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A NOTE ON SKIN GRAFTING.
Tw-o instances of skin grafting in my practice are wortljy
of inotice, especially by the general practitioner.

In botlh dases there was an extensive raw surface, one
ovet the whole front of the lower' leg in a man of 65, the
othler in a virile old 'man of 82 over the whole area of the
8capula.

I have notllilng to suggest as to metlhod, but, as far as I
know, tihe so-urce of th&egrafts is novel. Tlle foresklin of
t circuimicised infant was vitilized in eaclh case. At least
two liouirs elapsed after the circumcision before the grafts
vere placed in siittt; they were kept in the meantime in
a bottle of normal saline. The wounds were both clean
and fairly free from discharge. The grafting skin was
scraped and cutt into smiall pieces about one-eiglhtlh of an
inch square, applied to the wound, covered with oilskin,
and banidaged liglhtly. Two days were allowed to elapse,
and it was tlenl fotund tllat six out of seven grafts had
taklen ini eaclh case.

Thle points of interest are (1) the source of the grafts,
(2) the utilizing of a waste product, and (3) the lengtih of
time between tlle taking and planting of the grafts.
Wednesbthry. H. C. CREw, L.S.A.Lond.

BILATERAL TWISTED OVARIAN TUMOURS.
ON opening the abdomen of a patient to deal with, as I
thdough1t, a twisted ovarian tumour, I was surprised to find
tlat the condition was bilateral- there being an ovarian
tumour tlle size of a fetal head on the left side, and one
6monibwhat largeroli tlhe right. As the patientia& been ill:

aboult a fortnight before I saw her, both were almost
gangrenous and adhlerent to everytlhing round about.
WVithi patience both were isolated and removed, and as tlhe
vermiforiu appendix- was closely involved in adhesions to
thie tumour of the rialgt side, it also was removed. Ou ing
to the condition of the tumours dlrainage was -necessary
for some days, but the recovery of tlle patient was
uneventful,

JOINL ARMSTRONG, M.D., R.U.I., F.R.C.S.I.
Ballymena Cottage Hospital.

A CASE OF SEPTI-CAEMIA DUE TO INFE'CTION
BY BACILL US DYSENTERIAE SHIGA.

THE following case is of special interest in presenting
several abnormal clinical and pathological features:
Driver A. B., aged 21, after. two years' home service wenit to

the East. 'On July 22nd diarrhoea is said to lhave commenced-
twelve to fourteen stools daily. The patienit stated that he lhad
headache from onset, but no mentionvwas made of abdominlal
paini or teniderniess. Oni July 27th he was adnmitted inlto a
dysentery ward of the military hlospital at 'Malta, unider my
care. He was tlheni exhausted and collapsed, with sordes on
teeth anld lips, fLurred tongue, extreme thlirst, conistaint bead-
ache, marke(d restlessnless, anid inicontinence of urinie and faeces.
The temperature was 99', and the pulse 84. His appearaince
suggested a severe typhoidi condition, so much so that, althouglh
admliittedI as a suspected dysentery, antidysenteric serum was
witilheld pendig the pathological examination of the stools.
He couild aniswer questions and remained quite rational for the
Iirst twenty-four'hours. No enllargemenit of liver or spleen was
detected, aind no abdominal pain or tenderness elicited; there
was no exaithem and nothing abnormal in heart or lungs.
The, stools, whlichl were very frequent, consisted of fluid

faecal matter mingled with blood in conisiderable quantity.
Their glairy; appearance stuggested maoebic dysentery, but no
allimal parasites were fouul by the protozoologist. Tenesmus
anid straining were absent, and the patieut nlever complained
of any abdominal dliscomfort.
On Julv 28th-he Nvas mlo're drowsy, becoming semi-conscious

and- ibcoherent at tinimes. The reslessnless had inereased-
frequiently tried to get out of bed--but he took fluids well, aid-
the pulse h&d improved. The temperature once reachel l00.2o'
(its maximum), otherwise it remainied about 990 till the day of
dleatlh, -vhenl it fell to 97.4°. The stools now consisted almost
enitirely of pure, brighl1t blood*. His condition steadily becamixe
worse; and on July 29tih, as he was presentinig a picture of in-
creasing septicaemia resembling the typhoid state, blood was
taken froGim the mediani basilic vein for pathological examinia-
tionl. By this~tlime .the patliolo ists~had reptortedl the stool
culture to be nleg&tive to IJacill as dyasentOeriaes ShigaJ
-h eownsultationl, .tlIe view was exparessed thlat thle case was

proeiably awnamiMating ShjW dyseniteryl, stress. beinlg laid oni
heeas-nted}- abdomner asteeiae with- the markedl toxaemia.

2lhe wbnainistrationl of antidysente} ia seruml was advisedl, and

60 c.Cnle iINmmediately inljected subcutaneouslv; it was rapidlv
absorbed. This dose was repeated next day, when it was fouid
that the l)AtienCts blood-which had beeu sown in bile and
inicubatetl for twenty-four. hoursI-gave a profuse, pure growtlh
of the ShIiga bacillus, anld aso ani agglutination whiclh pointed
strongly to Shiga inifectioni. Still no Bcocillns dyseniteriae Shiga
had been fouind in the stools.

Tlle patient's con(lition steadily became worse, and, in spite
of frequent saline inftusions and(I otlher stimulative treatment,
he die(I at 8 p.m. on July 30th, withini three days of admission.

TlieTe Iost-mortem examination slhowed- exten"sive disease of the
large intestine. TheIwlole of the mlucous membrane from the
ileo-caecal valve dlown- to tle anus was intensely congested,
being studded throughlout witlh miilnute superficial ulcers. 'rhe
whole appearancc shlowed anl exceedinigly rapid and fatal in-
fectioni with Bac-illnts dysenzteriae Slhiga, whichl was isolasted frofi-.
scrapings takeni from the mucous nmembranie of the low-r
bb-wel. Notliinig ablnormal was fotutdl in the small intestine.

T'hle: points of special interest in the case are:
1. The rapid progress of the disease, producing a profound

toxaemia cauised by the septicaemiiia.
2. Thle atypical temperature chart.
3. The marklecl cerebral synntoms as comiipared with

the clear mental condition exhlibited in ordinary acute
dysentery cases.

4. Thle absence of any abdomiinal pain, tenderness,
straining, o r tenesmus.

5. The fact that the Shliga bacillus was not isolated from'
tho stools during life, whereas, in tlhe great majority of
acute bacillary stools examuiined during the last two anld a
lialf years at this milita y hospital, positive i'eults lhave'
been obtained.

6. Lastly, ancd perlhalps lmost interesting, the fact thlat a
pure culture of the Shliga bacillus was grown from thle
patient's venlous blood. Onlly rarely has it been found
possible to isolate the Bacillts dysenter.siae Shiiga froml tle
blood, this being tlle first occasion at 'the lhospital, and,
so far, only a few cases lhave been reported by workers'
iin other laboator'ies. ' :o'e

I wish to toenler my gratefoll thanlks to Captain Shiells,
R A.M.C., O.ic Laboratory, and to Dr. Ada McLarein, for th1ei
kind collaboration, aid also to thie OXI., Lieut..Colonel G. B.
Price, R.A.M.C., for permission to publish the case.,

M.EUnIEL ASTLEY' MIAM, att. R.A.M.C.

+veiiieuJ.
CONDUCTION OF THE NERVE IMPULSE.

IN 1914 Dr. KEITii Lu-CAS of Cambridge delivered seven
Page May Memorial lectures at University College, Lonldon,
but they lhad not been com-npletely written out at the timie
of his untimely death in an aeroplane accident. His
co-worker, Dr. ADRIAIT, has tlherefore, with the modest
devotion of a .pupil, finished the last labours of a great
physiologist, who since tlhe beginning of the war lhad
applied all his ilnvetntive genius to solving the practical
problemiis of aviationi, and wlhose deatlh, as will be disclosed
later, is as great a loss to flying as to physiology. Tlie'
result is a volunie withl the title The Conduction of the
Nervous Impulse.1

Tlle object of tlhe lectures was to discuss howv a ner've
conducts the nervous imipulse and lihow far the plielolmiena
of conduction in a periplheral nerve can be made tlhe basis
of the understanding of coniduction in tlle central niervous
system. The imiipulse in a nerve of a ner've-muscle pre-
paration is followed by a refractory period, di r'ing which
the nerve is unable to respond to a second stiiulus; this
is due to a defect both of excitability and of condtuctibility.
With the return of excitability the nerve becomes more
excitable than when at rest, and the supernorm'al phase
explains the plhenomenon of summation-namely, that
wlhen a single inmpulse fails a repetition succeeds, provided
that it is so tiimed as to fall within tlhe supernormal phase
left by its predecessor. After the demonstration that
sunimuation and apparent inlhibition-tlhe two mnost im-
poitant phienomena of reflex co'nduction'-cau be -eproe
ducedl in the isolated nerve-imnusele preparation, the pheno
miena of these processes are applied to the central nervous
system in the clhapter on deutral inhibition, wwhich Dr.

I 1The COi,ductio,s of thle Nervous Impumlse. By the late Keith Luces.
Se.D., F.f.&S., Pellow and Lecturer of Trinity Colloge, Camnbridge,
ltevised by E. D. Adrian, I B. MR (P., Fellow of Trinity College
Camtubridge. M1onographs on Physiology. Edited by E. 1I. Starling,
M.D., F..S. JEhndoii: Longnalis. Green and Co. 1917. (0Meed. 8Vo,
pp. 102; 22 figures. 5s. n'et.)
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attracted coinsiderable attention in tlhe professiou, for lhe
was elected to tlle Fellowslhip of the lloyal College ot
Physicians in 1887, and the following year he deliv"ered the
Goulstonian Lectures, the subject being " Insanity in
Relation to Aortic and Cardiac Diseases." In 1895- a
valuable article onI syplhilis of tlle nervous system was
coutributed by Dr. .Mickle to Brcain, aud not longa after lhe
was elected president of tlje Neurological Society. He
publislhed lmlaniy otlher papers bearing upon m-ental dlzseases,
of wllich lhe lhad a wide experienice. For maniy years lhe
lectured onmliental disease at University College and at
the Middlesex Hospital.

Dr. Mickle wa,s a careful and reliable observer anid lhe
did not fail, as hJappeins witlh somlie specialists, to see the
obvious. His loing associationi witlh the Neurological
Society (at the mieeting's of wllich lie was a regular
attendant) sliowed his bent, as an alieniist physicialn, was
to seek wlhere possible a muaterial cause- of miiental dis-
orders. Tlle presenit advance in our knowledge reaav(linig
syphilis-as the sole and essential cause of general paralysis
,hows that Dr. Miclkle was a pioneer in recognizing the
association between sypllilitic lesions of the aorta and
general paralysis.
For a long time he took an active interest in tlle work

of the Britislh Medical Association. He was a iimemiiber
of the Parliamnentary Bills Committee and the organiizer
and director of the work of its Lunacy Laws Subcommiiilittee.
He had a very extensive and accurate acquaintanice witlh
lunacy laws anid administration, and hiis assistance in deal-
ing with questionis of this nature was always readily placied
at the disposal of the Subcommittee and of this JOURNAL.
He was secretary of tlle Section of Psyclhology at the aninual
meetinig in Liverpool in 1883 and vice-president at Glasgow
in 1888. He was preshdent of the section at the aunnual.
meeting in London ih 1895 and- again at the meeting in
Toronto in 1906, whlen he was given the Hon. LL.D. of his
Alma Mater.

Dr. Mickle retired about ten years ago; his lhealth failed
during the last few years, anid as lie lhad no close ties in
England tlle writer advised him to return to Canada a few
years ago, wlhere lie remuained witlh his relations utntil hlis
decease.

F. W. MOTT.

TuE (leath occurred on January 14tlh, at Coatbridge, of
Dr. CHARLES O'NEILL, Nationalist M.P. for South Arniaglh
since 1909. Dr. O'Neill was born in 1849. He receivecl
his nwedical education at Glasgow Uniiversity, wlhere lhe
graduated M.B., C.M., in 1892. Froin 1897 to 1899 lhe was
assistant professor of botany at St. Autingo's College,
Glasgow. he was J.P. for the County of Lanarkshire,
and waas for some years tlhe senior mnagistrate at Coats-
bridge. He was first returned as imemlber for South Armuag
at a by-election in November, 1909; lie was re-elected
unopposed in tlle following January, and lheld hiis seat at
the next general election in Decemiiber, 1910. tlhus beinig
tlhrice elected for the sane constituency witlhin tlhirteen
months.

COLONEL SIDNEY KIEYWORTH RAY, Arnmy Meclical Staff
((retired), died at West Kensington on January 20d,
aged 81. He toolk the diplomas of M.R.C.S. in 1858 anid
L.S.A. in 1859, and tlhe F.R.C.S.Edin. in 1889. He enitered
the Army 'Medical Department as assistant surgcon on
April 20th, 1859, became surgeon on April 20tlh, 1871,
surgeon-major on Mlarch 1st, 1873, and retired as brigade
surgeon on July 31st, 1891; but was promoted to colonel
on October 18tll, 1902, for services in Enigland in coinnexion
-with the Southl African war. He served in the Egyptian
wvar of 1882 and received the m-edal witlh a clasp and tlhe
Ilhedive's bronze star.

SURGEON-LIEUT.-C0LON-EL WILLIAM BENJAMIIN CHATTERTON
DEEBLE, R.A.M1.C.(ret.), (ied at a nursing home at Ryde,
Isle of Wiglht, on December 28tlh, 1917, aged 59. He vas
eduicated at St. Bartliolom-new's Hospital, toolk thle dliplomiias
of M.R.C.S. and L.R.C.P.Edin. in 1881, and entered the
armiy as surgeou on February 3rd, 1883, becoming surgeon-
lieut.-colonel on July 23rd, 1903, and retiring on Septemnber
27th, 1911. Most of hiis service was passed in the House-
hold Briaade, as imiedical officer of the 1st Life Guards.

UNIVERSITY OF -LONDON.
AA MEETING of thie Senate was held ol1 December 19tlh, 1917.I Sir Seymour Sharkey, M.D., F.R.C.P., has ieen appoinited
clhairman of the Graham Legacy Con-mittee foi the remainder
of the year 1917-18; Dr. A. E. Boycott, F.R.S., has been re-
appointed Director of the Laboratory, and Dr. C. 130o tonl actinig
Directortduring the al)sence of Dr. Boycott on iiilitary (luty.

University lJecdal.-The University medlal at tlhe M.B., B.S.
examination in October last lhas been awar(led to A. E. P.
Parkcer, of Westminster Hospital.

IjOYAL COLLEGE OF SURGEONS OF ENGLAN\7D.
AT a quarterly counicil lheld onl Januarv 1Otlh, wlhen Colonel
Clharters Symotnds was-inl the clhair, tle thanjks of thje Councilwere given to Coloniel C. E. Sheplherd for hiis gift to theMfuseum of a collection of otoliths of bony tislhes and(I other gifts
during the last eleven- years, to Sir -Robert Jones for presentinig
to the library a collectioni of the puiblished worlks of the late
.1Ir. R. 0. Thiomas, anid to Sir Rickman Godlee for a copy of his
biography of Lord Lister.
Surgeoni-General Sir Anthonyv A. Bowlby, K.C.M.G., will

deliver the Huinterian Orationi in 1919.
The inames of two members, previously erasedI from the

Medical Register, were removed from the College list.
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atb'ral ae
IT is proposed to make venereal diseases notiflable in

Philadelphia.
CAPTAIN HENRY L. MARTYN, M..B., F.R.C.S., R.A.M.A.,

has been appointed on4e of the Surge ns.Apothecary to
Hi's Majesty"s' household at Winl1h6r.-
THE Carmarthen Town Council has decided to confer

the freedom of the borough upon Captaini Ernest Emrys
Isaac, R.A.M.C., who has been awarded thle Military
Cross with a bar.
DR. CECIL P. LANKESTER (Guildford), secretary of the

SuLirrey Branch of the Britishi Medical Association, lias
been appointed an honorary associate of the Order of 5t.
John of Jerusalemn in Englanid.
A PERUVIAN Medical Coimmiiiission is making a tour of

inspection of the schools of miiedicine in the United States
with the object of collecting information to be used for
the reorganization of the medical schools of Perii in
accordance with American stanclards.
A COURSE of advanced lectures on infant care for nurses,

health visitors, teachers, infant welfare worlkers, aind
mothers has been arranged by the National Asssociation
for the Preventioii of Infant Mortality and for the Welfare
of Infanicy, and particulars cani be obtaine(d oni application
to the secretary, 4, Tavistock Sqtuare, London, W.C.1. Th-e
lectures, which will be given at the house of the Royal
Society of Medicine, 1, Wimpole Street, begin on January
28th, at 5.30 p.m.
THE Local Government Boarcl lhas issuedl a circular

drawing attention to the levised arrangemlients for the
provision of treatiie't for meni discharged fromll the arimy
and navy oln accounit of tuberculosis. Hitlhel-to accomi-
modation has been found by the Insiuranice Commissdioners,
or by Insurance Conmnmittees, for insured mieni needing
residential treatmiient; wlhile in the case of uniiisured
mijen tlle Local Government Board has arrallged for the
provision of residential treatlmient for suclh as were not in
the position to obtaini this at their owvn exp)ense. Under
the provisions of the National Insurance Aimien(ling Act,
1917, the Insurance Comimissioners, after consuiltation with
tlhe Miinistry of Pensionis and the Local Governmuent Board,
have made regulations extenlding sanatoriumn benefit to allinivalided uninsured sailors and(I soldiers w%?hoise inicome
from all sources does not exceed £160 a year. Uninlsured
offlcers, nurses, non-commissioned officers aind miieni vhoseincomue exceeds that sumiwill be dealt with by tlle Ministlry
of Pensionis. While county anid county borouglh councils
are naow relieved of the dItty of provi(dinig dlirectly for tlhe
treatment of uniinsured army ancd navy cases, it is anitici-
pated that Insurance Commlittees generally wvill desire to
arrange with the Councils of their areas for the provisiion
of residenltial treatmlenlt for diseh}aiged sailors ande soFldiers
sulffering from tuberculosis. Step.s. are beingi takzen to
parovride ad&litional acco nmrlodationl at. conveniienlt cenltresinl different parts of the connltiy . fulrther circullar xvill
b)e issuled on the sulbject of ibomle visiting andI after-car.e.


