animals, owing to the usual suppression
not having taken place. :

¥, Supernumerary pipples are said to be not very un-
common, and as many as eight in one case have been
described. We find in dnomalics and Curiosities of Medicine,
by Gould and Pyle, that Hirst states that supernumerary
breasts and nipples are more common than is generally sup-
posed. Bruce found sixty instances in 3,956 persons cxamined
(1.56 per cent.). Leichtenstern places the frequency at one
in 500 ; both observers declare that men present the anomaly
about twice as frcquently as women.” The fact that the
accessory glands may develop at odd places on the body—on
the shoulder, the axiila, the groin, or tho thigh—has been
held to make the theory of approximation to the type found
in lower animals uutenable.

SCALE OF CHARGES FOR ADYERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL,

. —_— £ 8.4
Secven lines and under o o~ o w 050
Fach additional line ae o " «w 008
A whole column .., o . o «w 310 0
A page oo e e w10 00

An avorago line contains six words,

All remittances by Post Office Orders must be made payable to
the British Medical Association at the General Post Office, London.
No responsibility will be accepted for any such remittance not 80
safeguarded.

Advertisements should be delivered, addressed to the Manager,
429,8trana, London, not later than the first post on Wednesday morning
preceding publication, and, if not paid for at the time, should be -
acﬁompanli:ds byareterex;)ce. " t the P

OTE.—1¢ i8 againet the rules of the Post Office to xeceive post
restante letters addressea eithey in ipitials or numbers. m ."



