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treatment according to orders was only 13, comprised as
follows:

Uncomplicated failure ... ... 7
Complicated (bubo 1, epididymitis 5) ... 6

Up to early September, that is, witli 498 cases, cure was
determined by tle absence of subjective symptoms com-
biiied with a dry uretlhra or merely a clear watery secretion
observed on massage and exl)ression in the early morning
before tle patienit lhad passed water.

Since that date the decision on plhysical signs as to cure
of the remaining 244 cases hias been supported by the
microscope. Unfortunately, owing to tlhe difficuilty in
obtaining counterstain, only the smijears relative to 184 of
the cases were stained by Gram's nethod. Smriears of all
tlhese 184 cases were taken before water was passed oII the
mornings after tlhe first, the thiird, and the fiftlh day of
treatment, witli tlhe following results:

N,tumtber in whicht(jiCoi?ococci were Founid.
In smear taken on morning after the first day ... 148
In srmear taken oni morningiS after the third day ... -23
In simear taken on morning after the fifthi day ... 1

(Thhis case was considered a failure, and is included in
the 7 uncomplicated failures menitioned above as
ha.ving been evacuaLted to venereal hospital.)

Furtlher, witlh this series of cases conifirm-yied bv the
icroscope, advantage was taken of an order to, the effect

tlhat imen cured of gonorrhoea woul(d be rutainied in the
dep6t for an observation period of nine, days after cure.
All 183 cases were examined and smnears taken on the
tlhird, the sixti, anad tlle ninth days of this period, and in
no single instance was a return of tlle plhysical signs
observed or were gonococci found.

Relapse.
Unfortunately I lhave beenl unable to trace iny cases

beyond twenty-four hours after their arrival at the dp6pts
to wlhiclh they have been mnarchled out. Nevertheless, it is
wortlhv of note tllat, wlhilst it is an A.A.M.C. order tlhat all
men will be medically exalmined within twenty-four lhours
of marching into a dep6t and disabilities fotund reported, I
have received official intimation of only nine of mly cured
cases baving- relapsed. Most of my cases proceeded to
France, and the question of a freslh infection would lhave
to be considered.'

Advantages of the Method.
Apart from the encouraging results, only seven uncom,

plicated failures in 742 cases (183 out of 184 proved by-at
least four negative smears in each case), the method lia
in addition the following adyantages:

1. The ease and simplioity with wlhich it can be
carried out.

2. It is comfortable and soothing to the patient,
alleviating the sensation of wanting to pass water, alnd
tlhere is imIuclh less tendency to painful erectionis wlhich
claracterize the condition under irrigation metlods.

3. It reduces irrigation and syriniging during tlle
acute purulenit stage to a minimum, and tllus lessens
the risk of driving the infection into the posterior
uretlhra or further.

4. It does away with the lealkage of the discharge
at the meatus and thlus obviates tlje possibility of
troublesome balanitis. This condition did not occur
onlce in my series of cases.

5. On witlhdrawal a definite pattern on the pack or
the adherence of mucus or shreds will often indicate
local areas of disease.

6. It lhas an economic advantage over other methods,
much less silver solution being required.

I am of opinion that bv specially designed speculum or
introducer, infectioln of tlhe posterior urethra could be
treated to advantage in simuilar maniner.

AcCORDING to a bulletin published by the Health Deo
pairtment of Chicag,o, among the ten principal cities of the
United States, Pittsburgh had the lowest death-rate from
tuberculosis for the year 1917, the rate being 147.05 per
100,000 of population. Chicago stands second with a death.
-xate of 148.37 per. 100,000. Next come Detroit with 160.66,
BEfoston witb~170.87, New York with 176.75, Cleueland
with 174t7,: Lo9s Angeles wvith 199.42, St.: LQuis withi
202.95, and BaltimXore Wi1th 236.61;. -. >

MEDICAL, SURGICAL, OBSTETRICAL.
TREATMENT OF INFLUENZA AND INFLUENZAL

PNEUMONIA
IN view of the recrudescence of influenza, and especially of
cases complicated withi pneumuonia and bronchopneumonia,
I beg to suggest methods of treatment whicll I found
satisfactory in a large majority of cases.

In cases of influenza, even if severe, I prescribe the
following:

I Sodii salicylas (B. W. and Co.) ... gr. vij-x
Sp. ammoIl. aromat . ..........nt xISp. chiloroformi ... ... nL x
Tr. belladoi. ... ... ... ... nt v-vij

Every four hours.
The belladonna has an excellent effect in removing tlle

frontal headacle. If tljere is an irritable cough, I add to
the dose 5 minims of antimonial wine. Under this treat.
mnent cases usually pursue a normal course. The state
of tlje bowels must of course be attended to, and the
patient kept in bed for forty-eight hours after the tempera-
ture becomes normal.

If pneumonia or bronchlopneumonia sets in, the latter so
often double, iily internal treatment is 5 to 7 grains of
aimitonium carbonate with 3 to 5 minims of tincture of
stroplianthus. If symptoms arise indicating fibrillary
action of the right auricle, I add 5 minims of tincture of
digitalis to each dose. I place most reliance, h-owever, on
tlhe external treatment, wlichl consists in the free appli-
cation of turpentine. It is mixed witlh hot water, and
flannels soaked in it are applied round tlle clhest walls.
The solution must be strong enouglh to produce a glow

and a tingling effect with some redness of the skin. 'The
turpentine obtainiable now is of poor quality; the quantity
mixed with the lhot water, tllerefore, mnust be increased.

Directly after applying tlle turpentine a well-fitting
pneumonia jacket made of Gamgee tissue is put on. Tlle
turpentine. fo0mentations must -be repeated sufficiently
oftell to keep uo'a glow on the skin.

If a good nurse is not available, the patient could be
rubbed with warm turpentine, a,nd the pneumonia jacket
afterwards put. on. Under this treatment the patients
experience-a great sense of relief; respiration becomes less
laboured; thb- delirium s0 aften present, especially in
double pneumonia, subsides, and the patient sleeps better.
Recovery often takes place in very critical cases. Tur-
pentinie capsules given internally do good, but patients
often revolt against tllem after a few have been swallowed.
Bourneimouth. A. HUMPHREY DAVY, M.D., M.Ch.

1Jveports of *Vciettei.
PERIODICITY OF MEASLES.

AT a meeting of the Section of Epidetmiology and State
Medicine of the Royal Society of Medicine on Feb.
ruary 14th, the President, Lieut.-Colonel E. W. GOODALL,
R A.M.C., in the cliair, Dr. BRSOWNLEE gave an account of
the results of an investigation into the periodicity of the
epidemics of measles in the large towns.

The Method of the Periodogram.
He began with a brief description of the method of the

periodogram analysis as applied to the discovery of
periodicities in series of statistics. In general, if one
periodicity only existed, ordinary inspection associated
with a process: of trial and error was quite sufficient to
deternmine tlle periods accurately. As an example of this,
sunspots were. quoted. In certain towns, such as Aberdeen
and Paisley, the only period for measles existing for very
considerable stretches of years was quite obviously two-
yearly, but wlien several periods existed, especially if one
period were more important than a second, it was often
impossible accurately to determine the second by mere
inspection, while if three or more periods existed, inspee.
tion was u-eless. The method of the periodogram was
essentially a method which examined all periods. The
first person seriously to consider periodicity in disease was
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however, that I am expremsing the views of many
colleagues whlo, like muyself, are

Febritary 24th. " STUCK-I N-RHE- AIUD."
The reply of tlle Home Secretary to the question

1 ut in the House of Com-mons by Sir Watson Clieyne
on Ftbruiry 20thl will be found at p. 258.

I,NIVERSITY O,'0 CAMBIDGE.
Ar a congregationl hel(d oni February 22nd thle degree of Doctor
of Medicine was coniferred upon. E. D. Adrianl anid J. F.
Taylor.

UNIVERISITY OF LONDON.
A MEETING of the Senate was held on Jaiinary 29th.
Dr. IL S. Dudgeon, C.M.G., late temporary Colonel A.T.S.,

will give a oourse of ten lectures at St. Thomas's Hospital on
dliseases met with in thie subtropical war areas, on Wednesdays
atid Fridays, at 5 p.m., beginning on Mlarch 5th. The lectures,
whtich are open to students of the university and to medical
practitioners, will be illustrated by lantern slides, diagrams, and
microscopical prepaastions.
The Lindley Studentship of £100 and the University Student-

ship in Physiology, value £50, will be awarded to students
ulinalifled to undertake research in physiology. Particulars can
be obtained on application to the Academic RIegistrar.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
AN ordinary council wa% held on February 13th, when Sir
G(eorge Makins, President, was in the clhair.
Diplomas of membership were granted to sixty-two candidates

found qualified at the recent examination, and diplomas in
public health to seven candi-dates found qualified by the Royal
Colleges of Physicians and Surgeons.
A don1ation of fifty guinas was made to the War Emergency

Fund of the Royal Iedical Benevolent Fund.
Dr. W. S. A. Griffith was reappoiuted to represent the

College on the Central Mitlwives Board for the period of one
year from March 31st, 1919, and Mr. G. Bellingham Smith the
representative of the College on the Managing Committee of
thie British Hospital for Mothers allnd Babies, Woolwich.

Sir Charles Ballanice was appointed Bradslhaw lecturer for
the ensuing year.

First Examiniation for tile Fellowship: Amenided Regulation.
In the first of a series of regulations recently nmade in con-

nexion with this examination (BRITISH MEDICAL JOURNAL,
February 1st, p. 145), the words "'who hold or have held
comnmissions" vwere deleted from the previous form, and the
amended rule ran as follows:

"XNotice is hereby given that surgeons who lhave donle com-
mendable surgical work in connexion with His Alajesty's Forces
(uring the war, may be admitted to the first examiniation for
thje diploma of Fellow on special conditions." (The word
"surgeons " includes men anld women.)

Election of Fellows i7to the Council.
A meeting of the Fellows will be held at the College oii

'P'lursday, July 3rd iiext, for the election of two Fellows into
tile Council in the vacancies occasioned by the retirement in
rotation of Sir Berkeley G. A. Moynihan, and by the death of
Mr. L. A. Dunn.

FIRST EXAMINATION FO-E THE FELLOWSHIP.
JUSTICE (B.E.F.) writes: I see in your issue of February 1st a
notice by the Royal College of Surgeons of EiAgland of a special
examination for the Primary Fellowship in May, 1919. The
examination is for those " surgeons who hold or have held com-
missions in His Majesty's Forces during the war and who have
donie comnmendable surgical work during such1 service." The
notice continues by saying that " the questions asked will have
a direct hearing on practical surgery, and will not include
morphology, embrvology, histological or chemnical method or
practical examination in the use of the apparatus of the
physiological laboratory."
The medical officers to whon these special regulations apply

are those who have been lucky enough to have had opportunities
of gaining surgical experience and to have escaped the majority
of the risks of war during the past four years, becauise they
must have done their work either at hospitals in Englanid, base
hospjitals, or casualty clearing stations witb one of the Expedi-
tiona-ry Forces. Tie medical officers who have served with
battalions or field ambulances are obviously unable to enter for
this special examination because, tlhrough iio fault of their own,
they have had no opportunity of gaining surgical experience or
of doing "commendable surgical work."
These latter, if they wanit to take the Primary Fellowship

examinatioli, will quite rightly have to do so under the usual
peaeeime Gconditions.
Why does the College give this section of medical offLeers

such privileges-whea through their good fortune during the war
the,y already hav e such a great advantage over their coufni res

of the " forward area"? I appeal through your columns to all
the members of the medical profession wLo have any ides of
justice to exert their inifluence to )reveiit this very unfair
special examiniation from being hel(1. As 1 am not yet
demobilized I enclose my card.

A. M. PATERSON, M.D.EDIN., F.R.C.S.ENG.,
IEUTENANT-COLOEOEL R.A.M.C.,

Professor of Anatoiuy. University of Liverpool; Assistant Inepector
Special Military Surgery.

THE death of Professor Paterson, whichl took place rather
suddenly on February 13th, has caused deep regret to all
who knew him. Four days previously, in tlle course of
his military duties, he lhad returned from Landon feeling
indisposed; bronchopneumonia supervened, and he passed
away.
Andrew Melville Paterson was born in Manchester in

1862, and was the son of a Presbyterian minister. Ie
received his general education at Manchester Grammar
School, and afterwards studied at Owens College. He
graduated M.B., C.M.Edin. in 1883 withl first-class honours,and in 1886 became M.D., receiving the Gold Medal icer his
thesis on tlle spinal nervous system of mammalia. At thLe
outset of his medical studies Professor Paterson was irre-
sistibly attracted to anatomy. He held suecessively the
post of a demonstrator of anatomy in the University of
Edinbmugh, and demonstrator of anatomy at Owens
College.
In 1888 he was appointed to the newly-founded chair of

anatomy in Unaiversity College, Dundee, and held that post
witlh distinction until in 1894 he was elected to the Derby
chair of anatomy in the University of Liverpool, wlhich he
held at the time of his death. Under his guidance the
anatomical schlool of the university made great progress,
and the anatomical department was so greatly developed
under his care that it may be described as his best memorial.
He was untiring in malking complete the teaclhing arrange-
ments for the subject of which he was so brilliant an ex-
ponent. As a lecturer Professor Paterson made tle " dry
bones of anatomy live," and as a blackboard delineator
was unrivalled. Indeed, it may be said he built up
the subject matter of his lectures by rapid and
graphic illustration before the eyes of his hearers. A
good disciplinarian, he riveted the attention of the
students by his force of claracter and his pictorial ability,
and made his lectures always interesting and attractive.
Professor Paterson was dean of the medical faculty
from 1896 to 1903, and he played a prominent part in the
deveopmeut and arrangement of the structural additions
to the university. In 1903 Professor Paterson as Hunterian
Professor delivered three lectures on the development and
morphology of the sternum, based on the rsults of his own
researches carried out in the midst of his multifarious
duties. In 1910 he was elected a Fellow of tlhe RoyalColege of Surgeons of England. He was an examiner in
anatomy a-t the Universities of Oxford, Cambridge., Durhanm,
and London, for the Indian Aedical Service, and for the
Conjoint Board in England. He took a great interest in
the establishment of th Liverpool Dental Hospital, and astareaurer was most indefatigable in raising funds for its
maintenance. He always regretted that dentitry had not
remained, as the otlher specialties, an integra part of
mediciue. Professor Patersou was the author of many
anatomical papers, and was a past president of the
Anatowical Society, contributed to Cunningham's Text-
book of Autaton!y, and wrote a Manual of Embryology.At tJhe beginniag of 1917 Professor Paterson became
assiatant inspeetor of military orthopaedies, and as chiefof staff to Aajor-General Sir Robert Jones was stves
o-cupied up to the time of hiis deathL A man of mbbnd-
ing energy conoentrated in not too strong a body, ProfessorPaterso could not remain inactive, and there is no doubt
that hIs military duties hastened the end. Professor
Paterson sought recreation in golf, and was a pEat captain
of the Royal Liverpool CahL

In dieeussion he was forceful, a eleax speaker and to
tue point, socially genial, and in matter in which he was
deeply interested at times uncomnproeuusing in his views.'Jhe funeral service took place at Mossiey Hill Ch,rekwhtere representatives of the university, prasinent czens,
and numerous friends were assemled to pay tLhir tribute
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as Professor Blanchard, and there was no French orator
wh,o could carry hiis audience witlh hjim so easily and so
enitljuqiastically as Protessor Blancliard; the m)erest tyro
of a French linguist could understand and fol-ow him.
His personial appearance, hiis gestures, his voice, and hlis
sitmiple logical language were a treat to witness snd to
lhear. He imiade muany visits to this count y, and was
a] ways a welcome guiest in houses anid at social gatlhErings,
aiid it is witlh feel.ngs of great regret that we know we
slhall see hiim no more.

WE regret to see tle announcement of 'the death from
influenza of Professor Clhantewiesse, the incunmbent of the
clair of lhygiene in Paris, and well known as an authority
on infectious diseases.

DEPUTY INSPECTOR-GENERAL GEORGE BELL MURRAY,
R.N.retired), died at Moffat on February 4tb, agted 76. He
was eouc%ted at Edinburgh University and in the medical
school of th- Edinburgh J{cyal College of Surgeons. He
took the diplomas of L.R.C.P. and S.Edin. in 1865, and.
enttering the navy as assistant suitgeon attained the rank
of fleet surgeon on September 16tl, 1888, and retired witlh
tie hlonorary rank of D.I.G. on Decemrlber 24th, 1897. He
received a Greenwich Hospital pension on February 28th,
1914. He served in the Zulu war of 1879 with a battalion
os Royal Marines.

THE annual meeting of the Royal Medical Benevolent
Ftund will be held at 11, Chandos Street, W.1, on Tuesday,
March 11th, at 4.15 p.m.
SIR NESTOR TIRABD has been appointed consulting

physician to King's College Hospital, and has been elected
Emrleritus Professor of Medicine by the Council of King's
College, London.
WE regret to record the death, on February 24th, of Dr.

William Stephenson, Enmeritus Professor of Midwifery in
the University of Aberdeen, in his 82nd year, and hope to
publish a short biography in a subsequent issue.
THE National Birth Rate Con-mmission has appointed a

watching committee of the Ministry of Health Bill, which-
1.l1ludes Colonel C. J. Bond, C.M.G., A.M.S., and Dr.
A m-iand Routh as two of the representatives of the Mothers"'
PInion.

DJR. T. A. HENRY, late superintendent of the laboratories
at the Imperial Institute, London, has been appointed
director of the Wellcome Chemical Research Laboratories,
London. Dr. F. L. Pyman, the former director of these
laboratories, has accepted the -professorship of techno-
logical chemistry in the Manchester Municipal College of
Techniology, and in the Univeriity of Mlanchester.
AT its mieeting on February 24th, 1919, the Executive

Coimitnittee of the General Medical Council considered the
advisability of withdrawing the temporary alterations in
the J3Briti8h Pharmacopoeia published in the Gazette8 of
July 27th, 1917, and Mareh 29th, 1918, arising out of the
scarcity during the war of sugar, glycerin, and certain oils
and fats. It decided to revoke the alterations and amend-
ments,. which will be withdrawn on and after April 30th,
1919.
AT a meeting of the council of the Medical Defence

TJnion on February 20th, when Sir John Tweedy was in
the chair, resolutions relating to the notification and pre-
vention of venereal diseases were adopted. The first
urged the mnedical profession to resist, because it would be
a breach of confidence between patient and doctor, 'and
would lead to concealmenit of disease. The second advised
the profession to recommend patients to adopt the very
simnple and easily carried out measures of prophylaxis
proved to be effective in the army and navy.
WHEN the beds reserved in St. Andrew's Hospital, Dollig

Hill, for military cases are no longer required by the War
Office the hospital will wholly resume the work for which
it was chiefly founded-namely, the gratuitous medical
and surgical treatment of gentlepeople of limited means,
with nursing and maintenance at as moderate a charge as,
possible. The, hospital is well Situated, and is served by
the Brondesbury and Willesden Green stations of the!
Mltropolita JRailway from Baker Street. T-be adminis.
tratpr and trepsurek ofIthe -hospital is Mgr. Mt. E. Carton
de, Wiart, .Agqbbishop' House,. Westminster., and the
rmedical committee consists of Dr. Norman Moore, Mr.
Gordon Watsoun, C.M.G., and Dr. W. P. S. Branson.
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QUERIES AND ANSWERS.
M.O.1., whose son has undergone ampuitation in the lower part

of the left f6iea;rm for wound in action, asks for alyice. Theyoung man was about to enter the me(lical profession when
,tle war brok4e o.ut. His father asks for o.pinionq as to thedesirability of his now attemp'tinig to qualify.

LETTERS, NOTES, ETC.
THE TREATMENT OF PNEUMONIA.

DR. J. BEARD, D SC. (Ediniburgh) writes: As it is a matter of
life and death to muiltitudes of people. anld sinice the medical
profession would appear to to be quite helplessmin face of this
fell disease, I hope very earnjestly that you will allow rne to
state the scientilic conclusion at which some years ago I
arrived concerning the proper treatment of pneumonia. For
the grounds of my coIcIlusioin I refer aniy one interested to
a p.aper of milie, " On the occurrenice of dextro-rotatory
albunins in organic nature" (Mlletlicail Record, AMarch 29tl, 1913;
also in Bioloqlisches (jentralblatt, vol. 33, 1913X, for the scieiitifiagroundls. A'year or two before the recent war I was dis-
cussing' wlith :'imedical friend:' certain cases 'of a tropical
disease (malaria), which he' had treated by means; of injec-
tions of pancreatid ferments (Fairchild). At thie time he wasplayinlg on the piano one of Bralms's pieces. ",Clf course," I
remarked, referring to one -ease complicated by, 3pneumonia(which hle haId isot treate(d while the patient was suffering from
the pneumo-ni), ' the pancreatic fermenits woui t cure pneu-
monia." He turned from the instrumeiit an)d taild: "We'll
soon try tliat. f'his conversation took place at least five
years ago, and so far as I am aware the proml6ise has never
been fulfilled.' However, thje dleatlh-rate from pneumonia is
at present qtuite appalling, an(d it is my firm conviction
that this deatth-rate would be considerablv decreased, if not
abolished, by the administration of, say, six injeotions of the
trypsi -amylopsin powder (Fairchild). Intramugeular injec
tions might i4tdiice, but i1itravenous would' be, preferable.
This treatmenit Would not kill tlhe patienlts, tltdilgh ia very
many cases the pneumonia seems to have got iito the way of
doing so.

THE SAPPER'S LEAVE.
LIEUTENANT R. WARING TAYLOR, R.A.M.C., writes: When In
York yesterday I saw the following telegrams:
" Chief of Police, Liverpool. Sapper - states motheit

seriously ill. Please confirm. Capt. -C.O.-unit. Replypaid."
"From Chief of Police. Sapper- confined yesterday.

Both progressing favourably."
I thoughit that this slight touch of careless humour mightbe worth a coriier in the .JOURNAL. I did not hear whether

he got the expected leave on the strength of his heroic effort.

THE following appointments of certifying factory surgeons are
vacant: Shefford (l3e(dford), Woburn bands (Bedford), Bea-
minister (Dorset), Teignmouth (Devon).
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