
120 MDAzBLRUmIA MEMORANDA. tJAN. 27, IGI7° YDICALS JOURA JX12, ~r

betaw the bandage). He was givenl chloral hycdrate gr. xxx in
solution by the rectum at 9 p.m. The pulse was 108 anid the
teniperature 1000 F
On December 23rd he conldl be liani(dledl more easily, buit the

stiffness was as marked as lefore. A serum rash appeared
on the chest. Anititetanie serum 9, 00 uIniits wa1s injected
-intramuscuiarly, aud 9,030 units intravenously (right leg 3.030,
left leg 6,000), and 2,50 uniits intraven. usly into the arm.
Woulids on feet looking well.
On December 2:4th hiis conditicion was improved; the jaws were

less rigi(, but the )ack was still ,rch-efd. ffe had serum rash all
over, blut was takitng foo(d a little better. Chloral gr. xxx was
giveni by the rectum as before. A\ntitetafin serumi 11,000 unIits
was given intramus,cularly7 il tihe tlinigls nright 6,000 and left
5,0)0), aind 6,000 initratihecallv In(leI Ilonofilcr. 'rihe tempera-
ture was 1010 F., the ptilse 116,.ind thie resl)irations 26.
On December 25th all treatment xsii oemitted; the patienit

was very muich unider seruim, and hla rash all over. N1,ext (lay
he was takinjg food fairly well, and shlowing general improve-
ment. He -vas given at soal) enemiia. Antitetanie, seriuim
10,00'Ounitswasgiven intranmuscularly tscapular region). Trhe
-giLaient had no more antitetanic seruim, anil within fourteen
days was able to be evacuatdcl apparc ntly cured.

CASE TI.
PFt. W. Frrostbite of both feet, contiacted Novenmber 25th,

1915, and following two days. uII November 28th he went out
digging in his socks, as lie saicd lie could inot get his boots oni;
he reported sick with his feet that voelni '.Stiffness of the
jaw appeared on December 16th,andlie reeeved^e ,000 units of
anititetaniic serum suibcutaneowsly for the niext fotr (lays.
On December 22nid his ontd(litioni was 'is follows: Marlked

stiffnjess of jawvs anrd risus sar(lonies, boardedl abhdomen, knee-
jerks very brisk with clonic movements of Jle. Pulse normial;
the bowels had not been open for two (lays. Two patches of
patgreue otn toes of both feet. Antiteta'ric serum 6,000 units
intrathecally {uuder chloroforlml), aii(l 6,000 intramuscularly
(3,000 units into each' leg below bandage on thigh for ten
minutes), and also &,000 units suibcutaneously.
Un December 23rd the jaw stiffness had increased, the in-

tellect was quite acuIte, and lie seemedl fairly clheerful. he had
some difficulty in swallowing, atn(d icireased tenidency to spasms
starting in the logs. Antitetanic serum 6,000 units was giveni
intrathecally as before; 10,000 uIlits intramuscularly (5,000 inlto
each call), and 3,000 units initraveniously (1,zOO inito each calf).
he was given a soap enema and( chloral hydrate gr. xxx by
the rectum. Next (lay he was mueh the same. I-le was given
10,500 uiiits aIltitetanic serum (5,500 units in left arid 5,000 in
right thigh below banl(lage); also 10,500 unit intraveniously
(right armn 5,500, and left calf 5,000, below banidage).
On December 25th tle tenmperature was 103°, the piulse 118,

and the respirations 36. t-le sWerte(l less stiff, but was stufferinig
considlerable reaction, and tine treatimietit was omittecl.
Next (lay the main coindition was improved; tire jaws were

less stiff, anid the teiidenDC to spasms much less miarked. Anti-
tetanic serim 10,500 units was given initramuiscularly (righlt
calf 5,000, left calf 5,500). On December 27thi the lpulse was 98,
the respirationis 26, and tie temperature 100' F. He wsas
improvinig steadily; no fulrther serum was giveni, and two
weeks later he was evaciate(d apparenitly curedl.

CASE III.
Wound of left hand one monthi previously to onset of

symptoms. On Decernber 12th he had twitchiuig in hanid, and
on December 14th stifiness wvas nioticed in the jaw and neck,
but no generalized spasm.
On December 18th antitetanic serum 8,000 units was given

.subcutaneously (chest), ani(l 7,000 intravenously (bend of left
elbow). On December 20th the jaw seemett rather less stiff, but
the hand twitched still. Antitetauic serum 5,000 units was
given subcutanieously. Next day he was not so well; the jaw
stiffness had increased. Antitetanic serum 6,000 units was
given intrathecally un(der chi roform, arid 6,000 intravenously
in the left arm (below a bandage round the upper arm,, and
.9,000 ulnits intramuscularly and subcutaneously.
On December 22nd, as the headache and temperature con-

tinued, he was giveni antitetaniic seriunm 10,O^0units-intravenously
as before, and auititetanic seruiim 10,000 units intramuscularly.
1Nekt day the arm twitehinigs welre lesseninig, the jaw and nieck
were in the same conditioni. Antitetanica serum 10,000 UllitS
was injected intravenously as before, and(I 10,030 units intra-
muscularly.
On December 24th the back was rigidl, but lie was othierwise

much the same. He was given anititetariic serum, 6,000 units
extrilurally anid 3,000 intra-aponeurotic, under chloroform, and
9,000 intramuscularly (5,000 units in the gluteal regiun and
4,000 units in the arm). Au urticarial rash appeared on the
chest. Next day the general twitchings had all disappeared;
the jaw was still stiff, the back aiid neck less so. lie had a
serum rash on the chest and arms. The pulse was 100,
respirations 38, and temperature 1020 F. lie was given anti-
tetanic serum 10,500 units intramuscularly (arm).
On December 26th thie rash ha(d sprea(d all over, but the

twitchings were absent, anid the general stiffness was lessenling.
No autitetanic serum treatment. Next day slight twitchlilgs
reappeared in thie arm, but the jaw and neck were less sti.
R(e was givenl antitetanic serum 10,000 units intramuscularly
(arm). The improvement continued, and the patienit was
eventuially evacuated without further symptoms.

In these cases tlhe policy adopted was to push the serunm
as far as possible aud to keep the patients absolutely quiet
in a darkened ward, disturbing thlemu as little as possiblo
and doing imost of the injection,s under aniaestlhesia. Food
was taken at long intervals. InjectiOnS ilntO thle linmbs
were imade in most cas2s below a bandage acting as acoin-
strictio'n to the circulation, atd the limlb was allowed to
retaini tihe antitoxin ior five or six nlinuites. Twitcliings
in tle3 limb vere certainly less(.ned, anid probably the
si)n-ead to a muore generalized spas'm frequenitly avcrted by
tlis truaiLment.
The source of infection in trench foot in Cases I and ir

is inteestLing at tihis timue of year. In tracing t}e day of
infection catrefiul inltltuiry is neededl; wve found that mileni
withl frostbite liave a way of gettingc, oni their bare feet-,
wljichi nmav be inisenisitive in' thie earlier stages, aind
running risks of tetanus inifection tlherteby. in Case in
syniiptonis developed very slowly, and recovery was pro-
portiouately slow. Tleo patient required a very colnsider-
able amouut of atititetanic scerum, over 130,000 utnits being
administered altogetlher. His chief trouble was severe
lheadaclhe and occasional high teuiperaturei. Otherwise
tihe chief complaint from the patients was at being dis-
turbed for treatment which was usually administered in
the evening.

MEDICAL, SURGICAL, OBSTETRICAL.

GROOVED RUBBER DRAINAGE WSTAFF.
IF a drainage tube be iniserted into a cavity the openiing
of whiichi is not dependent it would allow fluid to well
up and pour over its exit, buit it would not empty. The
rubber walls of thie tuibe would prevent the contracting
tissues arounid it from exertina their prtssure upon tthe
conitents of the tube anid in it stagnation would ocCUr.
Perforations in the sides of thie tubo would not overcome
this difficulty. Perforations in drainage tubes inserted
into the abdominal cavity aretnot free fromn danger. I
lhave seen a portion of thle smiall initestine stranigulated
after entering a perforated tube. Buttons of granulation
tissuo wlilici grow into tihe perforations sometimes creat;e
a ditficulty in reimovina d.drainage tube

Tfhe deeply grooved rubber staff wlhichi I depict in thie,
accomIipanyinig diagramii hias no walls, so the surroundinug
tissties exert their pressure directly upon the fluid and
puslh it out. There is tlherefore ilot thie stam c Icourage-
itment for fluids to stagnato, and none of the6 objections
encountered in perforated tubes arise.

I hiave used tIhis metbod of drainlage in abdominala cases,
amputation wounds, breast cases, and in miany othter conI-
ditions, and it h1as
justified its exist-
elnce. A

Thje central stalk
(A) must not be
made too big, it
should be as small
in diameter as
possible so that it
caimniot act as a - - -
plug. Useful sizes +
for rubber con.
ductors of this
kinud are an inclh,
three-quarters of an inch, and lhalf an inchl in diameter,

Messrs. Down Bros. were making thtese tubes for ine ill
1913 and 1914, wlhen tnany of my friends and I were
employing them in lhospital and private practice. I wouldl
not lhave mentioned these dates were it not for tlle fact
tlhat Mr. C. Max Page publislhed in tlhe 'BITISH MLJ'ICAL1
JOUnNAL of October 16tlh, 1915, an article "Observations
on the drainage of gunslhot woundi1s.' His ol)servatioiis
led hii to design tubes wLich are like mine. He lias also
pictured otlers wlichl resemble thjoso Dowvn Bros. made
tor ine in experiments I was conducting in the years 1913
and 1914. Hence Mlr. Pago anid I liave evolved indc.
[)endently the samne kind of tiub, but its evolution was niot
based on the same ideas.
fHaslar. G. LENT1HAL C11EATLE,
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SODIUM SALICYLATE IN THE TREATMENT OF

"TRENUIH FEET."
I-N tohe winter of 1914-IS many of tllc cases of "1 trench feet"
which came untder vmy care were apparently suffering
m-ainly from a neuritis caused by cold and wet, so I gave
them soduiiu alicylate, and liad no reason to be dissatisfied
with tlje result. My pturpose in drawing attention to this
rosult Tnow is not to discuss the patlhology of the condition
but to intdicate a line of treatment whihel seenms; to me to
lessen pain and lhasten recovery, yet ono which is not
generally followed. Sodium salicylate is scarcely men-
tioned in thje literature of "'trenclh toet," if indeed at all,
.and I know of a number of hospitals in which it is not
used. A recent opportunity has been afforded me, by tho
l-indness of my colleagues, of comparing cases treated by
sodium salicylate with others dealt withi in otlher ways.
On )ecember 21st last a convoy of nmen suffering from

tronchi feet' was admittedl to No. 1 Temnporary Hospital,
£3xoter, and six ca had coma in on December 18th. Of
thIese cases fifty-nine smed.reasonably conparable, in
so far tlhat no serious surgical cormplications oxisted
tweuty seven were put on sodiuLm salicylate; tlhirty-two
were otherWise treated. No special selection of cases was
iade; it was a matter of pure chance wlichl cases came

into eitlher- grou). All had their feet rubbed daily and
all were first placed in tlhe wards; only when Imuch im-
proved were atiy cases removed to our tonts. whlere they
bad more moving about and wero more exposed to tho
weather. All had pain on admission.

Resutts on. Decmviber 4.th.

On Sauicy- Neot on
laWes. tSalicylates.

1~~~~~~~~q~~~W

.
4-iNepan ..,. .,, ,- 4 0

Severe .4. .. .,. 4

Worse . . . ... 3 8

Onc admitted on Decem:iber 18th.

Tlhis suggests that at least as many "severe" cases had
keen included in the group on salicylates as in the othier.

Pes'ltts at Subseqpentt Datcs.

On salic'-| Not on
lat;es. PalicylateXs.

Decomber 29th:
No pain... 4

ligLht pain , 12 8

.loderate pain... 4 11

SevcrE pain ... ... 7 11

Jannary 2nd:
Nopain ....... 7 0O

Slight pain 16 15

Modea-ato pain... 3 13

Severe pain 1 4

January 9th:
Nopa...a15i

(8 in tents) (4 in tents)
Blight pain . , 8 15

Moderato pin ... , 4 8
(I in t-ellt (4 ill toutW

Bevore pain . . . (iiu.e.t) .4. .. O

In tho two free from pain on Decembor 29th pain had roturned
BliLbLly

i Three admit od on December 18tl.
t Two admsitted on December 18th.

On January 9th1, amnongst those who had "no pain," the
average duration of thje cases was practically the same in
the two groups-that is, 26.2 days for t-lhose on salicylates
and -25.5 days for the others. Carefully considering all the
eircunmstanices, the two groups seern to me quite com-
parable, andl thoe seemingly sulperior results givenl by theG
sitlicylates to be probtably real.
in confirmation of this conclusionl I may mnention:
1. M>y formter experiec.
2. Thse fact that the cases in one ward wcrc deprivcd of

their salicylate for twenty-four hours and considored they
did worse witliout thieo.

3. A case we,ich was not on sahieylates bad "801svero
pain and was put on themu; in thlree days his pain was
"slighit."

4. Some of the cascs not ou salicylatos wore given
aspirin occasionally when in bad pain and were relieved
by it.

Aspirin is tlhte one form of salicylato of which commou
mention is made in the literature, but only, I tlhink, as an-
occasional analgesic. I think it may bo fairly claimed
that the salicylato is a useful means of relieviug pain and
shortening its duration. The exact formula used has mn:

Sood. salicylate . ... ... gr. x
Spt. amn arom.. ... , .. m xv
Tinct. cinchol. co. ... ... ... In xx
Syr. aurant. ... ... Ss
'A~(uam ....,a

Evory four hours until the pain is slight; tlhen thrice daily.
Somee other observations may bo worth mentioning,

namely:
(a) The. nmost valuablo renimdy used for the pain was

rutbbing.
(b) Galvanism (my colleague, Dr. Mabel Gates, finds)

was also valuable.
(o) In sovere cases hlot fo-nentations over belladouna

paint were often useful.
(d) So was laudanum sprinkled on flannel.
(e) Radiant light aind bjeat often hell)ed.
(f) The whirlpool bath sometimes helped.
(g) Local application of hot brine sometimes helped.
(h) Local plain hot water sometimnes mado matters

worse.
(i) Walking on the tender feet did lhrmi.

W. GoaDoN, M.D., F.R.C.P.,
Medical Officer ,ttta.ched to No. 1 Tenmporars

Hospitai, Exeter.

BIOLOGY OF TUMOUITS.
THE origin of tumnoturs has been a prolific souIrce of con-
troversy. In Ihis B&olu'gy of T'l'otirsl Mr. MAN5SELiJMoULLIN continues tlhe presentation of hi- idea, begun in
tlhe Bradisltaw lecture dlelivered before tlho Royal Collego
of Sturgeons of England in 1912. He states that tle con-
clutsions hie lhas reaclhed differ in umanty particulars from
the views current ge-nerally, and he therefore expects to
meet witlh a good deal of advetse criticisms.
The premisSes on wlhiclh his tlhesis is based muay

be summed tup in the indestructibility of coll cbarircter
-as it was in the beginning it is now. Tho pr-iei-
tive coll was asexual and reproduced its kind asexuially.
In the hiighoer organism tljis power of thie colls is in
abeyance, but may on suitable stitmulus reappear. Tlio
normal gertm clls are busy reproducing on otlher lines,
tlho normal somatic cells are whiolly given up to tlheir
slpecial work. ChTck the normal development of citlier,
and each may revert to tlho asexual process of reproduction,
and produce a bad -attempt at a second generation or
bud-or, in othrc words, a tumour. " The nature ank
stage- of growth of the parent cell will deternmine tho
character of the bud. If tle parent cell is stiil in thie
actively-growing emnbryonic stage at the momijent develop.
ment is arrested, and the bud is given off, the bud will be
embryonic too, and a tumllour of great " nalignaicty"
result. If the parent cell hlas nearly reaclhed its perfect
form the bud will grow slowly, and iijorely push asido
neiglhbouring structures witlhout invading tlien, and i
"non-mualignant" tumour results. -It is tlhe degree of
inaturity-of tIhe-parent cell that determines benignity oi
malignancy; 1there is no differeneo save in degree.
Tlhe bud that would formn an innocent tumour if the
parent cell had nearly reachled 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, growtlh and reproduction never break

'Thie Bahlov QfTurnours Ry Q-Msiue1 Koullin UMA., M.D.Oxon..F.R.C.8., Lieutevant-Celoool R.A.M.C.(T.. London: H. K. Lewis and
Co., Ltd. 1916. (Dtmys 8vo, pp. 55. 29. 6a. net)
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genlial mar. with ready wit and confident manner, who miiay
or may not be skilttll professionially. Thle public judges
ratlher by mannier tllan resuLlts, and success comies to tllc
plausible.-I an], etc.,
Hartland, North Devon, Jan. 21sL. RIC'IARD KAY, M.D.

MOBILIZATION OF THE PROFESSIONY.
Six,-In your leader on this subject you say the pro-

posal has deeply moved all its members. Undoubtedly it
has some, and in different ways; but I an afraid there are
very many more who,,oby reason of thle exacting nature of
present clemands on tlleir time, know little of the proposalor~what it involves for tlhe ranL and file of the profession,
or there would be most vigorous opposition. I cannot
imiagine the profession would knolVingly and voluntarily
liand ovor wlhat remains of its freedom; and actually seek
to be put tunder compulsion, irrespective of age, eircumn-
stances, or fitness.

I believe the profession is as patriotic as any other body
of workers, and perihaps more so; for our gratuitous work
for the public and country is almost uinlimnited, and the
contribution to H.M. Forces a most lhonourable one, but to
ask that every man on tlho Ieqistcr slhall deliver himiself
-tp ready to go anywlhero and do anytlhing hie may be
told is surely niot only unnecessary, buLt unbusinesslike and
absurd. Imragine tlhe conftusion, clhaos, and expense were
thle suggestion of your correspondent " S." for a sort of
gencral "'all cliange" adopted!

lIf all thls were necessary to the winning of the war no
reasonable individual would object, but is it? The military
autlhorities may be trusted to secure all the available
*officors they need, and other machiinery is in existence to
arrange wlhere they can safely be takeni from, and to
conserve the interests of those taken.

In spite of thiis, it appears to be suggested that we
should all be lhanded over to the arbitrary disposal of
compulsioni, wlhich need not consider aae, fitness, quialifica-
lion, or circumstances, and, indeed, will klnow little about
tlenm.
Tske the case of a man wh-lo, quite unfit for military

service, is able to do useful work in his own time and way,
in his own practice atid for absentees. Transfer himn from
tlho place he lhas chosen because of his limitations to
anotlher localitv awav from all tlhat has made hlis work:
possible, and ihis u-sefulness is destroyed, and he will
probably completely break down.
Let us do everytlhing we can to serve our couLntry and to

protect our absent colleagues. Make it compulsory if you
like for each practitioner at homne to disclose a list of new
patients who lhave come to hiim for the first time since hiis
absent neighbour was called up, or any otlher fair means of
onsuring that an absentee's patients shall not be taken;
but before it is too late, and ouLr leaders lhavo betrayed u1s
into bondage, can we not do somCthiing, to slhow most
plainly that they have no right or mnandate from the pro-
fession to give us away so hop2lessly ?

I lope otlers with more ability to voice the views and
feelings of the rank and file will take up this matter.-
I am, etc.,
January 22nd. IEJEECTED.

* Iniigr,.iiti atb !t;l[teesz
UNIVERSITY OF C.AMBRIDGE.

Tim, following degrees have been conferred:
MB., B.(,.-A. Orr-Ewing, V. C. Pennell, N. S. Tirard.B.--. ~C. H. M. Gimlette, R. S. Woods.

- Admittecl by Prosy.

UNIVERSITY OF LONDON.
UNIVERSITY COLLEGE.

A SPEIAL introductorNr niedical course in physias, clhenlistryaxd biotogy for students desirous of beginning th;eir mye(licalstudies will be held at UTniversity College, and will begin onMarcb lst. Iutending student's should communicate forth-Aith with the becretary, University College, London (CowerStreet, W.C.).

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

MlIedicine -R. N. Burton. F. J. Jack, Mary C. Jones, J. B. Minfordl.Surge'y.-Don Adrian Jayasinghe.
Midwvifcry.-B. Ajayi-Young, E. C. Battersby, A. E. Elliott, F. J..laclt, G. A. Grandsotilt.
Medthoal furiir7rude ce. - A. E. Hemipleruan, A. P. McLeod,R. Pollok, J. Michaolson, ArukatLi Putabendige Frederick

Ab-ysuriytt, J. L. West. A. I. Meek, D. Stewart, F. J. Jack.D. C. Howard.
The following; have been admnitted L.R.C.P.E., L.R.C.S.E.,

L.R.F.P. and S.G.:
W. F. Mason. J. A. Toli-miie, J. W. Gordon, R. F. C. TI. Buclhanan,A. Black, Yeshwant Narayan Kadam, J. Berry. A. D. Gorman,Xl'. T. (4rarretson.

AND

POOR LAW MEDICAL SERVICES.
VITAL STATISTICS IN ENGLAND AND WALES, 1916.
WE are indebted to the Registrar-General for the following
staternent showing the birth-rates and death-rates and the
rate of infantile imortality in England and Wales and in
certain parts of the country dturing the year 1916.

ENGLAND AN-D WVALES.
Pirt h-ratc, Death-rate, anId lhificant Mortallity dio1Ing thc

Year 1916 (Prov-isiornal Figures).

Death-rate Deatlh Uncder
per 1 000 One Year
Living.' per 1,000 Births.

~~~I - -Enigland alid W\ales.,. _, _.. 14.0 91
96 great towns, including London 14.4 98IPopulations exceeding 50,000 at

the Census of 1911)

148 smaller towns 13.0 90(Popuilations from- 20.000 to 50,000
at thc Ctnsuis of 1911)

London ... . .. .*- 14.3 87

The death-rate for England and( Wales is based upon dleaths in thowholo population and an estimlated total population of 36,250,000 Thebirth-rate simi arly calctilate is 21.6 per 1,000. Tho death-rates forthe towns are based upon civil deaths ancl estimnated civil population.T'he bii'th-ratos cannot be stated In all eases the population usedrelates to tho year 1915.

Obituart.
GEORGE MUNRO SMITII, TI.D.,

CONSULTING SURGEON TO THE IRISTOL ROYAL INFIR311RM.
DIP. MNTNEO SI3ITH, who died on January 13tlh, was thlO
son of Mr. W. Smitlh, wlho practised for many years inClifton. Ho received hlis early education at CliftonCollege, and entered as a student in Bristol Medical Schoolin 1874. He studiod with exemplary diligenco in thewards of the Royal Infirmary, and won the Clark Sclholar.slhip and gold medals for medicine and surgery. He tooktihe diploma of M.R.C.S. in 1879, and that of L.R.C.P. in1880. Returning to Bristol, lie was made lecturer onpljysiology to the Bristol Medical Sclhool, and hiis con-
nexion with the Royal Infirmary was renewed when hewas chosen as demonstrator of morbid anatomy. He waselected assistant surgeon in 1889, and he became full'surgeon in 1897; on Ihis resignation in 1909 he was placedon the consulting staff. His interest in the Royal Infirmarynever flagged, and at the request of its managing committeehe undertook to write its hlistory. Fortunately Dr. MunroSmitlh was able to complete the revision of this workbefore his decease, and we understand that it will shortlybe publislhed by Messrs. Arrowsmith.' He was presidentof the Bath and Bristol Branch of the British MedicalAssociation in 1909.
In 1912 Dr. Muuro Smith received the diploma of M.D.Bristol honoris causd. 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 lis dutiestuntil compellcd to do so by serious deterioration of hishealth.
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Modder River, Magersfonte.in, and Pardeberg, and relief of
Kiizuberley; dangerously wouuded, mnentioued in dispatches,
Queou's tmedal with foutr clips and Kingis medal with two
clasps, and C.M.G. He teceived the K.C.B. in 1904.

DR. J. COURTIN, who died on1 December 9th at thie age
of 59, was for miany years a loading surgeon at Bordeatix.
He took lhis degree tlhere in 18i0. He became surgeon to
tiho Children's Hospital and to the Sainit Andr6 Hospital,
to wlhichl hle remained attaclhed froin 1878 till 1912. He
wVon a hliglh reputation botlh as a sturgeon and a teacher.
He relired four years ago uunder tlle rule as to limit of age,
buLt on thle outbreak of the war returned to his post at
Saint-Andr6. He wortked tlhere and at the atixiliary hos-
pital of La Pouponuiiere for fourteen mlontls witlh a devotion
wlhichi won himi tlhe respect and affection of all witlh wlhom
lhe catlme in conitact. Fromn 1895 till Ihis deathl lhe was
geueral secretary to the Association des Me'decins de la
(iirondo. He was also at various times secretary of the
Infant Protection Society, professor at the schlool for
iuurses, anid President of thjo Bordeaux Society of Anatomy
and Physiology. He was long associated with Professor
Ma.isage in thie editorshlip of tleo Gazette Iebdomnadaire des
science8 nedicales de Bordeau,x, becoming sole editor on
the retiremient of his colleague. At the Congress of thie
Assistance l'ublique in 1903 lic was honoured with the
Ribbon of Officer of Pnblhi Instruction, and at the Inter-
national CongreRs ou Infant Protection in 190b lhe received
thie "palmes acad6miques " for tlle part he had taken in
its organization.

BRIGADE SURGEON SAMUEL CORNWALLIS AMIESPURY,
Bengal Medical Service (retire(), died at Delhra Dun on
November 8tlh, aged 84. He was born on November 21st,
1832, the younger son of Mr. Jos3eho Amesbury, surgeon,
Lonidonj, was educated at King's College, London, and at
the Middlesex Hospital, and took the diplon a of M.R.&.S.
in 1854, subsequently taking tlhat of F.ER.C.S.Edin. in 1866.
He was nomiinated, by Mr. H. T. Prinsep, an ass;stant surgeon
in thle 1.M.S. fromu JanuLiary 14thj, 1b55, became surgf on on
Januitary 14tlh, 1867, surgeon mnajor on July 1st, 1873, and
brigade surgeou on December 3rd, 1883, retiring witlh an
exti-a Ce1upensation Ipenision on April 30tlh, 1890. During
the later p)art of hiis service le was mnedical officer of the
Bengal Sapp-ers and Miners stationed at Rjurki, and after
retirinig lie practised tor sotme years at Masuri. Tllough in
India (tluring tlhe Mutiny lie does not appear to hiave seen
service in thiat campaign. hiis only wvar service being tihe
Hazara camipaign of 1868, in the Northi-West Frontier of
india. His elder brothier, the latte Suirgeon Major J. W. R.
Amesbury. who died over thiirty five years aao, received a
Bievet- Surg oncy for his services in the Mutiny.

LIEUTENANT- COLONEL GEORGE ARCHIBALD MARSHALL,
Deputy Assistant Director of Medical Services of tljo
Colulijonwealtli Military F'orces, died on December 24th
at D)arling Point, Sydney, N.S.W., aged 58. He was the
tlhiid sot of the lato Dr. Joseph Marshlall of Dromore, co.
Tyrone, Irelan(l, and was educated at the Uoval Sclhool,
Raplhoc, and at Trinity College, Dublin, wlhere hie took the
degrees of B.A., M.B., B.-Cl. in 1882. He was an -officer of
tle A Lutralian Armtiy Medical Corps, wlichl served dering
4he Soutl African War in 1900-1. He was on active service
.again wlhen be wias wounded by shrapnel in the Da#da-
rnelles, and was tlen sent back to Australia. but pernicious
anaemia developed. He had practised in Sydney for over
thirty years, and was much beloved and respected by- his
patients and medical bretlren in the city. He has two
brothiers still in the medical profes-iion.

LIEUTENANT. COLONEL Au.GUSTES NAPOLEON ROGERS-
HARRISON, Ma.dras Medical Service (retired), died at
Cleltnulhani on :Jauuaxy 1st, aged 67. After taking the
diplomas of M.R.C.S., L.S.A., anid LiR.C.P.Lond. in 1872. ho
enwred teo .IA S. as assistant surgeon on October ist,
1872, becoming surgeon on July 1st, 1873. surgeon-major
0ot October lst, 1884, surgeon lieutenant-colonel on Octo-
ber 1st, 1892, and brigade surgeon lieutenant-colonel on
April 7th, 1896, and retiriug on January 6th, 1902. Most
of his service was speut in civil employ in the Madras
Presidency, at S.lem and Vizagapatam. The Arnty List
assigns him no war service.o

EXCHANGE.
C.APTAIN fl. .M.c'. in cargo of troolis in Egypt desires oxcliange witl1
MO. on hoijie station. hospi al. or saniitary. Cardiff or London
district preferred.-Address No. 250, BRITISH ME,DICAL JOURNAL OfMCO,
429, Strand.

TIIE council of the London and CouLties Medical Pro.
tection Society, Limited, has decided to apply for £9,500
Five per Cent. War Loan (£2,100 new money), bringing tho
amiiount of the society's investment in war securities up to
£10,000.
DR. C. J. WHITBY, well known to many members of

the Association as veprest utative for several years of tho
Bath Division, has published in the Christmas number of
Khaki a play entitled "'lThe Elder Brothers," which
shows his power of dramatic writing to the best advantage.
Romantic in form and indeteriminate as to time and place,
it yet has a symbolic relevance to the state of opinion in
the coantry shortly before the outbreak of war, when we
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 grotiud that it would 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
fact or in diminishing abortion, stillbirths, and premature
labours, and urged that the midwife was a suitable persoon
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 resoln.
tion affirmed that there must be efficient and hcarty
co-operation between practising msidwives and maternity
centres.

IT is stated in the German medical press that the
decline of the incidence of veureal disease in the armny
observed between 1870 and 1913 has continued even duiring
the war. Befove 1870-71 this incitdence was 5 per cent.
By 1912-13 it had fallen to 2.12 per cenit., andi during the
flrst year of the war it. was onily 1.44 per cent. Tho
Governor of Kiel has forbi(ddenl unquialified persons t-o
ad rertise their willingness to tr-eat the subject s of venereal
disease. He has funrtlher decreed that womienI suispect edl of
sufferinig from venereal dfisease a-re, as a rule, to be
examined by medical officers, anid in certain cases to be
compulsorily treated in hospital. A conference of the
Germian Evangelical Workmiian's Association hias demanded
the establishment of a public health office for combating
venereal diseases, and that tIhe regulation of pros.itution
and the brothel system in every form.should be abolished.
PROFESSOR SULTAN '()ent. mcd. UWoch,., June 15th, 1916)

advises the milore general use of giant clectro-magnets.
Before using electro-mnagnets on the livinjg the author
carried otut a series of experiments wvitlh themi on brains
soon after death. He found this miethod of extraction the
least harinful, for tlhe electro-inagnet pulled the* splinw-ers
out in their long axis. Far less harm was, thjerefore, done
to the brain than when it was probed with pincers or a
finger. He gave cases to illustrate two points of interest..
They showed (1) that all the t ssues surrounding the
metallic splinter werc.raised into a folcl by the action of
the inagnet, anid thus the position of the splinter was indi-
cated. They also.showed (2) that even -when such a, fold
was not produiced, and tho splinter was not diiectly
palpable in the wound, a vibration like that of a weai;
faradic current could be felt with the prcbings finger. By
this vibration the position of the splinter could again be
ascertained. He had never seen the slightest injury fromn
the use of the giant electro-magiet.
THE repolt submitted to the montlhly meeting of tho

committee of the Medical Sickness Annuity and Life
Assurance Friendly Society on January 19th, when l)r.
F. J. Allan was in the chair, showed that the society ha(l
experienced an exceptional itLnumber of claims during the
last two months, arising from the epidemic of intluen,a.
The claimns were beginning to lessen. The total sickness
experience for the Near was under the expectation, in
spite of a considerable sum having been paid for wounlds,
etc., to menmbers on active service. It was decided to apply
for a further £15,000 in the new Five per Cent. War Loan,
and to convert tho society's existing holdings, aouontiur;
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to £25,500. This transaction, w.hen complete, will give the
society a total of £40,500. The important question of the
depreciation of stock values, which affects all insurance
companies, was considere(d; a further £6,000 has been
added to the investment reserve, raising it to £10,000.
There is now ino limit to the amllount for whlich a menmber
can instire, 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 of insuirance were vell exemplified by these cases,
which consist of miien totally incapacitated froin any work
for the remilainder of their lives, many of whom have stated
that the amnount received from the society is, in most
cases, jtust sufficient to mnaintain themselves and famiilies.
For-fuirther particulars of the society apply to th¢ Secre-
tary, Medical Sickness and Accident Society, 300, High
Iolboorn, London, W.C.
A MEETING of the Central Mlidwives Board was held on

January 18tlh, Sir Francis Clbampneys presiding. The
Standiing Conmmittee reported, amongst other correspond-
ence, a letter from tho Town Clerk of Middlesbrough
enclosing a commnunication from the coroner, informiing the
medical officer of health that at an inquest on October 12th,
1916, on the body of a ne'wborn child, the- jury had added
a 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 tinme
of birth. The Board has noted the suggestion for con-
sideration on the next revision of the rules. In reply to
a lett-r from the Colonial Office, transmitting an -Ordin-
ance to Anmend 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
October 15th, 1915, but that the legislature of the
Straits Settlements had not thought it desirabl'e to
omit the words "1 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 difficuilty in
enforcing the provisions of the Act. It is hoped that an
early opportunity mnay be found of amliending the Mid-
wvives Act by the omission of these w-ords. At a penal
session on January 19tif six women were struck off the
roll. Among the charges were neglect of ophthalmia
neonatorum and delay in recognizing abnormal presentia
tions, and consequent delay in sending for medical aid.
In one case the patient died anid in the othier the chil(
was stillborn.
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QUERIES.

INCOME TAX.
W. inquires whetlher, if his wife undertakes war work at sucha distance from home that lher remuneration is wlholly, orpartly, absorbed by the cost of her board and lo(dginig, he will
have to add her salary to his own for incomue tax purposes.

, Strictly the cost of board and lodginig in, such cases
cannot be claimed, but we understand that in the special cir-
cumstances the authorities allow a dleductionl not exceeding
2s. 6d. a day for the additional expenses of the worker's
maintenance. If the totai.l joitit income 6f husband anid wife
does not exceed £500, sel ar Le " abatemiient " can be claimed
in respect of the wife's earaings.

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

hlas been muade in regard to the sale of tlhe praeticee
of those who have unfortunately fallen in the cause ol
their country. As this very ofteii represents the sole capitalof the dependauts of the deceased officer, I tbink it of very
great importance that steps should be taken to remedy this
omission. It ought not to pass the wit of tnan to devise a
suitable scheme for this purpose, and tho General Medical
Council ought to have penial powers in regard to subch of those
men who would real) pecuniary benefit from the losses ot
othlers who haire died in the service of their country.

NICOTINTE IN CIGARETTES.
\T.D. writes: The reply to "MA.R.C.S. " in your issue of
Septemnber 16tb, 1916, p. 412, was read witlh great interest
by ine. I have atteindled a great many men who had lost
their health andtl tlieii; means of livelihood from excessive
nicotiue poisoning, aud now that women an(l childreni are
ta-king to cigarette simokina in ever, iniereasing numbers, I
would like to malke the patuiotic inquiry whether cigarettes
miiade from Englislh tobacco from-i Virginiani seed of whicli
80,0001b. were grown last year by one farmer, would not be
much less harmfulJ. Your correspondent refers to yotir report
ini 1909, p. 911, whichl proved that Virgiliani tobacco when
growl in Virginia contained the largest anount of nicotine,
wvlilc it appears from the daily press that much of what are
called Egyptian cigarettes are keally Turkish.

I know for a fact that tobacco is grown in Canada bythousands of farmers for their own use as well as for the
miantufactturers wlich is genierally known to pay themn £40 ani
acre, and aIthough this tobacco is grown from Virginian sced
it is generallv known to be muclh milder in nlicotinle than
tobacco grown from the samne seed in Virgilia. This is eamily
explained bv thelifference in soil and climate. At Farnham;
Surrey, the climate seemns so suitable that I understand that
the whlole crop of the above-mentioned farmer was sold before
it was ripe for picking. Tobacco grrnwing is eminently suit-
able for women, and it would save the empire at least some

--of the tremendous 6Cforts to keep up the United States
exchange.

SUPPRESSION OF QUACKERY.
DR. DAVID PIOBERTS (Swadlincote) writes with referenice to theresolutionis of the Counicil of the Royal Colloge of Surgeonspublislhed oin p. 106 of tlhe JOURNAL, January 20th: Why noi
go further?, conitenid that the general qua.czkery practisedby clhemists is a danger to the community and should be
incluided. 'Why do so maniy people resort to quackery?.
I thlinlk it is the dislilie of exam-iination aud questions, arisingfromi taver-ion to the decisive and downright, in tlie sanme
s}ense as the "froion Cilitncellor " objected to the tlioroglgexamnination and (luestions of yet another of his new doctors:
the replylh receivedl was to the poinlt: " You have mii-ade i
mlistake in calling me in; you ought to consult a veternary
surgeon, and lie would lnot ask you any questions at all.'

SUPERNUMERARy NIPPLES.
PIZ. W. iT. PAsu;I-sONs (Assistant County Medical OfficerL ofHealtiii and School Medical Officer, Warwickshire) writes:
Within the last few days I have mi;et with a case of super-nlulmerary niplple. Theio sulbject was a boy; the structure was
situated on the left side immediately under the normiial inipple
and about 1P in. lower down. It was very small, and therewvere no signs of a similar structure on the opposite side.Whnie I have heard of th1C abinornmality, I have never before
seen a case, though I have examnined, roughly, 20,000 childrendulring thle last four years in my capacity of school medical
officer. I presume it is an instanice of approximation to the
type found in lower animals, owing to the usual suppressiou
not having taken) place.

Supernumerary nipples are sald to be not very un-
commIIoni, and as mnany as eight in one case have been
described. W e find in zln1om01alies and Curiosities of Mecdicieu,
by Gould and Pyle, that ilirst states that " supernumerary
breasts and nipples are miiore commion than is generally sup-
posed. Bruce found sixty instances in 3,956 persons examined
(1.56 per cent.). Leiclteinstern places the frequency at one
in 500; both observers declare that men present the anomaly
about twice as freqtucenitly as women." The fact that thc
accessory glands may (develop at odd places on the body-on
the shoul(der, the axilla, the groin, or tho thigh-lhas beeni
held to miiake the thoory of approxination to the type found
in lower anilllals uniteniablo.
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