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THE ANTE-NATAL TREATMENT- OF CONGENITAL
SYPHILIS WITH SALVARSAN AND MERCURY.

BY

JOHN ADAMS, F.R.C.S.

N hIis artiCle in the JOURNAL of November 26th (in the course
of whiclh lhe refers appreciatively to my cases at thAe Thavies
Inn Clinic) Dr. Leonard Findlay states, " That the curative
treatmiient of congenital syplhilis, if not a failure, is at least
a great disappointment, no one wlho lhas lhad mnuchl experience
will deny." As this statement is opposed to my experience,
I should wislh to point out some difficulties Dr. Findlay has
liad to contend with in treating his cases, and to express the
opinion tlhat, bad7 otlher metlhods been used, very different
results would probably have einsued.

I will begin witlh Dr. Findlay's last paragraph, in wlhiclh
he says that all hlis cases were out-patients. In suchl circuml-
stances the -treatment of congenital syphilis -would certainlv
be unsatisfactory and disappointing, for a large number of
syphilitic babies would have died before it was possible for
them to be treated as ouit-patients.

I would strongly urge that the best timiie to treat all cases
of syphilis, whether ante-natal, post-natal, or acquired, is tlhe
earliest possible moment available, aud this applies especially
to newly born babies. I have seen several cases which, lhad
treatment been delayed for a few days, would certainly lhave
died. Babies hlave been treated at the Tlhavies In.n Clinic
wi'thin a few lhours of birth, and one of the earliest under
an hour, with good results and perfect safety.

Pain is mentioned as a drawback to the treatmuent of post-.
natal syplhilis, but if galyl in glucose is used intramu'scularly
in appropriate doses according to the age and weialgt of tlhe
child, no discomfort follows its use, andl all tlle advantages of
salvarsan are obtained.

Dr. Findlay's reference to "limits of curative treatment"
is somewhat confusing, for lhe states: " In any case tlhe;
cur,itive treatment has the great SIhOrtCOmlilIg that it only
influences tlle disease in cllildren born alive, and neg,lects
altogether tlhe ravages (luring intrauterine life." If tllis
paragraplh refers to - post-natal svplhilis, one knows how
difficult suclh eases are to deal witlh if allowed to go untreated
for a year or more..
Under the hleading of tecllniqtue it is stated: " Adininistra-

tion of salvarsan in infants anid ellildren by the intravenouis
method considerably limits its use." Initravenoius injecticn
for babies and youing children appcars quite unnecessary,
and in mnany cases would be imnpossible; injection iut- the
superior longitudinal sinus is open to still greater objection,
as at all times there mtust be a certain aimiounit of dianger;
but intramuscular injection of galyl in g-lucose in thie aluteal
region is perfectly safe, painless, anid effective, anid slhould
be,adhered to in all cases of newly born babies and youing
clhildreni.

In hlis remuarks on the time of election of treatmiient Dr.
Findlay aslks the question, " Slhould the treatmenit be carried
out as soon as the diagnosis is made, or slhould it be delayed
until the woman is pregnant? " My practice is to treat the
patient at tlle very earliest opportunity and continue for a
prolonged period-two years if possible.
The method of breast feeding as advocated by Dr. Findlay

lhas brouglht about the best results in the cases under my care,
but it is frequently found necessary to suipplement it by somiie
form of artificial food,. and all patients, whether babies or
adults, slhould be given mercury as -well-as -salvarsan.
The accompanying table shiows thie result of treatment of

Resilt of Treatmetcnit of Jooien ditringPritcpatocy (Old1( of the
ncwvly b(orni (Jhildr-n'.

lBabies B3orn Alive.
Yars Mfothiers 3asrauFee

(Septew hler 1stVAdmnitted ELeaction* Babies Dvin- of Stillborn
to withli Syphilis. fromf

August 31st).- SIV.pieis. Syphilis.
Positive ,.ative

1917-1918 ... 23 17 6 Tlirce at the ages 5
.of 3, 14, 33 dwsq

1918-1.19 respectively
1918-1919 - 30 8 21 One, 2 iwionlmbs

1919-1920 ... 37 | 1 36 None | o

1920-1921 *. 23 5 16 .Nole 2

N.eitlher of the muothlers had treatment b)efore3 adulijs.on and both WCCU
conlfin-d of malcerated babies soon at teL-.

. . 'Treatment of Babies.
XVassermiann test of

.. .........

Mother Placenta lBaby
+ .. + ... +

Treatment ... ! + :.. +

No treatmeient
Initramiiuscular Intramluscutlar Oral
Galyl in glucose- g Hg

1st day ... 1..-,5 eg.
8th . ... .. 1.5 cg. ... /l gr. ... J/2 gr. dlaiIy

liyd. ( creta
.22nd . .. 2 c. ... 1/4 gr.
36th .. 2.5 cg. ... li gr.

Wasserilauni test.
50th .. 2.5 cg. ... 1/3 gr.
64th ,, 3 cg. ... 1/; gr.
78tl. . 3 cg. ... 1/3 gr.

Wasserimann test: Nearly all babies become negative before or
at this period.

120Lh day... 3.5 cg. ... 1/3 gr.) Intermzediate
13tlth ... 3.5 eg. ... 1/3 gr. treatmenit.
148th. 3.5 cg. ... 1/3 gr.
17&ti ,, Wassermiaun test.

At the uiintlh and twVelfth mionths cours?s of tlhree injections of 4 to 5 cg.
galyl aud 1/2 grain mercury should be given, and gr. 1 liyd. i, creta daily
for a milonth. Further treatrment is goverted by the prog-ess of the case.
Should the Wassermann test become positive at any future dale intensive
treatmient should be beguin immediately. These doses are calculated f3r
babies of normal weight for their age.

womiien during pregnancy and of the newly born cllildren at
tlhe Tllavies Inn Venereal Centre for Pregnaut Women during
tlle four years it has been opeu. I append also a tabular
outline slhowing the mothod of treating babies adopted at
the clilic.

D)o not uisually require the full coiirse of treatmiienit.
TTo be obtained in 2.5 atid 5 ci. ampoules froml'thle Anglo-French Drug

Co.. Ltd., 238a. Gray's Inn Road, London, WAT.e 1.
ATMercurial cream for adults, 40 per cenit.; for babies, 20 per cent. Cani

be obtained froimi Squ4liire, 415, Oxford Street, W. A special syringe, which
can be obl ainled fromii Alontague, 69. New lBond Street, W., miiarked with
fifteen divisions, each of which is one-forLieth of a cuibic centimetre. is
recommended. *With 40 per cent. miiercurial creamn each division contains
1 eg. or ge. 1/3 of mercury.

MEDICAL, S-URGICAL, OBSTETRICAL.
A CASE OF MENINGITIS SIMULATING TETANUS.

H. S., aged 47, came to the Casualty Department of thie
Radcliffe Infirliary, Oxford, on Novemliber 4thi complaining of
pain in the neck and abdomen and stiffnless of the lower jaw.
Six days previously lho lhad fallen off hlis bicycle, cutting the
inner aspect of the left thiumb on a bucket lie was carrying.
Trhe wound was carefully cleaned a' thic time and dressed on
the succeeding days.
On admission there was some slight rigidlity of the ineck muscles

and dlefinite stiffniess of tlhe lower jaw, whichi lhe was unable to
open more tthan about half ani inch. A provisional (liagnosis of
tetanus wvas made anid he was admitted, altlhough in view of the
fact that since the ay of the injury le lhad lepeateMly expressed
hiis fear of contractinig tetanus, it was thought the symptoms mllight
eventually prove to be. functional. On a(dmission anititetani-us
serum was given as follows: Initratihecally, 7,000 unit3, miiuta-
venously 10,000, and subcutaneously 10,000. 'Tli'e cerebro-spinial
fluid removed was clear and not under increased pressure. The
followinig day Ihis condition was much the same; there was trismus
anid rigidity of the neck, but nio opisthotoiios, risus sardoniicuis
or general mnsculai spasm, squint or photophobia were noted,
blut lhe conmplainied of headache. The kniee-jerks were brisk an'd
the plautar reflex flexor; the bowels were constipated. Tliere
wvas retelntion of urine; on passing a catlheter a urethral discharge
was noted-.
Later in the day he was seized with a sudden spasm of the glottig

anld became cyatnosed and pulseless, buit wvas revived by artificial
respiration, etc. He wvas niow unable to swallow either solids or
liquids, as any attempt to feed by month teided to bring on aIoth&r
spasm of the glottis. The case was now diagnosed as one of
ceph.alic tetainus.
In tlhe course of the next day, forty-eiglt lhours from the onset

of symptomiis, he had several similar spasmlls, andldied during onie
of thiem, in spite of the hurried performatnce of traclheotomy. The
temperature was subnormal througbout; the puilse varied betweeni
CO and 80. There was niever any general musculaY rigidity, but the
spasmi of the jaw never relaxed.-
The patient was seen: by several medical men familiar with

tetanus, and the general consensus of opinioni was that the clinical
picture, wlhilst not quite that of ordinary tetanus, most nlearlyresemlibled that of so-called cephalic tetanus.
At the necropsy the lungs and the right side of the heart were

found deeply engorged; there was nlo tracheal or laryngeal obstruc-
tion. The convex surfaces of. both cerebral hemispheres were
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covere(d witli a yellow purLilenit exudlate. The L)ase of the brain
Nvai-normal in al)pearance. In a (lirect smear from its surface lio
orgtianisms were seen. A culture unfortuniately was not made.

Altaougl direct evidence is lacking, it seems possible, in
view of the clhronic gleet, tllat thle case may hiave been one of
gonococcal meningitis.

I amn indebted to Dr. Collier, under wlhese care in lhospital
the case 'was, for permission to publish these notes.

- L. S. FRY, M.R.C.S., L.R.C.P.Lond,
Late House-Physician. Radcliffe Infirmary, Oxford.

OESOPHAGEAL POUCH.
S. L., aged 5, was admitted to the Glau Ely Tuberculosis
Hospital of the Welslh National Memorial Association on
October 22nd, 1921, as a suspected case of tuberculous peri-
tonitis and cervical adenitis. The history was that the child
had been quite well until eiglhteen montlhs earlier, when shie
swallowed caustic sodla accidentally. Since then shie had
beeni ailina and getting progressively thinner, vomiting more
or less regularly every few days. The child was wasted and
epiaciated and weiglhed ionly 1 st. 10 lb. 10 oz.; although
slowving possiblv some of the stigmata of tubercle there was
no definite evidence of any active disease.. The abdomen on
plhysical examination did not show auy marked patlhological
cotnditioni.

Th1e clhild was put on a liogt diet,-but it was found that slhe
was able to take very little; slhe vomnited very frequently and
probably brouglht back thle greater part of wlhatever was
swallowed. The vomited matter was alkaline or faintly
acid; a fluid diet was tried witlh no better result. The
bowvels acted fairly reaularly; the motions were loose and
pale. Thle vominting took place without effort and inde-
pendent of the timle of taking food; after some days of
observation the possibility of au oesoplhageal pouch was
sulggested by Dr. Clat k, the senior assistant medical officer.
A furtniglht after admission a bismnutlh meal was given and
tho chest screenled, wlhen a darlk image, in slhape a somewhat
oval pouch, was seen. An x-ray plate showed a diistinct pouch
of the oesophagus at the level of the third to the seventl
dorsal vertebrae.
As the clhild was too weak and emaciated to stand any

severe or prolonged operation a gastrostomy was sug(ested as
a meaus of getting lher into suitable condition for possible
remiioval of thie pouchi. Thie parents, however, refused operative
treatmnent and took lher home.

ALEX. BROWNLEE,
_Medical Superintendent.

LA.BOUR COMPLICATED BY MALIGNANT
GROWTH.

AT 3.30 a.m. on JUly 22nd) 1920, I was asked by my partner
to assist hini at a miidwifery case. Neitlher of us had been
engcaged for the confinement, buLt a certified midwife was in
attendance and lhad sent for help in the approved form. The
womlian was 38 years of age, a mnultipara, and tllis was lher
fifth confineement. Slhe was very pale and cachectic, with
:edema of thie lowver extremities and vulva, hier pulse small
tficl rapid, tlhe rate 150 per minute, and lier respiration sighing.

Shie lhad lhad an extensive haemorrliage, and the vagina
was filled witlh a lhuge cauliflower growth, whichi bled readily
whein tjuclhed; tlhe foetor was indescribable. After thle most
gentle manipulation, I found that tlhe greater part of the
growvtl arose from the anterior lip of the cervix. Shle was
anaestlhetized witlh chlloroform, and upon passing my -whole
hiand into tlhe -vagina I found that the lhead was presenting
but not yet engaged in tlhe pelvic outlet. I also made out
that tlhe hiead was tairly movable. I attempted to pass tlhc
lowcr blade of Barnes's long forceps, but on account of tlhe
free lhaemorrhiage I lhad to de.sist. The patient was now
in extremis. Foetal movements had not been felt by thie
motheP for the last forty-eighlt lhours ; the foetal heart eduld
niot be hleard; the clhild was evidently dead. I tlherefore per-
foirmied byipolar version and was able to grasp the left foot;
tljo cllild was easily delivered, but for a little delay catused by
tlle hiead. Tlhe placenta was expressed and appeared hjealthy;
tlic uterus contracted Well. I gave the patient a lhalf-
grain lporplline suppository. Conivalescence from tlle ,labour
was rapid, but the malignant growtlh increased, and in tile
coutse of a montlh presented at the vulva. She was then
adujitted into a neiglibouring infirmarv and transferred to a
Liverpool hospital, where an exploratory laparotomy wras
performed; thse growth1 was inoperable. She died from
secondary deposits in thlc liver anld lungs in June, 1921,
elevenl monthls after hser confinement.
Wrexham. North Wales. J. C. DAsVIES, MI.D.

Ecpnrts of flietirs.
SEPTIC 1-NFECTIONS OF THE BLADDER AND

KIDNEY.
AT m-eetings of tlle Rtoyal Medico-Chjirurgical Society of
Gjasgow, held on December 2nld and 16tlh, 1921, a generaldisclussion took place on "Tlhe diagnosis and treatmiient of
septic (non-venereal) infections of tlle bladder and kiidney."

Tlle op6ner, Dr. JOSHUA FERGUSON, confined hiis remarks to
the infections associated with the Bacillus coli C0o71171m is.
This organism, normally lharmless and useful, acquired, afterleaving its ordinary nidus, a noxious an'd often danaerous
character. In thiis respect, hle suagested that' just as tlle
passage of a culture tllrouglh various special media or certaini
susceptible lhosts exalted its virulen&e, so tlle result of
implantation upon new tissues miglht develop tlle morbitic'
properties of tlhe B. coli. The detection merely of coliform
bacilli in tlhe urine (lid not in itself prove tlle existence of a
morbid infection. Often a bacilluria miglht indic.ite no more
than the elimination of micro-organisms from tlle body. Tleo
lesions-of thle urinary tract depeiident upon infection by col7
organisms were cystitis, pyelitis, pyelonephritis, aud pyo-
nephrosis, or two or mote of these may exist in combinatioui
or in sequence. The age and sex incidence was of consitder-
able importauce in diagnosis, aud they occurred wvitlh almost
equal frequency among the comfortable anid among tlhe less
favoured classes, suggestilig that the well-to-do wvere rela-
tively more susceptible. Dr. Ferguson described 6 cases of
cystitis and pyclitis, more particularly witlh regard to etioloy
anid treatment, and concluded by emplhasizing certain con-
siderations relating to the treatmnent. In infants especially,
but also in otlhers, the early recognition of premonitory sym-
ptomns was important, as was, from the point of view ofproplhylaxis, the development of sound and cleanly fuLnctional
habits. Diet, modified so as to ensure free internial lavage of
the urinary clannel-4, wa3 all-importanit. Allkaliniization of
the urine shiould be obtained at tle 'earliest possible oppor-'
tunity; where this failed urinary antiseptics of the formn-
aldellyde type (tlie best seemed to be hiexamethylene-tetrawnino
salicylate) were often stuecessful. Regular ftee action of theo
intestine was ani indispensable part of treatmeut, anid in tlhe
infections under consideration the regular use of suitable
doses of magnesium sulplhate and sodliumn sutlpllate had
usually a specially beneficent effect. Vaccine tlherapy in
Dr. Ferguson's hands had producecd inconstant results.

Dr. LEONARD FINDLAY dealt first witlh tlle varied sym-
ptomatologv, whiclh was especially so in infancy. Thle clinical
picture was, as a rule, thatof anvtlling but an infection of thle
urinary tract, aud very mnany diseases were sinmulated. Rarely,
if ever, was the condition in infancy admitted to hospitalwitlh the correct diagnosis. In part this was due to the fact
that routine examination of the trine was not carried out' ininfants. Besides thorough clhemical examination of tlle urine,
a microscopic and bacteriological, investigation also was
essential An occasional pus cell seemed to be a normal find-ing, and in febrile conditions shreds 'of mucin aud leucocytcs
were frequently present. CuLlture of the sediment of almo.st
any specimen, taken witlh all due precau'tions, showed anoccasional colony of B. coli comrtnnttn8s or some otlher organism.
In pyuria pus was present, in most eases, in sufficitntabundance to be recognizable without centrifugalization. Ina few cases tlle pus appeared in the urine only some time afterthe onset of illness. In bacilluria or bacteriuria, again, the
organisms could readily be seen in a freshl drop witlhoutcentrifugalization, and in films were abundant and cultivatedreadily (without centrifugalization). Dr. Findlay insisted olnthe need for obtaining over several monthls a pus-free and
organism-free urine, as far as the freshi drop was concerned,
before claiming a cture. One muclh discussed point was tlemode of entranco of the infecting organism. Muclh experi-mental work lhad been done, and the conclusion reached that
the passage of the infecting, agent up tlle uretlhra, if the
urinary tract was healthy, was imnprobable, but this was not
so in the pre3ence of abnormality, sUch1 as congenital ivdro-neplhrosis. Free drainagce was necessary to secure tlhe
excretion of organiisms suclh as B. colt, whiclh passes thronhi
the kidney, ibut whlere anythling interfered wTith thle emptying
of thle urinar.y system thle organisms multiplied and produtlsdinfection. Whlile many clinicianls believed thlat infection per
uIrethlram was p)robaWble DrX. Findlay dlid not favour this view-.W\ithl regard to the seat of origin, whlile many believed
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suirgeoin-lieuiteuanit-colo,icl in 1893, an3 retire(d witli ail extra
comlpensation penisioni oii Aulgust 19tli, 1898. Ihis first teei --ears'
service were spent iii miiilitary employmenit in tliC Assamlil Light
Infanitrv, and (Itirilg this tinme lie se'-ved on01 the North-East
Fronitier, in the Naga Ilills campaign of 1879-80, Nvlieii lie was
present in tlhe action at Klormua, was specially ineltioned! in
.iislpatclies in 1880, aiid receivedi the frontiter me(alawitli a
clasp. In May, 1881, lie wenlt into civil emplcy in Bengal,
wvliere lie servet as civil surgeon of Arrahi, 13ardwvan, ani(1 Darjilings
successively. in April, 1892, lie vas ap)pointed Professor of
Anatomy in the Me(lical Cotlege, Calcutta, an(d second surgeonl
to the College Hospital, appointmi-ents in wlhich he hadl previously
acted iu 1884-5; he leld thlese posts till Ihis retireiilemet. The late
Coloniel BartholoilmeNv O'BLriel, IM. S., was hi a youtnger brother.

MIajor Laurenice Cami)pbell Vigor Hardwvicike, R.A.M1.C.(T.F.),
ilied in the Military Hospital at Haifa, Palestine, on Decemiiber
IOtl. 1-IT was the younger sonl of tlhe late Mr. John Hardwvicke of
l'ortisliead, Somerset, anid was e(dnicat d at Edinburgh, whe.-e he
:.lradnated M\.B. and Cli.B. in 1904, and took the special certificate
for tropical diseascs. After filling the post of residenit miiedical
officer of Pad(dington liilirmary he ciitered the Egyptian Medlical
33ervice, where lie served as mediical officer of the Assouan resvrvoir
district, with medical charge of the hospital anid engiieering
ivorls of the Assouan dam. He took a comm-nission as lieutenait,
ll.A.M.C.(T.F.), and medical oflicer of the 1st Battalion of the
City of Lonidoni Regiment, the Territorial battalion of the Royal
lFusiliers, oii Jtily 22nid, 1905, becomling. captaiii on1 January 22nd,
1909. anid major oni July 23rd, 1917; le' served as stichi thirbughout
the wxar.
Surg,-on CommaInder Thomas Francis O'Keeffe, R.N. (retire(l),

died at RichmoD(l on December 23rd, aged 47. He graduate(d I.1B.
B.Ch., an(d B.A.0. in the Royal University, Irelanid, in 1899, after
whicih lhe enitered the iiavy, attaininig the ranik of surgeon
comimianider on February 1st, 1915, aiid retiring in 1920.

-teruieat1__9s4.
THE Homne- Secretary lhas appointcd. Licut.-Col6nel P. S.

LeleaD, C.B., C.MI.G. (formiierly of the Royal Armuy Medical
College), to be an inspector un(ler the Cruelty to Animnals
Act, 1876, -which relates to experimients on living aniimals.
IN view of the inmportance of the early diagnosis of snall-

pox the London County CouLncil has issuted to miiedical
practitioners in the metropolis a circular regardinig the
atrrangements under-which in (loi-ubtLful cases the certifying
practitioner confers witlh the medical -officer of healtlh of the
borough. Should a.fnrther.opinion be required, ol application
to the Public Healtlh Department of the Council, 2, Savoy
Hill, W.C.2 (Tel. No. Gerrar(d 3641), the services of Dr.
Wanklyn will be available at any tiimie of the day or niglit
and during week-ends.
A COURSE Of twelve lectures on the managenient and

feeding of infants and young children will be given to
medical practitioners by Dr. Eric Pritchard at the St.
Marylebone General Dispensary, Welbecl Street, W., on.
Wednesdays and Fridays at 6 p.m., commencing on February
Bth. Practitioners attending the course will be entitled to
attenad the infant consultations at the Dispensary on
Tuesdays and Thursdays at 11 a.nm and 3 p.m. respectively,
wvhen demuonstrations will be given. Opportunities will also
be afforded of vis ting on Saturday afternoons the Ntursinig
Training School at Golders Grecen.
THE annual dinner of past and present students of the

Royal London Ophthalnmii HIospital (MIoorfields) will be held
at the Laughaiii Hotel, on Tlhursday, February 9th, at 7 for
7.30 p.m., under the presidenicy of Dr. James Taylor, con-
sulting physician. The price of tickets (excluding wvine) is
15s.; application should be miiade to Sir William Lister, 24,
Devonshire Place, W.1.
AT a Meeting of the Medico-Legal Society, to be held at

11, Chandos Street, W.1, on Tuesday, January 17th, at
8.30 p.m., Professor Harvey Littlejohii -will read a paper oni
" Tie-proof of live birth in criminal cases."

AT the National Colonial Exhibition at MIarseilles this
year a congress of public healtli will take place, fromn
September llth to 17th, .under. the presidency of Dr. Paul
Gouzien, President of the Superior Council of Health for the
French Colonies. Further inforiuation may be obtained
from (the Central Organizilne Commuittee, 55, Rue Paradis,
Marseilles.
DR. LouIs CASSIDY, F.R.C.S.TL, lhas been electedl' Master

Df the Coolmlbe Lying-in Hospital, Dublin, in succession to
Ur; MacLaverty, -whose period of office has expired.

T1EIS period for which Mr. G. B..Mower White, F.R.C.S.,
was appoinited honorary surgeon to the Royal Northern Aos-
pftal (formerly the -Great Northern Central Hospital) havjiia
expired, he has been appointedI emerittus surgeon in order
that lhis services iay be retailned.

Sip ARTHUR KIEITH -will give six Hulnterian lectures in tlle
tlleatre of tlhc Royal Collegle of Suirgcons, Lincolni's Inn Fields,
oln tlic facial cliaracteristics of livintg iaces of ankind, illJus-
thate(I by spiccilieins fromii the collectionl of lhumlian osteology
in thc imiuseuiuii of the College. Tlhc first lecture, to bo
delivered oii M)londay, Janluary 16th, Nvill deal with the facial
clharacters of the Australiain aborigfines and(I allie(l native
people; thec second, oln January 18tlh, witlh the negro and(i
iegtoid typcs of face and( skull; tlhe third, on Friday,
*January 20th, with tlie 'Mongolian face and(l its miiodlificatiolns
the fourtlh, on January 23rd, with the European face and(l its
clhief variations in type ; the lilth, oni January 25tlh, witlh the3
study of certaini aberranit types-bushmen, Eslimo, Lapp,
-anid Ainui; anid the sixtlh, oln Janiuary 27th, wvitlh the facial
characteristics of the races native to India. The lectures
will be giveln on eaclh day at 5 p.mi.
THE number of deatlhs fromi- iniluenza in the week ending

January 7th is stated provisionally as follows: For the great
towns, 795; for Londonj, 352 (151 in the previous week).
POST-GRADUATE courses wNvill be given during the next

thiree nmontlhs at the National Hospital for the Paralysed andl
Epileptic, Queen Square, W.C.1, as follows: (1) A course ot
clinical lectures alnd demiionstrations; (2) a course of neuro-
pathology; (3) a course of six lectures anrd demuonstrationhs in
ineuirological ophthalmiology. The complete syllabus an(d
informnation regarding fees miay be obtained from the Dean of
the Meedical Slchool, Dr. C. M1. Hinds Howell. Courses (1)
and (2) will begin oni AMonday, January 16tlh, and Coturse (3)
on Wednesday, February Ist.
DR. IAN MACDONALD of Huelva and Seville, Spailn, lhas been

elected a correspondillg member of the Society of Surgeons
of Paris.
MIUCH initerest is being shiown by the American muedical

profession in a series of questions put by the Journal of the
Amcric-an M1edical .4ssociationt to over 54,000 practitioners in
the United States on the uses of alcohol; over 30,000 answers
have already been received and are being examined. The
purpose of otur contemporary is to obtain an authoritative
expression of opinion fromii the miedical profession on alcohol
as a therapeutic agienit. The inquiries have been sent to
every other practitioner whose niame appears on the mnailing
list of that journal, anid to some 10,000 other practitioners
tlhroughout the country. The questions relate to the type of
practice in wlicll the practitioner is engagaed; whether he
regards spirits, beer, and wine as necessary therapeutic
agents in the practice of medicine; whether in his experi-
ence unnecessary suffering or death has resulted from pro-
hibitioll; how often ho has found it necessary to prescribe
these liquors; and whletlher he considers restrictions shonld
be imposed upon members of the medical profession in
prescribing themi. The answers will be tabulated.
A MONUMENT to J. B. A. Chativeatn, formerly president of

tlle Acad6mie des Sciences and of the Acad6mie de Medecine
and professor at the Natural Histoiry Museum at Paris, is to
be er-ected at the Veterinary School at Lyons, where his
principal discoveries were made.
ACCORDING to the WT'ienier?klinische WVochesl8chrift the

medical profession in Brazil have collected the equivaleut of
150 to 160 million kronen to relieve distress aimong the medical
profession in A-ustria andl Germrany.
THE late Mr. Williamii Henry Clarke, of Southwick Crescent,

Hyde Park, who died in October, 1921, leaving £70,124, has
bequeatlhed £500 ea-ch to the Londoni Hospital, Middlesex
Hospital, St. Mary's Hospital, West London Hospital, St.
Thomas's Hospital, Guy's Hospital, Univeisity College Hos-
pital, and King's College Hospital; £300 each to the
Cancer* Hospital, Ftulhaml Road, *East London Hospital
for Childreni, the Florence Nightingale Hospital, the
Chelsea Hospital for Women, and St. Bartholomew's Hoq-
pital; £250 to the London Fever Hospital; £LOO each
to the Metropolitan Hospital, Kensington Dispensary an(d
Childreln's Hospital, and the Poplar Hospital; £100 each
to the Royal Dental Hospital, Leicester Square, the Padding-
ton Dispensary for tllh Prevention of Con1suInption1, Queen
Charlotte's Lying-in Hospital, Royal Loin(don Oph1thalmriC
Hospital, St. George's Hospital, St. Paul's Hospital for Skin
anid Genito-Urinary Diseases, Hospital for Diseases of the
Heart, Westmoreland Street, W., Lock Hospital, and St. Peter's
Hospital. After the paymient of these and otlher legacies the
residue of the estate is left to such institutions, societies, or
nursing homes as assist or provide for persons of muoderate
means who tnay niot be able or eligible to benefit under the
National Health Insurance Act or old-age pensions. Under
the provisions of the will of hlis sister, Mary Ann Clarke, hle
appoints £9,500 to various hospitals and c aritable inlsti-
tutionls, anld time ulltimlate reCsidue of her estate is devotedl to
the Churchl Army, the Wecst lLondon hIospital, ande the Nationlal
Lifeboat Institultion.


