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- flat orania:
MIEDICAL, SURGICAL, OBSTETR'ICAL.

ACUTE NEPHRITIS FOLLOWING INFLUENZA.
DURING the recent pandemic of influenza our chief atten-
tion lhas been given to the prevention of pneumonia, but
on November 5th another sequel was brouglht to my notice
in the form of three cases of acutepeplhritis. I thlink
it wvise to examine carefully the urine .of those patients
w%iho are obviouslv worse than the majority of those in-
fected, since a wa-ning mav tihus be received. At; the
outset the symptoms of influenza and acute nephritis are
somewhat simnilar, both baving a suddlen oinset, a feeling
of chilliness, pain in the back, and occasionally nausea and
vomiting, but there is no doubt of tlhe diagnosis wlhen,
as a rule, within twenty-four lhours puffiness of the face
and eyelids and sometimes ankles leads us to examine
the urine.

Case l.-M. E., aged 10 years, female. Attack of influenza
November 2nd. On November 5tlh, headache, backache mucl
increased. Nausea, vomiting, and extreme pallor, in contra-
distinction to flushedl face of influenza. Urine, 10 oz. in
twenty-foutr hours, specific gravity 1025; acid, smoky,
albumiin, blood, epithelial tube casts. Face, eyelids, back of
hands, legs and anikles oedematous. Oni November 8th patient
nore restless, persistelnt vomiting; uraemic convulsions anid
death on l;bvember 9th.

(Case 2.-S. W., aged 14 years, female. Attack of influenza
November 2nd. On November 5tlh, genieral puffiness, witl
intense headache and vomitiing. Patient sleeps nearly all day.
Urine, 17 ounices in twenty-four hours, specific gravity 1026;
acid, albumin, epithelial granular tube casts. Headache anld
vomiting improved, and after November 9th urine increased in
amount and gradually returned to normal. Recovery.
Case 3.-H. MI., aged 3 years, female. Attack of influenza

November 2nd. On November 5th, headache, vomiting, puffi-
iness of face, and pallor. Urine, 10 ounces in twenty-four hours,
specific gravity 1028; acid, albumin, blood, and casts. Urine
became less daily, and hesdache, vomiting, and oedema- in-
creased. On November 9th there was- suppression of urine,
photophobia, dyspnoea, uaemic convtulsions, anid (deathl.
In each case the attack of influenza -was severe, witl

high temIperature and intenise myalgic pains, the urine'
containing a copious anuit.of urates; os. the fourtlh day
the urine of acute nepliritis was passed. After the fourtlh
day the teimperature in no case was high or constant.
Treatment consisted in limiting fluids and proteins, giving;
thin gruels and fruit juices for the first two or three days,
followed in the case that recovered by junkets, custards,
and vegetable soups. In each case a simple diaphoretic
mixture was prescribed, with lhot wet packs. Rectal
injections of 40 grains of potassium bromide and 20 grains
of clhloral did not control the convulsions.

I think the above cases are of interest, since all occurred
in females under 15 years of age and all started on the
foturth day of an attack of inifllenza. Clronic nepliritis
is a more conmmon sequel of influenza than acute neplhritis.
The cases slhow the imnportance of examining the urinie
during epidemics suichl as thiese.

Wrexhani1. A. LLOYD DAvIES, M.B.

A CASE OF INTRAPERITONEAL TRAUMATIC
RUPTURE OF THE BLADDER.

TRAUMATIC rupture of the bladder is by n1o means a comyimon
injury, and when it occurs is very apt to be overlooked.
This is particularly the case wlheni the rLupture is intra-
peritoneal and unassociated witlh otlher injturies, suehli as
fractured pelvis, etc., wlicih serves to focus attelntion on
the bladder. Tbe following case may be of interest:

Sgt. M. was admiiitted oni July 20tli, 1918, sufferinig from
retention of urinie auid hypogastric paini but witb no evidence
of shock. The catlheter (lid niot afford m11uch relief and the
urine contained blood. The lower al)domell was rigid. and
tender to pressure. rT7here wasvery littleto indicate the- nattre
of the lesioin uintil the history of the illness from its onset was
thoroughly inivestigated. It appeared that onl the evening
before admissioni the patienit vas spending a convivial evening
with some friend(ls. After in(dtulgiug in a certain amounlt of
beer he attempted to go downstairs to pass urinie. At the top of
the stairs he tripped anad fell headlong, an1d thien1 founid that -he
Was unlable to urinate. Withl ithis histoiy a provi-sional dia-
gnosis of ruplture of thle bladdler wras In ade. Hie was catheter-
ized just before operations, ande it was highlyl dlisconcertinlg thlat
a larXge qulantity5 of ulrine walS obtainled, as thlis didl not seem tee
accordl withi the dliagnosIs of rptur)tleil bIadd(eL-. How7ever, it
was n)ossible to- expllainl it 'on the sOpJ)lositionl thlat the poinlt of

the catheter hlad passed through the rent in the bladlder itito
the peritonieal cavity, or that the rent was- temporarily close(d
by oment-um. I opened the abdom6n through the sheath of thie.riglht rectus. The peritoneal cavity contained blood-stainedI
urine.- With the patient in -the Trendelenburg position the
rent in the bladder was readily discovered on the postero-sLl)perior aspect. The hole, which easily admitted a finger, waAi
closed with catgut, and rendered secure by a layer of Lenibei t
sutures. A large drainage tube was placed 'in the pouclh of
Douglas, and, in addition, the bladder was drainied for a few
(lassby a catheter in tie uretlhra. The urine remained alkaliine
for some time. but- eventually became normal under the ;effee F
of urotrQpixe. There was no further complication, anid tliepatienit wa" discharged to his unit on Septrlmber 24th.
In cases of intraperitoneal ruptuLre of the bladder tle

rent is usually on the postero-superior aspect. Sonm(e
authlorities attribute the frequent occurrence of tlhe rupture
at this site -to compression of the bladder against the sacral
promontory, but the most likely explanation is the scarcitv
of muscular fibres at this point of tle bladder vall. Wlhat-
ever the explanation, it is providential tllat it should occur
at a point which is fairly accessible to, the surgeon.
To judge from the mortality rate, initraperitoneal rupture

of tlle bladder is a grave injury. Witlhout operation the
deatlh-rate is given at 98 per cent. Approximately about
50 per cent. of cases recover if operated upon. As miglht
be expected, the more prompt the operation the better tite
prognosis. Attemnpts at confirmina the (liagnosis by (lis-
tending tlle bladlder witlh boracic lotion or gas are of
doubtful] value and rna cause conisiderable hiarmIi by. settingf
up sepsis.

GEOIRGE BL.IJR, Capt. R.A.M.C.
Hill House Hospital, Alinster, Ramiisgate.

ipnrt3ts of 'oriette".
TESTS OF PHYSICAL EFFICIENCY,

AT a meeting of tle -Section of Epidermiolo.y and State
Medicine of tlhe Royal Society of Medicine, held oat
January 10th, the President, LieuL-Colonel E. W. GOODALL
in the chair, Lieut.-Colonel ,i\LurIN F-Acs, C.D.., readl
paper on somle simple tests-oEUphysical efficiency.

Colonel FLAc.described in detail five tests extensively
employed by him in tbe loyal Ai; Force-namely:
(1) The pulse rate at rest, sitting, st4ndi g,.ad after the
subject had. raised h1is body weighbt.ie height of a chair
five times in fifteen seconds, togetiei' witlh tll ienthI of
time of return to tlhe normal standingprate; (2) the length
of time the breatli could be h6eld before and after exercise;
(3) the measuremenLt of the vital capacity by means of a
modified gas mneter; (4) the expiratory pressure recordled
on a mercury manometer; (5) the length of tinme tihe
subject couild -maintain an expiratory pressure of 40 mOism.
of mercury after full expiration and full in'iration, and
the response of the:pulse during this effort. The standards
of these tests had been worked- orut on selected> successful
flying officers, and a co)nsiderable -body of satistical
evidence was produced slhowing that success in these
tests, particularly the last, was closely correlated witlh
efficiency as flying officers; officers judged, on quite
otlher grounds, wNhetlher miiilitary or mnedical, to be good
pilots passing the tests well, wliile the great majority of
failures would have been definitely rejected by the tests.
Coloniel Flack emphasized the opinion that the tests
revealed some cause of ill success, tlle exact nature of
wlichll would need clinical investigation and miglht vary
from individual to individual, tlhat he was not advocating
the stereotyping of a routine examuination or suggesting
that any such routine would replace clinical observatiol.
He tlhought that the tests, witlh suitable modificationrs-of
standlards, mighst lhave a field of usefulness wider tlhani
the Air Force and be applied in connexion.with, studies. of
physical efficiency and fatigue in industry as, well as in-
sclhool clinics.

Sir R. DOUGLAS POWELL, in opening. tie, discussion,
remuarked that altlhouglh lie couild niot discuss tlhe technical
details of Colonel Flack's workli e was impressed by the
im11portance of the tests and' thle probability that thleir
generalization to other classes would, give valtuable
informlation.

Dr. LEoNARD HILL, F.1R.S., observed that it was verv
gratifying to himi to see the ivay in which pure physio-
loical work lhad been adlaptedi 'to practical endls by thle
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was deeply imiipressed by lhis rare and winning personality.
Tlb uglh suffering and muclh crippled he had an extra-
ordiniary capacity for work, and a contagiQus optimism
tlhat was a valuable asset in tllat uninviting spot. He
lad 'to return to Boston in the autumn of 1915. There
were constant recurrences of the carcinoma, necessitating
fre(qent operations, which lie bore with uncomplaining
heroism. Secondary disease of the lungs developed, of
wlichl lie died December 18tlh, 1916. Withl many of the
conijitnon virtues, industry, courage, and kindly hunmour,
thjere was in addition a subtle clharm of character whliclh
left a deep inmpression on all wlho met Ihim, and lie will
live in minds made better by hiis presence. WN. 0.

THERA-PEUTICS OF ARSENIC.
DaR. RAVAUT has contributed an interesting number on the
treatmijent of syphilis, mnalaria, and amoebiasis, to the vell-
lknown Collectioni Horizon.2 In tlle first part, tllat dlevoted
to syplhilis, a good account is given of tlle Inost up-to-date
treatmuent. Eighit arsenical injections and forty-six nier-
curial are recotmmended dtirincg the first two montihls, anid
it is pointed out that thje sooner the treatmeint is begun
after tile original infection, the better the chanices of coni-
pletely sterilizing tihe patient. The dangers of arsenical
injectionis are duly coinsidered; the author's experietice is
tljat the new salts, whilic liave replaced thle old salvarsan,
are so miluchl safer as to be practically devoid of risk.

In mAlaria, as in syphiilis, the sooner treatmiient is com-
mneilced after the onset of symptoms, the better the chiance
of perimianent cure. Abram-li's doses, wlicil are recom-
meaded (3 gramis, or 45 grains a day), are larger tljan those
u.sually given by Englishi workers (30 grains a day). Some
of Abrawii's cases manifestly were not followed up long
eiiough for accurate statistics to be founded on tlhemz. In
clironic malaria, called-by the authior palied issue secoadaire,
tlie hiniportance of combining quinline witlh arsenic is
piroperly insisted utpoI. Most plysicians whlo hiave lhad
experienice of this disease lhave used this methiod for years.

Tlle suagestion thlat a-seinicals shlould be used in aisioebic
dvsentery does niot rest on anly suchi sound basis as their
eiiployiiient in the two diseases just dealt witl. Thjere is
Ino proof tllat arsenic is in any wav specific againist E. his-
tolytica, anid tlhouglh in clironiic cases of dysenitery its
general tonic action may be beneficial, there does niot seem
to be any great justification in using it in ordinary actute
cases of thie disease. Ravaut's cases liave not been followed
up lonig enoughi to determine whethier they were really
crired-thlat is, completely sterilized of the amnoebae.
Results as good as his witlh the combined treatmnenit could
1ave beeni produced by one or otlher of the emetine niethiods
alone. Ravaut calls attention to the chironic resisting type
of case, whlichi apparently is not influenced by any forin
of treatm<ent; iiiore wvorlk on this very iniportant mlatter is
urgently requLired. Bacterial dysentery and diarrlhoeas of
different varieties are not dealt withi in tile boolk.

PURIFICATION OF RURAL WATER SUPPLIES.
IN Rural lTater Supplies and their Pitrification` Sir A. C.
HOUSTON'S object is to shiow the intelligent couintry lhouse-
lholder lhow lie can purify almost any water supply to
any standard of safety requiired. AVe fear thlat the auithior
is undtily optiml:istic as to tlhe amiiount of tim:e and thjoughit
that the aver.age iiidividual wvill give to the subject, and
even thle reader whio lias had a training in elenientary
clhemiiistry will requLire to study this little book withi tlhe
interest of aln entilusiast to avoid mistakes. The autlhor's
maini aimii is to indicate how 10 galions of water eachl day
can be purified by the use of excess of lime, chilorine,
aluim, etc. The book is concerined cliefly witlh non-filtra-
tionI processes of water purificationi, and the writer, as a
pioneer in the use of lime and cillorine for this l)prpose, i..
yable to give facts anid figures drawn frons a richi experi-
ence. Thle practical sanitarian will, lhowever, ask himnself
whletlher Sir Alexanider Houston lias not talien too inarrow
a view of the problem, and wlhetiher it would not be better

2Sy,0PjiJi, paludisme, anmibiase. Traitement initial et cure de
blancliiiimlent. By Paul Ravaut. Preface du Professeur Fernandl
WVidal. C:ollection Horizon. Paris: Masson et Cie. 1918. (Cr. 8vo.

3 R'rt lEaT}hter Suopplies anwd th1eir Pulrificationl. By Sir A'exander
Cruilkshankc Houlstonl, MB.1., D.Xc., FUSE:.ld., Dir-ector of Watter
E*xamujutationl, MWetropolitanl water Bsoard. LJondol .Johnl Bale.
SOn1S, anld Danliels.son, L,td. 1918. (Demny) 8vo, pp1) xvi- 136; 19 figures.
7s. 6d. net.)

to improve, the whlole suLpply at its source by structural
alteration of thie filtration plant, etc., ratlher than every
day to treat 10 gallons in a cistern.

After all, water for ablution- and waslhing purposes will
require to be rendered innocuous, and, in part, tllis will
be effected by lheat. It would seem, tllerefore, that tlh
avetage individual would find it simpler, safer, and clleaper
to boil the water required for drinking rather than to
provide hlimself with the reagents, burettes, balance, incdi-
cators, etc., required to treat scientifically the water with
clhemicals. The author does indeed state that steriliza.
tion by means of lbeat " fromn the point of epidemic water-
bornle disease " lhas no equal, and is applicable to every
Iinid of water, and lie would have done well to discuss tUe
miietlhod at greater lengtl, and to compare it with the
others as regards simplicity, cost, and efficiency.
One lays downi the book with the feeling that water

purification, whlielh can be easily accomplished by coni-
iniunal and collective effort, presents great difficulties to
the individual. The wyork will be very lhelpfuLl to all
confronited witlh thiis problem, whletlher they be laymeni
or expetts. It is an advantage to hiave the conclusionis
of a distinguislhed leader like Houston available in a
lhanidy little volumie.

NEW YEAR HONOURS.
THE following is a continuation of awards for valuiable
services in connexion Nvitlh the war:

Colonlel William George Bevts, A.MI.S., Assistant Director of
MIedical Services, Bombay DiVis0on.
Dr. Henry Hallett Dale, F.Bt.S.
Dr. Alfredl Eichholz, Seniior Assistant Mte(lical Officer, Board

of Educatioin.
Dr. Sanmuel LVle, Comtiiissiotner of Mlledical Serv ices. Miniistry

of Nationial Service.
Lieu t.-Colonel Ellacott r,eainon Ward, M.ILS., I )spector-

Genieral of Prisons, Puinjal).
0; I,.1,E.

Dr. Alexatnder M. Elliot, Hea(l Qtuarters Medical Examihier.,
British Red Cross Society .

D)r. Alfre(d C. Ferguson, Commandant ad Med(ical- Oficer,
Th-irsk Auxiliary Hospital, YoNLshire.
Dr. Jolhin Temperley Grey, Donior and Medeical Officer, Stan-

more House Auxiliary Hospital, Lenihanm.
Dr. Robert William Johinstonie, Cormmissiojier of Medical

Services, Ilinistry of National Service.
MIr . John Reuben Luiuii, F.R.C.S., Commanidant, Thle

Cecils " Auxiliary Hospital. Chappell Croft, Sussex.
Dr. ucgh Allani Maceweti, MNledical Inspector, Local Govern-

menit Board.
Mr. Frank Cole Maddeni, F.R.C.S., Senior Surgeon, Kasr-cl-

Ainy Hospital.
Captaini Lionel E. C. Norbuiry, Surgeon, British Red Croiss-

Hospital, Netley.
Major David Valentine ilees, T.D., Operatinig Surgeon, Brecon

anid Bniilth Auxiliary Hospitals.
Dr. Edward Coleridge Roberts, J.P., Senior Medical Officer,

Gi ovelands Auxiliary Hospital, Southgate.
Major Charles S. de Segund(lo, V.D., Deputvy Commissionier of

Medical Services, Miniistry of National Service.
Dr. Pri(leaux G. Selby, \Medical Officer, Auxiliary Hospital,

Sittingbonrne, Kent.
Geor(e Rob)ert F. Stilwell, Mledlical OffWicer, Talgowani Auiiar;Ity1

Hospital, Beckenhnam, Kentt.
Lienit.-Coloinel Frank S. C. Thiomipson0, I. Mr.S., Superintenden,t,

IPresidleicvy Jail, Bengal.
Dr. Gnearge M. WN initer, .J.I., Chairmian Torquiay Food Conitrol

Committee.
M[.DB. E.

Dr. John Adanms.
Dr. Wm. Stacey Aslett, MNIedical Officer, Knighton Auxiliarv

Hospital, Leicestershire.
Dr. Wm. Baigenit, Oflicer in Charge, Northallerton Auxiliarv

Hospital, Yorkshire.
Dr. Georgte S. Brock, Bei`ish Red Cross Hospital. Italy.
Dr. James Culross, AMe(iical Officer in Chlarge, Newton Abbot

Atuxiiiarv Hospital, Devonshifire.
Dr. George Hoyle, Commanidalnt, The Plainis and(1 13r'ihokl)bank

Auxiliarv Hospital, Ellaid(1.
Dr. H. F. Powell, late Transport Officer, Cheltenham(IGroup

of Ilospitals.
Dr. Jamnes Sinmcock, Assistant Connty Director for Heatoni

Chapel Division, Lancashire Branelh, lBritishl Re(d Cro.ss
Society.
Dr. Jolhn C. Smyth, Comnm--andanit and(I Mledical Officer.

Fairfield Auxiliary Hospital, Maivernt.
l)r. Jolhn Wallace, Com-imanidanit, Ashicombe I-fouse Auxilialrvi

Hospital, \Weston-super-MNfiare.
J11n,omwr.1eqM ber of* (leirile I)itisio.--1)r. Ali Effelli

F.Fsllui 1F,1 Shliati, Principal -Medical Officer, Beilia Hospital,Soudan.
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The Sydenhain District Medical Society has considered
this aspect of the questioil at several 'meetings and has
recently unauiinously resolve'd
That, subject to an)y muititual arranlgemiienit betweeni thle prac-

titioel.res conlcerie(i. where a doctor (A), (luring the w-ar,
acqjuires patienlts wlho would preswunably have, gonie to ai
a.bsenit colleague (B , lie is at liberty to conitinue in attenld-
atice onl paymenit to B of a purchlase price equivalenit to the
: ees earned durinig thellast compl ete( yeri of B's absence,
with tie addiitiou! Qf 25 per cent.

It is fully realized thlat tle resolutioni of a local medical
*;dic:iety can only be bindingoi its owni Iembers but it is
Il6ped that its publicationi may lead to a- wider dis-
cUSsioD, aind if thle schieme meets withi approval to its
general adoption.-I ama, etc.,

AL.M. STEWART,
Honorary Secretary. Sydenham District

Dulwicb, Jan. 14thi. Medical Society.

MEDICINE AND THE LAY PRESS.
*31R,- You lhave opportunely aud effectively rebuked

"Our Medical Correspondent " of tle Timnes, on account
of the harm hie may lhave done or may do, by publishing
in thie lay press his somnewlhat unidigested and perfunctory
opinions on mlnedical theories of disease; yet it seerms
to me one may read these views of his, hlowever mislead-
ing, witlh equanimity, knowing how little they will affect
mDedical opinion as a wlhole. But wlhen "Our Medical
Correspondent " deals witlh mnatters of public policy, sucll
as the proposed M1inistry of Healtlh, or the question of
handing over the medical officers of tlle R.A.M.C. hlolus
bolus to the tender mercy of hiis niew found friend thle
D)irector of Medical Services to the Ministry of Pensions,
I am muclh more concerned as to tlle amount of harm
whiclh lhe may do.
However unreasonably, the public is apt to take the

views of this anonymous mnember of the medical pro-
fession as representing the considered opinion of tlle pro-
fession as a wlhole upon m-atters wliclh (to our discredit
be it said) we lhave discussed little, and as to wllich we
hlave a.s yet decided nothib.9";
Two thoughts arise: (1) 'The Britislh Medical Associationi

slhould at the earliest possible moment- reconsider and
redefine its policy on suclh vital mnatters a`s the establishl-
ment of a Ministry of Health, a State Medical Service,
and the future treatment of our war-disabled men.
(2) Some means slhould be found of rendering innocuous
s4lch. pronouncements as thqsef of "Ou .Medical Corre-
spondent" in the Timtes.

A-s expressions of opinion, if publislhed in a medical
jouarnal, " Ourr Medical *Correspondent " niiglht quite
justifi4bly state hiis views, over hlis owln signature. The
mledical profes.sin would- know lhow to appraise tllem
hlt publislhed in agreat iewspaper to the public, wlho m)ay
r,egard tlhemi a's-authoroitative, serious harm-br mijay result to
thje State and to the Iinedical profession. MMy tem-uporary
emrlploy'ment in the IR.A.M.C. prevents mile fromii signing lmy
nanle-.JI am, etc.,
January 12th "' SAMO1TH.'

TEl1M101"ARARILY COMMISSIONED OFFICERS AND
ACTING RANK.

IN the JOULNAL of 'March 16th, 1918, p. 330, the substanice
was giveil of a General Rouitine Order applyin«g to thle
E'xpeditionary Forces, -which laid down that aii officer
of the R.A.MI.C. (Regular, Special Reserve, Territorial
Force, or Temporary) below the i'ank of miajor, holding an
appoinitment dbfinitely assigned to a miiajor in war estab-
blis)hments, fiiiglht be granited the acting rauk of major
t4 fill a vacancy. Tlulporarily commissionied officers
granted such acting ranik- would receive the pay and
allowanceA of£ a miiajor withi special- provision for the
adjustment of their gratuity.

In: reply to various inquiries, we uniderstanid tlhat thle
fol1qwing is a correct statement of the special provision
in question:
In the case of a temporary officer giveui such acting rank he

will be granted thie pay and allowainces of major. As regar(ds h is
g ''ti'ty no fumithef contract gratuity Will be issued wlhile the
offidXr oldS thd k6'ting ranks of major:. If thie; officer's services are
tergimihated u etbectisg rank isr tilltheld, te gratuity gwil be
caleklated as laid down in Art. 497 (6} of the Pay Warranit, and

that amount will be issued less -te amountsalready received
unider the conitract. In the event-of the officer ceasing to hold
the acting rank, the contract coniditionis -will again apply, and
any gratuity that may have falleni due iunder these conditions
wvill theni be issuied.

OFFER OF REGULAR COMfNMISSIONS P.A.M1.C.
WVE believe tlhat in 1916 miiedical officers servinig tem-
porarily in the arimy were invited to apply for permiialnent
commnzissions in thI R.A.M.C., and a nunmber of those wlho
applied were sub'-piieqiletly chosen for this purpose {9ni tlie
reconimendation f their superior officers. At the dlose of
last year commanding officers of mliedical uniits abroad were,
we understand, again instructed to fturnislh lists, atranged
in order of m-nerit, of Special Reserve, Territorial Force, anid
temiiporarily comimissioned officers R.A.MI.C., who desired
permanent commlissions in the corps, and could be specially
recommended. The termis of appointment were announced
to be as follows:

1. Officers will be appoiinted in the perianeint rank of lieu-
tenaint, but if already holdiiig the ranik of captain wvill begrainted the temporary rank anld pay of captaini for the period
of the wvar. If holding the ranik of lieuteniant, they will be
promoted to the rank of temporary captain for tlhe period of
tlle war on the coilpletion of onle vear's service in ttie usual
way.

2. Commissioned mobilized service as a medical officer
reindered since the begiiining of the war vill be permitted to
reckon for substantive promotioni to captain.

3. Previous service will counlt towards retirement on retired
pay or with gratuity under thle provisions of Article 540 (11) Pay
Warranit.

4. Officers wlho have drawn a gratuity will not be required to
refund it, but no further gratuity will be issuable.

5. The limit of age is 28 years, but approved candidates will
be allowed to deduct from their age the period of their
mobilized service if such dedtuction will brinig themi within- the
age limit.

'UNIVERSITY OF LIVERPOOL.
THE followilng candidates have beeni approved at the examina.
tion for tlhe diploma in Ptublic Health:
Shaikh Ghlulam Mohamied, P. P. Wright.

ROYAL COLLEGE OF SURGEONS OF ENTOLAND.
A QUARTERLY Council was held on Janiuary 9th, when Sir
George Makins, president, was in the chair.
Donations to the Library.-The tbhanks of the Council were

givein to Mr. Alban Doran for presenting to the library five
volumes of his literary contributions, together with five other
volumes of pamphlets anid articles, mainlyon anatoiical aildgynaecologidal subjects.

Piactiedl Anatomty. - The Counicil adopted the following
resolutionl, proposed by Mr. H. J. Waring:

That, in purstuance of the action taken by the Council in 1915, the
president be requested to represent to His Majesty's Government
that, in any legislation relatWUg to the promotion.et ths publichealtb, prpvision should be wnade for ensuring ap adoquate supply
of nmaterial for the anatoulicat and surgical instruction of sttudents
and practitioners of medicine.

DR. WILLIAMi LONEGBOTTO.M, wlho died at Slheffield on'
December lZthj, 1918, was born at Leeds i; 1858; le
studied at Edinburgh in medicine in 1880 anid soon after
taking the diplomas of L.R.C.P. and S.Edin. settled in
Slheffield. He built up a large practice thlere, and held
appointnments under the Shleffield Board of Guardians
from 1888 until -his deatlh; hie held also tlhe lhonorary
appointment of medical officer to the Girls' Orplianage of
tlhe National Union of Teaclers. During thje period of the
war, Dr. Longbottonm, thouglh not in rtobust healtlh, refused
to spare hjirmself, and continued to work at full pressure;
tlhereby he enabled othlers, younger andi Inore fit than
hinmself;1 to unldertakee': military Work emewhere. His
exertiong during the last Yfur `e,rs hiortened hjis life, and
le was laid aside fronm wto f'or 'ii few montlhs before his
death. Dr. L&ngbottomi' had z' striking personality. He
was always ready to clianmpion gny cause that had to do
with the uplifting of his profession, and his straight-
forwardness was the .adwiratipn of all wlo. knew hjim.
Naturally of a cleerful 'i positiqn lie lhad a great influence
for good, and was beloved by all whlo came in touch with
hiinm. Dr. Longbottom in survivedl by a widow and three
dauglhters.
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)R.: JoW-- BR.TsO-N,- WhO died -at- lis residence in,
Brixton ftud-on'Januaty 8th after a sllort illness, was
born in Scotland in 1849, and received, his medical edu.'
cation at Aberdeen' University.' He took the diplomas of
L.R.C.P. and S.Edin. in 1878, and after a 'period of practice
in Aberdeen he removed to London, where he continued to
work until hlis death. He was a member of the British
Medical Association"'and of the Aberdeen Medico-Chirur-
gical Society. He had, in recent yewrs, devoted himself
entirely bto x-ray and electro-therapeutLj work, During. a
Zeppelin, ,raid in September, 1916, D.zr lrobertson's house
was, detro.yed by a bomb, and he sustained injuries from
wbichl.. never fully recovered.

MAJOR-GENERAL Sm-R M. P. C. HOLTr, K.-C.1M.G., A.M.S.,
has been ai'pointed a' Knight of Glace; in bthe Order of St.
Jolhn of Jdrusalenm.
DR. G. I. AWBURN of M%ottvam-in-Iongt1enda1e, Cheshire,

has been appointed a -Com-missionerof- the Peace for the
county of Chester.
THE United States Public Health Service has asked for

approprations amounting to £5,o ,0 f9r the erection of
hos pitals providing 13,000" beds for sick aid wounded dis-
charged mrpm the army..
THE New York Diagnostic Society, which was fou-nded

a year ago, intends to establish a hlospital for diagnosis in
New York. The building, to consist of six stories and a
bisement, will be proyided with the most modern equip-
ment for diagnostic investiations and tests. The insti-
tution is to be self-supporting. The cost of the site and
building will be £50,000.
AT a special meeting of the Faculty of Insurance to' be

held on Tuesday, January 28th, in the Central Hall,
Westminster, at 7 pm., Mr.' t. B. Tuiln&r, F.R.C.S.,
chairman of the Medical Committee- of the National-
Council for Combating Venereal Dise`ase, will deliver an
addrese on-.Venereal-Disease, an-. rget 'Health Problem.
The chair will be taken by Sir Kiftgsle_y Wood', M.P., and
a discussion on prophylactin treatment will- be opened by
Mr. P. Rockliff, president of the Facultv. Tickets may
be obtaiuql at 3 and 4, Sicilian House, .outhampton
Row, W ;,
SEVERALj CoUrSes# Of lectures and! demonstrations,

arranged, by the Roy4al;Sanitary Institute-, will begin next
mouth-41he s-anitary -offiders' course on; February 17th,
the course ior women' hei'th*:ltr-s, t btcul:osi- visitors,
school nurses, and' school te karyers on 21st, for
maternity and child welfare workers on February 24th,
and for candidates preparing for the examination for
inspectors of meat and other foods on February 21st. The
course are all wellgarrang and. thorghly practical.
Further intormation-can be obtained- on applicaition to the
director and secretar, 90, Duckinghag-Palace Road,
S.wV.1.
THE Home Secretary has issued a scheme of compensa-

tion under- the Wor-kmaen's Compensation (Silicosis). Act,
1918, for the refractories industries. The scheme pro-
vides for the payment of tomnp niation in the case of the
death or disablement of a workman caused by silicosis or
by silicosis accompanied- by tuberculosis, in all processes
in the getting, handling, moving, breaking, crushing,
grinding, and sieving of refractory material containing
not less than 80 per cent. of silica. It applies to all
mines, quarries, factories, and workshops at which any of
the processes are -carried on with a view to manufacture
or sale, except muine or quarries in vwhich such material
is only occasionally worked. Copies of the scheme can be
pulrchased thtrough any bookseller.

T'HE Tuberculosis Society has arranged a conference of
tub.ereulosiaoirs,in tbe United-Kingdlom' to diseuss the.
scope of thei .w rk, tp status t tbhe personnel;, the rela-
tion to existing public health service, remuneration,
security of tenuire, and su.perarMuation. The conference
will take place on Saturdy, Jaary 25th, at the Royal
Society of Medicine, 1, Winpole.8treet, LJondon, at 7 p.m.
The Tuberculosis Society sub6itted a' memorial to the
Ptime Minister, the Presiden o't'tlie L ocal' Government
Board, and to the Treasury in: 1g14, and it "is sug%gested
that this-should form the'h&sis' of tiie discussion:and reso-
lutions at the meeting. The Tiem;brial recalls the irecom-
MIendation of the' Departinentallt'Committee o.n Tuber.
oulosis, 1913, t1hat tuberaos-is 'officers %houlc be'speiali8itst
in the wvork-, and states that the recommiendations of th.e

Coui~tteewere gengr&I1y endo±ed. by the. Loc&lG(CverLn-
ment Boards. T-he -memorial represented that it was.
important that from the outset tuberculosis officers shouldl
be ensured satisfactory status- and' security of tenure.
Dr. Dundas Grant will giVe an address on tuberculosis in
relation to the upper air -and food passages at a meeting of
the Tuberculosis Society on 1Xonday, January 27th, at
8.30 p.m., at 1, WVimpole Street.
THE Director of the Natural Hisbory Museum; has added

to the list of economic leaits and' osteers a- poster oni
" the louse danger," illustrated by a d(rawing of the clothes
louse. tihe infection of relapsing fever, typhus ap
trench fpyer-are enuerated as those, proved to-be con-
veyed by the' louse, and directiont are given for avoidi4;
infestation.' it is poin'ted 'out that regular washing dt
underclothing and bed. linen, weekbly if pos6sible, WiSfl
prevent lice from thriving, even should casual infestation
occur. -Hosit4alworker8 ahd others brought into frequeDnt
contact with rerminous persons are adnvised to wear white
linen overalls and to use undergarments impregnated with
an efficient insecticide but the substance to be preferredl
is not stated4, -The value of dry heat. in tie disinfestatiorn
of clothing oro'bedding is indi6atef,e nd it is stated tht
a temp'eat' "'of 131': F. maintained for twentv minutes is
fatal bothli4 lice an-d nits;but' the clothing mitt,-ni7t be
bundled. t is added that -irDniAig wtith a hot iroi, pag
particular attention to the seams, is also effective. :rhe
insecticideg 'tecoilmmended-Are light oils suich asseroseml
or petrol, whith will be more :effective against the nits if. a
small percentage of some essential oil sulch as sassAfras 1w
added. For immersion of garmnents a solutiou of lysol or
cresol soap (soft soap 1j lb., water 10 gallons, Jeyes' fluidl
1I oz.) is advised. Immersion for five minutes in a 2 per
cent. solution is adequate for temperatures above 410 1.
As to naphthalene, it is stated that the cruide mateqalretains its efficiency longer thin the flaked product,'ad
that evaporation is retarded if'the naphthalene be mixe(d
with soft soap and used as an ointient. Copies' of 'the
poster can- be Qbtained from the Director of the Miiaseun
(South Kensington, S..W.7), price id., or free by post ld'.
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ORIGINAL ARTILES and LETTRBB'forwardedfor'wsbi.catin ar
tindrstm d.tim@ s,I-oftfisc iI- M JOtAhe
tinlesr ti6co -r'is be stated.
(QEs?murrs *ho wish notice Itohe taken of -their conuia-
lions shoulld- authenticate them with --their names-of course 'not
necessarily for liqation. :

AUTHORS desiring reprints of. their anrticles published in tb} BRITISH
M!IEDICAI J6URNAL are requestd 'tbo commuhicate with tihe Office.
429. Strand, W.C.2, on receipt of proof.

Ix order to avoid delay, it is partioularly requested that ALL letters
on the editorial business of the JOURNAL be addressed to the Editor
at the Office of the JOURNAL.

The postal address of the B1ftIfsR MFDICAtL Asa6crkhoN andsr
BRITISH M"EbTCAL JOURNAL is 429. Strand, Lol1don,' WiC62. 'The
telegraphic addresse&.are:

1. EDITOR of I he BR!TISM MEDICAL JOURNAL, 4i(ioto,
Westrand, Loftdwon; telephone, 2631, Gerrard. -

2. FINANCIAL 'SECRETARY AND BUSINESS MANAGE1i
(Adverbisements, etc.), Articulate, Westrand. Lotndon telephone..2630O'Gerard.'

3. MEDICAL SECRETARY, Medisecra, Westrassd, LondO 7;
telephone, 2634, Gerrard. The address of the Irish Office of. tile
Britisl Medical Association is 16, South Frederick Street, Dublit.

The address of the Central Medical-War Committee for- England
and Wales is 429, Strand, London, W.C.2; that of the Reference
Committee of the Royal Colleges- in London is the Examination
H1al, 8,Queew Square. Bloomsbury-, W.C.1; and that of the SeGois-Mledical Service Emnergency Committe_e is Royal College- of
'lis sicians, Edinburg.b

QUERIES AND ANSWERS,

IN-COME TAX.
'4Allowable Dediictioni.

H. E. G. inquires as to whether " general" expenses are allow.,
able for tax purposes in computinag the assessoble income.

*The aiiswer is in the~affirmative, provided that,s,u )ih
expenses are reaownably attributable to the-.coAduct of 'thQ
.practice, aud dQ not represent &no_utlay of Ifurther capital.
For instance,, expenditure on (Iru-gs would be. allowableiif-.
incurred for clients' prescriptions, but not if for special
research w. ork; on light and heat to the extent to which it
refetred to the 'professional an'dlnbt to-theldoniesti t
and so oni. As to motor expenditure, see answer to W.J. P.'
.below; unning cost is of course allowable.

W. I; F. insqrires as to the basis of t7i&a1lowancelpr the cost of
iteewrng 1 is ca,ylrving regard t presnt enhaned prices,
. .Thlte question is one of distingu.hing betwee "capiP
,and-, tres-ue expeuditure. The tirst vehicle Vakdhased


