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had generally to be given, and in stuelh debilitated cases
the diet had necessarily to be bland, nourislling, and
i'eadily assimilable; it consisted of milli, milk and eggs,
meat essences, milk puddings, and liglht soups. Con-
valescence in these cases was prolonged, and retturn to
normal dietary hadc to be carefully regulated.

Case 5.
Dhooly bearer, adumitted oni AuguLst 6th, 1917, with (liarrhoea,

and debility, and a history of several weeks of ill healtlh,
abdominal pain, and the passing of mucus with the stools.
He was passing from sixteen to twenty stools daily, was very
weak and emaciated, and could scarcely articulate. He had
continued on duty till forced by weakness to seek medical
aid. Liver and spleen not palpable. Temperature 993 to 1000.
Pulse very rapid anld weak. Tongfue furred, dry, and pro-
truded with difficulty. Lungs showed j0oor air entry aind sigins
of 6ld pleurisy. He was at first considered to be a case of
phthisis, with diarrhoea, but no tubercle bacilli could be
detected in the sputum. Bloodl was negative as regards
malaria. Examilnation of stools showed at first no amoebae,
But on August 10th there was a little blood an(d muctus in
the stool, and amoebae were then found. He was at onice put
on emetine hypodermically, in doses of 1 grain dlaily, anid on
August 13th, when the symptoms had improved and his
general conidition was better, 2 grains of emetine and bismuth
iodide were given in the eveninig to supplemiient the emetinie.
The former drugs was well borne and causedl no vomiting. By
August 15th there was slight improvemenit, but the patient was
still very weak and depressed, aid was passing five--or six
stools a day. On August 17th he was much better, and there
was no blood and mucus in the stools, alnd the emetine was dis-
continued. On August 19th the stools contaiine(d neither
amoebae nor cysts, but the emnetine and bismuth iodide was
now given in 2 grain doses twice daily. The appetite lha(l
returned aiid the patient commenced to pick up. TMedicinal
treatment was stopped oni September 1st, after a total of
9 grainis of emetine and 40 grains of emetine and bismuth
iodide had been given. A few days later the patient was
trausferred convalescenlt to another hospital.
Tbis case is a very fair illustration of thle action of

einetine and bismnuthi iodide in severe amoebic dysentery
in debilitated subjects.
No mention lhas beeni made of enemata, and, in fact, very

little use was nmade of that metlhod of treatLnent. In the
milder cases it did not appear called for, and in the severe
type, similar to that last described, it seemed to be a higlhly
dangerous proceeding, considerinig tlle state of the bowel
in tllese cases, as seen post mortenz. Appendicostomy or
caecostomy was not attempted, as tlhe cases were too
debilitated to stand operative interference, and tlle
symptoms appeared to be relieved to a great extent by
meclication.

CONCLUSIONS.
Judging by the results in this small series of cases, it

would seem:
1. That we have in emetine and bismtuth iodide a com-

bination of considerable potenicy in the treatment of amnoebic
dysentery, partictilarly wlhen tlle amoebae are assumning
their resistant stage. When given in pill form in doses
not exceeding 2 grainis its emetic effects are sliglht, at all
evelnts in Indian cases. Its use in conjunction withlhypo-
dermic injections of enmetine lhydroclhloride in acute amlloebic
dyseniter'y would &seem to be beneficial, in that convales-
cence is establislhed earlier, anid patients are less likely to
become " carriers." It cainnot be considered in tlhe liglht of
a substitute for emetinie, as attempts to tieat acute cases
Nvitli it alone ended in failure, until emetine was used in
addition.

2. In " carriers," anld in those convalescents whlo continue
to lharbour cvsts, emetine anid bismuth iodide should prove
superior to eimetine, ancl it would seemn a wvise proceeding,
from a public llealtlh point of view, to subject all cases of
aimloebic dysenterv to a course of emetine and bismnutl
iodide durinjg convalescence.

I wish to express my grateful thanks to Cololnel W. H. WNillcox,
C.B., A M.S., Consulting Plhysician to the Forces inl Mesopo-
tamia, for hlis Ihind( anid valuable advice anid help in the treat-
ment of the cases and the compilation of these notes, and also
to my indefatigable assistant, Sub-Assistanlt- Surgeon Bashi
Ranim, withllout wlvose intelfigent aid anid knowledge of the
vernacular the cases could not have been systematically treated
or lnote(l.

THE n1e\v edition of 'the Practice of Mleic-inze by Sir
Fredlerick Taylor, whicif !s about to appear, will conltain
articles on trenchl fever, so-called soldier's hleart, trench
frostbite, andl T.N.T. pzoisonling. ThIe text has been
subjected to thoroughl revision throughout and much :new^
vaattcr introdlucedl.

f4lteuuwanba:
MEDICAL, SURGICAL, OBSTETRICAL
THE STERILIZING OF HYPODERMIC SYRINGES.

A Laborator-y Note.
MOST of thle hypodermic syringes now in use either have
a glass barl:el anld mnetal piston, or are all glass. Nowa-
days, in addition to serum and vaccine injections, a*
number of drugs are used lhypodermically, and the syringe
is in very frequent demald.
The usual metlhod of sterilizing is by boiling in a small

steamer or saucepan. It takes a fewv minutes, and fine
hlypoderlmlic needles sooni become blocked by rust and their
slharp points blunted; anid, further, it niust be remembered
that the spores of some bacteria are not quite killed even
by temuperatures of 100' C. Disciples of Sir Almrotl
Wriglht use hlot oil at a temnperature between 1300 and
140° C., whiclh, besides being a muore effective sterilizer than
boiling in- water, keeps syringe and needles in better
working order. I amu told that paraffin is better than
olive oil.
In searclhing for a simpler andl more convenient method

I made tests witlh a compouind consisting of lysol, ether,
and metlhylated spirit;

Ly781 @*ol*@*xv
Etheri sulph. .. ,. .. ... ;ij
Methylated spirit ... ... ... ad Sj

Syringes of various sizes, 1 c.cm., 2 c.cm., 5 c.cm. and
20c.cm., were filled with brotlh cultures of mixed bacteria,
including staplhylococci, B. coli, B. proteus, diplitheroids,
and B. s8Lbtilis. They were tlheil emptied, and eaclh in
turn sterilized by inserting tlle needles into the lysol-.
ether-alcolhol mixture, and drawing it up ilnto the syrilnge
two or tlhree timnes, care being taken that tlle mixture
reachled the wlhole interior surface of the barrel. The
syringes were half filled witlh tlle fluid, and slhaken up for
a few seconds witlh the piston fully withdrawn, and thje
contents then returnedl to the bottle (for the samie fluid will
do over and over again until it becomes very turbid, and
begins to choke the finer needles). After tllis procedure
sterile glucose brotlh was drawn into eaclh syringe, shaken
up in it for five seconds, and then incuLbated for a week.
In some of the earlier experimiients in wlichl the lysol
content was below 1.5 per cent., it was fouLnd that though
the 1 c.crn. and 2 c.cm. -syriinges were sterile, the 5 c.cm.
and 20 c.cm. syringes yielded a fe-vw colonies of B. s8ubtijis
and B. proteus; lysol 3 per cent. appears to be rapidly
effective. Ether was used as one of tlle diluents to enable.-.
the lysol nmore readily to penetrate oily or fatty particles
whichll miglt have obtained access to tlle interior of tlho,
syringes, and alcohol to prevent rusting of tlle needlesb-
I lhave used this method of sterilizing syringes several
lhundred tilues in giving lhypodermnic injections without a
trace of inflamnmuation at the site of puncture. An ounice
bottle of this solution does nlot take up nmuclh room0, or.
may be stowed away in the waistcoat pocliet.

I have found it useful anid thorouglhly trustwortljy for
sterilizing tile slkin before taking, blood from a vein for
culture tests. Its penetration is superior to tincture of
iodine, and it does niot irritate dlelicate skins if it is only
left on a very slhort time-for examiiple, ten seconds. I
tllen swab over tlle area witlh plain methylated spirit to
prevent any clhance of vesicating by tlle lvsol. Surgeons
therefore should find it useflul in their emergency bags for
rapidly sterilizing instruments, skin of patients, or their
oWn finger-nails if witlhout their aseptic kits -and rubber
gloves.
London, H. LYON SMITH.

NASAL OBSTRUCTION AS A CAUSE OF HUNGER.
THE following case presents certain features of interest.
The patient, a ilman of 40, asked me if I could explain why
lhe was always tlhinking about food, and was sometimes
voraciously lhungry without cause. Oni going carefully
into hlis case I could find no abnormality beyond a deflected
septum with narrowing of tlle left nostril. I relieved
some of t+he blockage by painting thle inside of the nose
with a weak solutionl of cocaine. As soon as thle passage
was clear hle said: "Now I canl read my book; my minda
nlo longer dwvells on dinner." Thle voracious appetite
usually came on at a meal, when he stooped over thle
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table reading a bool, ancl was increased by eating. It
was associated with swvellifng and redlness of tlle nose,
extreme restlessness, and a loss of brain power. I fouLnd
tlhat this train of symnptoms never arose unless tlle left
nostril was seriously bloclked.
Some liglht seems to be tllrown on the case by a passage

from Purves Stewart's Diagnosis ofNervous Diseases, in
whicll he says: "A certain am-ouLnt of clinical evidence
supports the view tllat there is a special cortical centre
associated with the sensations of hunger and tlhirst. It
would appear to be in the temporal lobe at or near the
olfactory cenitre." Witlh reaard to the constant "dreamy"
feeling complained of by the patient, I found in tlle samiie
worl: "Disease of the tip of the temnporal lobe causes
a sudden subjective sensation of smell or taste (often
associated withi a clharacteristic ' dreamy' mental state)."

I found no evidence of dlisease of the temporal lobe in
nmy patient. He refused operation for the deflected septum,
but I cured hima of hiis attacks of acute blocking by getting
hiim to exercise hiis alae niasi myiuscles. A week's exercise
in fronit of the glass gave him well arclhed nostrils witlh
disappearanlce of thle subjective symiptoms, particularly
the dreamily mnental state.

CHARLES J. HILL AITIM-N, M.D.

THE PHENOMENA OF PURULENT BRONCHITIS.
A SUSPICION arises that muany cases which w-e have hitlherto
classed as pneumnonia of a peribronchial type were really
inistances of purLulent bronellitis. These patients had a
very rapid pulse, exceedingly frequent respiration, painful
whlistling couglh, high temperature, hleadachle, profuse
expectoration, somletimes puLrulent, sometimes prune-juice-
like. Tlley-or at least the worst of tlhem-lhad a heavy
heliotrope lhue of tlhe lips and even of tlle face. The clinical
signs of pulmnonary conisolidation were indeed somnetimes
wanting, but the patients were so weak and distressed by
movement that one lhesitated to lharass tlhem by too
frequent examinationis, and the rapidity of puLlse and
respiration seemed to justify a diagnosis of pneumonia.

It is suggested that the lesion is really pneumococcal
infection supervening on influenzta, and tllat it is inifec-
tious. Post-influenzal pneumionia is so convenient and
generally accepted a diagnosis tllat we are tempted to
put the label on many doubtful cases, but I submit that
thle disease is due to a mixed infection-ratlher an acute
pneumococcal septicaemia than a mere pneumonia follow.
ing influenza. Tlle cases wlichl lhave been under my care
wVere all of a mixed infection but not necessarily influeniza.
They were3 in patients wlho lhad lhad malaria, dysentery, or
somne forim of sepsis. None of the fatal cases were very
y,oung. Their lungs wele not absolutely free fronm solid
patclhos, buit the parts clhiefly affected wverIe the bronchlioles,
fromn wlhiclh grey frothly pLus extuded.

'T'lie affectioni is far miiore fatal than ordinary pneumonia,
and tlle inifluenzal type is generally contagious, lhence the
necessity for early diagnosis and isolation treatment.
Stimulants freely, witlh oil of wintergreen externially, alnd
stimulating expectoorants com-nbined witlh nux vollmica and
guni resins seein to be useful.

J. C. Mc WALTER, M.D., F.R.F.P. and S.Glasg.
Dublin.

SYPHILIS INSONTIUM.
As .ani example lhow syplhilis mllay be contracted tlhrough no
.auilt of the patient, I wislh to record tlle case of two
:)fficers wlho were attended by the same barber in tlhe army
somnewlhere in France. Tlhe barber lhad a sore on hlis
liahnd wlhichl proved to be of syphilitic origin. Botlh officers
developed a raslh in due coutrse, and the armuy doctor dia-
gnosed seconldary syplhilis, confirmed by a positive Wasser-
iann reaction. Onie of tlle officers becamiie a patient of
imine, and an independent Wassermann test was positive.
I may add that tlhe trouble in miay patient's case startedl on
hiis scalp as a sore.
Lonidon, S.W. N. IVALMISLEY.
THE Frenclh Government has issuLed an urgent appeal

for the cultivation of the castor oil plant in all suit-able
localities. It is maide not in the interests of pharmacy,
but because castor oil is thle best lubricanlt for air engines.
Thel oil w:as formerly obtainled chliefly from South AmlericXa,
but the amlounlt impllorted is now smlall. 'I'he p,lin ill
growv in sheltered situlations where it is not exposed ia(1tte
frwosts or roughl winds. It is; raisedl from seed. -the seedlinlgs
beinig set out about two yards aiuart.

OBSERVATION AND COMPILATION IN SURGERY.-
THE accidents of transport in these days bring togethier
for review two books whiclh present a striking contrast
that may perlhaps be considered typical of muchl. Thi
one is a sound piece of clinical observation and deduction,
tllc otlher a compilation demonstrating once more by its
very pretentiouLsness tlle Germnan professor's incapacity,
wlhen left to hiis own resources, of tllrowing any useful
liglht on new problems.

Criticism of tlle volume on tlhe peritoneum in war
surgery,1 by MM. STASSEN and J. VONCKEN, is disarnmedl by
a forewvord of the autlhors, wlho wrote in ail advanced
lhospital on the Yser, far fromn boolks- and witlhout oppor-
tutnity for laboratory researelh. Buit, i-ndeed, the essay
calls not for criticism; assuredly not from tllose wlho in
lile circumustances lhave painfully learnt sitmilar lessonis
without, inaybe, the iniduLstry to ml-ake a faitlhful record, of
their errors and miiisfortunes, or the canclouir to describe
tlle tragic steps leadiing to a settled policy in the face
of abdominlal wounds. Here wve find, well dlocumented
by case records,,an accounit of thle "false abdomen," tlle
"doubtful case," thle oxtraperitoneal visceral lesion, tll6
parenehymatous-organ solus, tile l1ollo0 v viscus injury, tlhe
lhaemilatoma, infection. We follow tlle autlhors in tileir
recognition of peritonisim, simulating true intraperitoneal
wound so closely as to be differentiated in tile end only by
tlhe absence of sonme one-any one-of all the signs present
together in tlle latter; of genuine wounds devoid of sym--
ptoms; of the necessity for sendina to the special lhospital
every wound tllat might byany ellance lead to the abdomen,
and especially all those of the upper part of the thighs
and the btuttocks. We find tlhem at last coming to the
decision that in every case tile wound sliloLld be excised in
such a way tljat tlle track can be followed riglit to tile
peritoneum-and furtlier if need be. To those going fresh
to work in a casualty clearing station we conmmend tile
study of tllis book from cover to cover; tilere is lhardly a
page wlliel does not disclose an experielnce or an observa-
tion tilat multst be familiar to tllose wlio ilave operated in
an advaneed abdolmiinal centre, and few, we tllinlk, whlo,
even if they do not always agree witll tlhe autlhors, will not
admit that tliese Belgian surgeons have fulfilled their lhope
and written "anti livi'e de bonnefoy."

A textbook of war surgery,2 a tliousaud pages long,
written by a score or more of the best-known Germnan
surgeons, and p)ub!ished after two years of war experience;
stlould prove of great interest, but it does not. Is it tlhat
tlle Censor lias ctut out all tile epoch-miaking discoveries of
Teuton surgeons lest thie euemiiy Sliould profit? or cani it be
that 'Teutoln surgery lias made lno extraordinary contriblu-
tionis to the solution of problems coimmon to them and to
us ? In favour of tlle former lypotliesis tlhero is a lnotable
absence of any reference to a prophylactic for gas gangre-ne,
tlhougll there lias been some reason, in the greater re-
istancc of tlhe Boclle, wotunded in lilke coilditions witlh our

u n1iiemu, to inifer or surmnise its existence. Be tlhat as it
may, the deeper one plulnges inito this volumiie tile clunmsier
it appears-clumnsv in arranigemient, clunmsy in attitude of
mincd, cltiumsy in. treatimient. There is little or nothing
lhere to be extracted for tile instructioni of our M.O.'s
in tile field or tle betterment of their iiietlhods. If
wo turn to any clhapter at lhazard we find thjis. Tile
section on the abdomen is fromi tile pen of Schlmieden
him-self, and it is full of good clinical observation, by
no means lacking in descriptive power, but it smacks of
Halle, inot of ttic front. Tije real problemiis of gut injuriei
tirougll the buttock, the baok, the thorax, -receive no pro-
portionate slilare of attention, and tile detailsof teclhnique,
fromyi tile autlhor of a textbook of operative surgery, are
meagre. It is tile samne witli tlhe cliest, witll tle head,
withi other regions. Fresll from dealitlg with suclh vork
behind tile lines one seeks guidance on knotty points, onily
to be disappointed. Take, again, tile question of fractures
of the femur; assuredly the Britisil arnvy has inothing to

1 Le rAritoin2een clairuergiced1egu9re: Etudl(,Ci?tique. ByMM.Stssen
et J. Vonceken. Paris: BailliAre et Fils. 1917. (iloyt. 8&ro.PP). 160.)

'3 Le7l buxc)l dter Kriegs-(Jhirurgsie Edited 'by A. Borchlardl and.
V.Schnlieden. Lveizig: JohannuAmbrosiuls Barth. 1917. (Roy. 8v.>.
Pp.- 988; 5 p4lates, 429 figulres.)
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TIHE BELGIAN DOCTORS' AND PHARMACISTS'
RELIEF FUND.

SUBSCRIPTIONS.
TIIE following subscriptions to the Fund lhave been re-
ceived duriDg thle week eniding Wednesday, Janutary 23rd:

£ s. d. I£s. d.
Dr. R. J. Wilson ... ... 2 2 0: Sir ThUomwas Barlow 5 0 0
Dr. T. Berr. 2 2 0K.Dr. F. de Havilland Hall 2 2 0
Dr. Johli Dunlop ... 1 1 0 Mr. C. S. Ashtolu 1 1 0.
Dr.G.H Dawes .... ... 5 0 0°Dr. A. Court ... 1 1 0
Dr. A. Bowe.1 ... ... 1 1 0 Dr. Vin.entTighao .. 2 2 0
Lieut.-Col. E. LeCroniier Mlr. A. Jefferis Turner 2 2 0
Lancaster, Rt.A.M.C. 2 2 0 Mr. E. Edwards ... 2 0 0

Dr. Edwin Jackson ... 2 2 0, Dr. R. L. Legate ... ... 2 0 0
Dr -W. Adaiiis Clark ... 1 1 0 Prof. Robert Saundby,
Dr. F. D. Benniiett .. ... 2 0 0 L.D. ....1 1 0
Dr. John T.'homnson ... 2 2 0 Mr. T. B. Coolk (Ed. Cook
Dr. J. A.Smiiail .1 1 0 and Co.. Ltd.) .. ... 1 1 0
Dr. W. Collier. 5 5 0. Dr. H. A. Latimer ..... 1 1 0
Dr. Chas. F. D. Hamlmond 0 10 6 Sir Henry Burdett,
Lochiel Slheei) Farimlilg K.C.B.,K.C.V.0 . 5 5 0
Co., Ltd (per Meredith j Mr. G. I. Arrowsiiith'... 3 0 0
Townsenid, Esq) ... 50 0 0 Dr. T. P. Greenwood ... 0 6 0

74r Aferedith Townsend.. 1 1 0 Anon."., 2 2 0
.Dr. J Hepwortlh Shaw ... 2.2 0 Dr. F. 1M. 1l3lUDer .... ... 1 1 0
Dr. C. 0. EBawthorne ... 5 5 0,Mr. J. P. Elleritngton ... 10 0 0Per Sir R. J. Godlee ... 7 7 0 Mr. W. J. Shepperd ... 0 10 6

Subscriptions to the Fund should be sent to the treast'irer
of tlhe Fund, Dr. H. A. Des Voeux, at 14, Buckingliam Gate,
London, S.W.1, and slhould be made payable to tlheBelgian
Doctors' and Pharmacists' Relief Fuind, crossed Lloyds
Bank-, Limiiited.

CONJOINT BOARI) IN SCOTLAND.
THrE following(i candidates h7ave bee'ap roved at tie examina-
tions indicated:
FINAL EXAMINATION.-SurSferY: IT. Bliller. Midcuiferu: H. Miller,

E. SueeIce. 2I.e7dical Jurisprudence; J. J. van Niekprk, J. M.
Speirs, L L., Steele, W. }3. Watson. B. Chiefitz, V. A. Rankin.
A. Galustian, J. C. Meek, J. K. Steel, S. A. Faulkner.

The followinlg canididates havinglpassedl the Final Examina-
tion have receivedl the diplomas of L.R.C.P.E., L.RI.C.S.E.,
L.R.F.P. anid S.G.:
W. O0G. Donoliue, C. R. C. Moon, Arulkatti Patabendigo Frederick

Abeysuriya.

Obituara.
H.A-ROLD FREDERIC MOLE, F.R.C.S.,

BUlRGEON TO THE BRISTOL RtOYAL INFIRMARY.
MIR. HAROLD F. MOLE, F.R.C.S., died at hlis residence, 24,
CoIlege RWad, Clifton, oln Decemiber' 21st,' 1917, fiomn lheart
failure following astlhma, to whlicl lie lhad been subject
since clhildhoocl. For many years his brilliant professional
career lhad been scriously lhandicapped -by ill healtlh, but lhe
never allowed this to interfere with tlle excellence of any
'Work lie undertook.

After sttudying at tlle Bristol Medical Scllool and Royal
Infirmary, Nvllere lie was awarded tlle Tibbits Memorial
Prize for practical surgery, he took the diplomas of L.R.C.P.,
IL.R.C.S. in 1890, and tlat of F.R.C.S. in 1892. In 1891, after
liolding junior appointments at the Royal Infirmary, he
became curator of the museum, the pqst being created by
the staff in order to retain hiim as a colleague. From 1895
to 1902 lie was in tuirl house-pllhsic"ialn, liouse-surgeon, and
senior resident officer, in wlilieh capacities lie proved him-
self an a§tute clinician and a' tactful adwinistrator, and
became very popular witlh the students as a clinical
teachler. In 1902 lie w as elected assistan-t surgeon, with
liairge of tIh6 aural clinic. His kno&%1edge of otology soon
became very thoiough, andlie did extremehy good work in
the pioduction of a se,ies of imodels 6f the labrintlh with
fusible metal. lie' joined the- Otological Society in 1903,
ftnd remained a member of the sectio'n after the ainalgam7a-
tion witlh the Royal Society of Medicine, and later he was
Wnade imIember of the counqil.
Considering hiis state of health, the amount of energy he

displayed was wonderful, and lie found tiime to act as
secretary to, the Bristol Medico-Cllirurgical Society from
1903 -to 1907w to the journal of whichl society he made
several contributions. In 1909 he became 'full surgeon to
thie Pifirmary and clinical talier in surgery to the
university,'and continued, as, suclh' until 1916, wlhen ill
-health compelled him to relincwiisht these postsi

None wlho caine in contact witlh hiim could fail to be
attracted by his personality. Piunctual in habit and
pricis& in action, he combined a cultured imind and a keen
sense of lhumour witli a rare appreciation of hiis responsi-
bilities, whlichl rendered hlim a clharming compauion and an
exceptionally 'valuable member of the profession.

It was a bitter disappointment to hlim tlhat in 1914,
owing to illness, lhe hiad to resign lhis commiiission in
the ILA.M.C.(T.F.), after serving for two inontls. He
married in 1913, an(d leaves a wvidow and two solns.

:A.L.F.

DR. GEORGE IUILPATRICK GIVEN died at bis residence at
Muswell Rise on Januiary 6thj, aged 71. He received hiis
medical education at tlle Ledwicli Sclhool, Dublin, and
Queen's College, Belfast, anid took the dliplomias of L.R.C.P.
and S.Edin. in 1869 atid the L.M.Dub. He practised
for, inany years at Gortin, co. Tyrone, "where he' was
plhysician to the Infirmary alnd 'Fever Hospital, M.O.H. to
tlle Gortin Dispensary District, and consulting M.O.H. to
tlie Gortin Union. He was' als6 na agistrate for county
Tyrone. He had beeni in faiiniag healtlh since the loss in
Marcli, 1915, of lis younigest son, h1O was Ion board the
SS. Falabar wlhen she was torpedoed. He leaves a' widow,
one son, who lholds an appointulent as staff surgeon in the
Royal Navy, and one daughlter.

DR. HErRBERT WHITLEY SKEY WXILLIAMS, of P .s-yn-dre,
Holywell, died in London on Deceml-ber 15tlh .dst, to the
deep regret of a large circle of friends and patients. Born
on- June 29tlh, 1869, theto elder son of the late Dr. James
Williams of Holywell, lie was edtucated privately. He studied
nedicine at University College Hospital, London, and took
the diplomas of M.R.C.S. and L.R.C.P. in 1892. He was at
different times amnbulance suraeon at the Northern Hos-
pital and lhouse-surgeon at tle Royal Inifirmary, Liverpool,
and later joined Iiis fatlier at Holywell, gradually succeed.
ing to the entire practice. In September last, owing
to the breakdown in his hea.ltlh, lie was compelled to leave
lhome. He was muedical officer of liealth for the Holywell
Urban District, district iriedical officer unider the Holywell
Rural District Council, pniblic vaccinator, Qne of the
medical officers of the Flintsllire Dispensary and Cottage
Hospital, certifying factory surgeon for Holywell District,
and held otlher public professionial appointments. He was
Justice of the Peace for Flintsllire and was also a member
of the military tribunal for the Holywell area. Moffe tLan
one of tlhe above appointments liad been held by his fathier
and grandfatlher before hiim, the records of tlle family
practice being traceable back for one hundied years.
Dr. Hei-bert- Williams was also in former days an
enthusiastic m-ember of thle local volunteer company
attaclhed to the Royal Welslh Fusiliers, wlhile dturing
the war lie was largely instrLmeental, as captain, in forming,
and maintaining, tlle present local company of volunteers.
He wvas greatly liked anid esteemued througllout the district
and by many frienids elsewlhere. He married in 1910 the
dauglhter of General Illnlis of Ryde, wlho, with two little
children, survives hillm.

DR. JAMES COLLIN-GS HOYLE died on January 8tli at
Uphanm, Hants, aged 50. After sttLdying nm-edicinle at St.
Bartholomew's Hospital lhe took thle diplomas of M.R.C.S.,
L.R.C.P.* in 1889, andl graduated M.B., B.S. of the
University of Dtlrham in 1894 and*M.D. in 1913. He ob-
tained the D.P.H. in 1892 and hleld for some years the post
of M.O.H. for Gray's Inin. In 1896 lhe was appointed health
medical officer for Rangoon and secretary to tlhe P1ague
Council for Burma, but after four years was comipelled by
ill health to resign tllese posts, to -the great regiet . of all
who knew h1im. During tlle next year or two he made
voyages in search of health, and thlen -.settled inTpractice
at Uplklm in 1892. He&was appointed assistant county
medical officei of health to the Hampslitie County GCuncil
in 1911, and later' `as given charge of two tuiberculosis
dispe6nsaries. U,nforitunatel& hlis headth again broke down
in 1915. Flor a year or so lid act6d as medical officer to
tlhe Royal National Sanatoriumn, Boui-nemou'th, b-tit last
year he had to give up work entirel. Dr. Hoyle was a
man of mucll zeal and ability, wih a very miarked capacity
for inspiKing affection and confidence in all witlh 'whom he
came in touch1.
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THE appointment of F1raulk Cole Madden, M.D.-Peb.,
F.R.C.S.Eng., Professor of Surgery, Egyptianl Governlmenit
riSchool of Medliciine, inDd Seniior Surgeon to Kasr-el-Ailny
Iosl)ital, Cairo, as Hovorary Medical Adviser to His
Excellency Sir Re,ginald .Winigatc, G.C.B;, High Colnl-
n-issionei- for Eg,yplt. 7la-6 beenl apprlovedl by -Jis Majesty's
Principal Secretary of State for Foreign Affairs.'

THE Research Defelnce Society anid the Association for
the Advanemen-jt of -Medicine by Researell lave been
unlite(d ilnto (Ilne sceiety, which wvill retain tlhe ianamC an1d
,official ad(dress of tlhc Researelh Defeiee Societv. All
sucli commnitmications as used to be miade to thec Assoea-
'tioni for the Advanemen)t of Medicinie by Research should
now be miiade to the Rlesearelh Defence Society, at
21, Ladbroke Square, W. 11.

THE flrst of a couirst of ninie public lectuires, oni animi11al
life and lhumnani prlogess. at Kinig's College, Londtlou, will be
given by Professr D)endy onl Wednesd(ay niext, at 5.30 p.m.
TThe lectures wil be conltinued weelkly on Wednesdlays
at the samne lho-nr. rlle lecture on M11arch, 6th, when Sir
Patrieli Mason, will be in the clhair, will be giveni by
Dr. R. T. Lelper, Readler in Helininthology at the ITni-
versitv of London, on Soium inihabitants of mnan and their
migrations.

M£R. EDMIUND GOSSE. ch1airmann of the London Library,
informiis us that that institution1 hlas arranged to act as a
*collecting ceintre for hooks, to assist tile lRed Cross and
Order of St. John. Those mnembers of the public who do
not use the Post Office scheme' are invited -to send
literature to- the Librarian, London Library, St. Jamles's
-Square, Londoni, S.A., where it will be sorted. Any
'valuable books will be sold to buy larger ntiumbers, and the
whole given to the Red Cross War Library for distribution
to the sicli and woound(led men of tllh nlavy and armny.
AT the Janualry mleeting of the Illuminiating En1ginieer-

ilg Society Mr. L. Gaster read a paper, in whiiclh he dis-
cusseed the fUtUitre prospects of illunDinating engineeri14.;
One of the immlediate tasks of the society sliould be, lie
said, to obtain statistics slhowing the prejuidicial effects
of inadelquate and unl-scienitific lighting oni the lhealth and |
eyesiglht of factory wvorlIers. The Healtlh of MInnitionl
Workers Comiimittee bad produtlcedI somiie evidenco thlat
inadequate lightiug wtas prejudicial to health, ancd mjight
cause headaches and(l other effects of eyestraini, apart
fromn tlle fact tlhat it also ledl to ind(lustrial accidents. The
society initends to make a detailed sturvey, in order to
place the miatter beyond all question.
A CORRESPONDENT hlio lhas recenitly been called uip for

a fourtlh miedical exaDninatioil wYrites to the Camnbridqe
Daily News in praise of the lnew arranlgemcients miiadle by
the Miinistry of National SeCrvice. Oni the day that lie
attenided( the CamDbridge office niot morle tliali twenty
others were called up for examiiination. The roonis were
,vell warmned andl everythlinlg possible was done for the
comfort of the mena. The examlinationi by the fotr doctors
formiiing the medical boartl was thorouglh and( inidividtial,
andl the men wvere treatedI with every consideration.
After passing tlhroulgh tlhe hands of each member of the
board the mceii were informiie(l by the cliairnIman of the
grade in which they i)laced, aiid witliin a very few
minutes their cartds wvere handed to thieni, together with
an order for a day's; pay to be p)aid next dQor. The writer
coucludles tihat if everything is done elsewhere as it
is donie at Cam-bridge there will be little cause for
complaint.
AT a meeting of the Medical Society of Magdeburg, Dr.

A. Weinert reported several striking cases of sudden death
among soldiers who only a few minutes or hours earlier
had been on duity. In several cases of diphtheriain which
the diplhtherial memiibrane was spreadl over.the plharyiix,
larynx, and(l the wlhole respiratory tract time patient lhadi
remtained on duty till abotut two lhours before dteatl. One
patient suffering fromn abscess of the lar-ynx had been off
duty-only ltirf an- hour when ihe died. Onie rare cause of
sudden deatli wa-s due to hiaemorrlhage into tie suprarenals
after a fall. In three cases there were fatal haemorrliages
from gastric ulcers, while the patients were also suffering
from pnleumonia. -I-n a recent paper byr Beittke eleven
oases- of suddlen death among solderics are- recorded win
whlich, at the necropsy, nlothsing serious enough to be fatal
could be foundc apart- from early nephritis; Lint th-is was
slight.

CORRIESPONDENTS who wish notice to be talken of thleir commoiun.i-a
Lions should autlhenticate themll with their namies-of course LO'
neeessasily for publication.
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QUERIES.

PAINLESS CHILDBIRTH.
DR. G. BLACKER (45, Wimpole Street, W.) writes: In v-iew o.
the interest wlhich the subject of "twilight sleep" is exci'ing,
at the present time I am anxiotus to obtain autlhenltic details
of ainy cases in wvhicil thlis metlhod of narcosis has iroduced
d]angerous svymiptonms or a fatal resul-t in either the motlher or
tbe child. If any of your readers can furnish me with the
particulars of any such cases I sliall be greatly obliged.

PAY OF ANAESTHETISTS IN AMILITARY ]HOSPITALS.
AN-AESTHETIST iln mAilitary h)ospital wishes to kIisow if aniy oth)er

mne(dical ofticer holding a similar appointment has applied for
thle special pay of 2s. 6d. a daV, alnd if so whether hiis
application hias been successful.

INCcOE TAX.
X " wlho before the war was i*z partniershi), is nowv serving
abroadl .and lhas let his louse; he hlol(ds certain WVar LIoaui
stJck. The point is wvhether lhe is rosideiit in this couniti'-.

The residleintial test woul(d seeni to be the same with
regard to tle exemiiptiosl from tax oil war loan as in thle
ordinary case of relief from earnel inicome. The special
provision contained ill Sec. 71 (1) of the Finanice 1909-10) Act
1910 p)rov'ides that a personi employed in the service of the
Crown abroad slhall he entitled to relief "Ias if lie were resi-
dleint in the U'niited Kinldom," thoughli in computing time total
incomlle for thle purpose of (letermining the rate of re]lef
the nion-clargeablle income would have to be iniclu(ledl. We
sugrgest, therefore, that oii tIme facts stated " X " wouldl have
reasonal)le groundi(ls for cla-iming il) that his wvar loaln initerest
is at presenit exelmpt fromi dnLty anid (2) tlhat he is enltitled to
irelief in resiect of tile rate of tax chargeable oii huis partner-
ship profits oll the special grountd that he is employed in tho
service of the Crownl abroad.

ANSWERS.

FI2NGEIS CRACKS.
Dr. C. .J. B. JOHN'SOIN (Kingli's Heath) sendis the following
suggestion: Heat a piece of shaoemaker's wax anid fill the
crack witlh it. One application is genierally sufficienit. The
objection to it is the -dirtv appearance. As a )reveimtive the
hands should be thoroughly rubbed with vaseline or oil before
Washing.

X " writes: I have lhadT the best results from a solution of
celluloid (old pliotograplic film, well cleanie(d). Dissolve in
eth}er ainld tlhin downi withi amyl acetate. Time crack must be
perfectly dry, anid be kept oil the stretch (gaping) till re-
leated coats of the solutioni have dried in anid filled it up.The essenitial point to remember is that the object is not to
bri(dge over the crack, anid still less to tlraw its si(les together,
but to fill it up solidlyv from. tme bottom. If well doine, it
shoulld last, in spite of free use of the finger, wvashiug, etc.,
till the skini outgrows tlhe crack. Only in extreme cases needI
a few fibres of cottol-wool be adlded. This solution adheres
better than collodion.
ICHTHYOSIS writes: In mv personal experience of this

disability, wvlich is considlerable, the only treatmenit I have
found- really uisefull is thlat recommern edf to ne a nnmber
of yNears ago by thse late D)r. Allanx Jamiesonl of Edinburlwgh.A thlin wis} of cotton-wool is fixed ov-er the crack (ivithl a
good grip of the- adljacent na&il)- by means of "*ep)icolloid,"
af collodlion} preparation mnade by Messrsa Dunican anid


