
434 MMARCH 18, 1922] ALUMINIUM THROAT SWABS. TLE ICRiL

The accompanying diagram shows the daily case incidence
tlhroughout this epi.demic, under thle two headings: those
admitted to the sanator.ium (black continuous line), and tlhose
ill in their respective boarding lhouses (dotted line); so tllat to
obtain the number of cases under treatment on any given day
it is ncessaxry tQ add togethertlke sum total of bothi groups.

Tlhe- general results -may be briefly. suimmarized in tabular
form, and tle following statistics, siowing the perceutage of
those who succumbed, more or less speak for tlhemselves:

(a) Those wlio received bothi vaccines at sclhool ... 7.3
(b) Those wiho were inioculated at liome ... ... 41.0
(c) Those who were not inoculated at all .. ... 81.0
(d) 'lhose who received oA.ly the initial stock vaccinie

at school ... ... ... ... ... 84.0

The number of individuals comprised in tlhese four
different classes totalled 565. Class (a) cormprised 232 indi.
viduals, of wlhom 19 became infected. Class (b) comnprised
123 individuals, and yielded 52 cases. Class (c) contained.
160 boys, aud no less than 130 -cases came unider treatment.
Only 50 boys fell into category (d); out of tlhcse 42 succumbed.
Thjese figures slhow a total of 243 cases infectcd.
Grouping classes (a), (b), and (d) togetlher we arrive at a

total of 405 boys who received one or more inoculations, from
whom the combilncd numilber of cases totalled 113-in otlher
Words, an inciden.ce of .27.9 per cent., as, opposed to 81 per
cent. among tlle unitioctilated.
By way of commnent it must be recognized that Class (a)

probably includes inainy of tlle naturally least susceptible
cases, wlhereas Class (c), on the other lhand, consists almost
entirely of tllose wlo, being, very susceptible, coiitracted tlle
disease before tlle first inoculation was given at schlool.
Class (d) represents the well-known fact that susceptibility
to infection is temiiporarily increased by the first of two sticl
inoculations, and tilis constitutes tle. "factor of danger"
whlen preventive inoculations lhave to be undertalken in the
presence of an epidemnic. In tlhe case of Class (b) various
vaccines were used-one, two, or tlhree doses being, adminis-
tered accordIng to tlhe varying lhome circumstanices.
During tlle followvilg summner lhoiidays parenLs wcre again

requested to have tlheir boys inioculated before their retuin to
schlool with tlhe special "local" vaccine referred to. In some
instances this was done, but in. nialy instances tlhe second
dose was given after the boys' return to schiool, nnd againi
many received no proplhylactic treatmnent. 'The total numtiber
of cases that occurred during the subsequent Advent term of
1921 was 21 only. Of tlhese, 8 occurred in boys wlho lhad
received-propllylactic inioculations, whilst tlle renmainiing 13
occurred amongst the uninoculated.
We are indebted to W. AV. Vauglhani, Esq., M.V.O., Head-

master of Ruoby Schiool, for permission to record these results
and figures.
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ALUMIINIUM THROAT SAWABS.
BY

LACI-ILAN GRANT, M.D., C.M., D.P.H.EDIN.,
F.R.F.P.S.GLAsG., J.P.,

BACTERIOLOGIST, DISTIICT COMITTEES, ARGYLL COUNTY COUNC:L;
MEDICAL OFFICER, I'LEVER HOSPITAL, L01N.

A Few years agoI Dr. William Murdie and tlle writer drew
attention to an imnproved tlhroat swab inade from aluminium
wire. Since tllen inquiries regarding it lhave come in to this
laboratory from time to time, and its furtlher extensive use
by us and others lhave confirrmed tlle claims made for it.
The ordinary types of swvabs now' in use lhave several

serious drawbacks and disadvantages, and a mnore efficient
kind of instrument seems to be called for. Tllose imiade of
copper, iron, steel, or thin nickel ivrre are somewlat easily
tarnisthed, and if left lying, inna clim-ate tlhe least damip are
very liable to become discoloured aind un-suitable for use.
Copper and nickel are apt to develop verdigris or a green
colour from tlle soluble copper and nickel salts, and brown
discoloration is also likely to lhappen with tlhose nmade of iron,
wlichl develop "rust" or ferric oxide. Such swabs, after
being in use or laid aside for a time, acquire an unattractive
and unhygienic appearance, and are not the sort of tlling to
ask a patient to admit to hlis tlhroat. The pledget of sterile
wool is also likely to be stained, and as the solublec cop}ecr and

nickel salts are germicidal, these may more or less invalidate
the bacteriological diagnosis.;.
By the use of the aluminium wire these and other undesir-

able accompaniments are obviated. It is easily mouldec to
slhape aud yet is sufficiently rigid for swabbing purposes, and
it keeps briglht and clean. No-matter ow often used, or even
if kept for a considerable time, tlhealuminium swab never hias
thje soiled or discoloured appearance of those made from otlher
mlietals. It stands boiling -well and is easy to clean- and
redress. Againi, aluuiiniuum contains in its compositiou no
lharmful bactericidal elements.
The addition of the safety ring (see illustration) avoids thla

lholding of tle. cork and gives a more completo control over
the movements of tlje
swab, tllus nminimizing _____
the risk of introducing
organisyns ether than
the patient's owni. Iu A, Flattened and grooved end to grip
the ordinary oe, -as Wool. B, Alumliinium shiaft-never tar-onually ae, niiislhes. c, Ring to grip and guide theusually made, there is swab.
always the risk of tile
metal slipping froms the cotk, whllich is avoided bv this firmer
type. Aluminiiumli being so ligh1t, the cost of the wire is very
small. The best thicliness to use is that known on tlle.
aluminiumii wire gauge as E 14 S.W.G. As tlhere is no fear of
"rusting" -or "greening,!' the cotton-wool pledget may, if
desired, be held under thie runninig tap before swabbing tlle
patient's tlhroat, tlhus ensuriing a good sample of the infected
secretion, and also retarding the drying effects of transmission
tllrouall the post, etc.

Thle tlhroat sxvab is a useful itemn in the practitioncr's
armiiamentarium, and the aluminiumii wire swab lholder, well
made, -will bh found lhelpful in the diagnosis, prognosis, and-
treatment of some of- thle diseases mnet witlh in everyday
practice. We lknow it is practical!y imipossible, witlhout a
bacteriological examination, to make sure lwhether a patient
vwho complains of a sore thlroat is suffering from diplhtheria,
"6 m-ixed' tlhroat infectioni, Vincent's angina, follicular tonsil-
litis, or an infection by tlc Tryponewna valliduwe1. Comiiplete
tests tllorotlulgly carried out from start to finisth are invaluablo
in speedily determlininig or in eliminating. certaini or all of.
tllese diseases and so renmoving the anxiety attaclhed to an
unidecided clitnical diaguosis. In' attaining thjis, a hygienic,
safe, clean, light, and easily lhandled swab is an imnportanit
adjunct.
Of course, wlhatever kind is used, it is imiiportant to take

the necessary precautions to avoid its contamination. The
pledget of wool for conveying the suspected material i:;
niecessarily small, and in geutly rubbing thle infected surface
care must-be used that the wool on its introduction or with-
drawal does not get soaked witlh saliva or otlher oral secre-
tions. One has also to remember tllat the use of antiseptic
gargles prior to use iimay interfere witlh the results to be
obtained from thie cultural tests whlen the swab reaclhes .lbe
laboratory. It may be further mentioned tllat the aluminium
swab can also be made longer for special uses, as, for example,
in tlle takinc,of material from uterine infections.

I am indebted to Mr. I. H. MacIver for thle sketclh illus-
trating tllh points described.
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4iRemoranba:
MEDICAL, SURGICAL, OBSTETRICAL.
INFLUENZA WITH EXT REME HYPERPYREXIA.

PUiBLICATION of tlle following case of influenza accompanied
by extreme hyperpyrexia (temperature 114°F.) may be of
interest, especially as some mention of it has been ma4f in
tlle lay press:
On Janiuary 15tlh I was called to see a maid who had beenexposed to influenzal infection on January 9th and developed theusual symptoms of malaise, backache, hea(dache, and slight fever,January 12th. On the morniing of the 15th she felt worse, withexcruciating pain in the back anld a temperature of 1030 at9 o'clock. 1 examined Iier at noon. Slhe was very pale, the skinmoist but not excessively hot, the- pulse of good volume.̀ jad:regular, the rate 120. The heart was normal. Great tenidertaesswas present ini the left lumbar region. She had vomited severalti,nes, felt faint, and had not passed urilne for nearly tweenty-fourhours. The abdomeni was soft except for faecal nmasses, and therewas no evidence of a distenided -bladder. When I took thetemperature the thermometer registered 1120 in the axilla. She
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was too delirious to take it in the mouth. Thinking there must
be a mistake I shook the thermometer down and took it again,
with tbe same result. I then used two other thermometers with
the same result, after excluding anv.other source of error, such as
a hot-water bottle. rheld the thermometer in the axilla and the
girl kept Mtill during the process. She vag at once s'ponged with'
cold water- (850), and the temperature rapidly fell to 1000. After a
small rise at 2 p.m. it fell to 99°.
Dr. Carey Coombs examined the case with me. The maid had a,

few spots on the chest, intenise pain in the back, and transient
rashes on the arms anld legs. 'The heart w:as not enlarged, but the
recurrenit faintness made me fear a fatal collapse at any time.'
Nativelle's di-italin, gr. 1/240, was given two-hourly, and the patient
encouraged to take brandy and milk with soda. The intense pain
in the back,contin'ied, but the temperature remained down till
7 p.m., vheil it rose to 1050. Sponging was recommenced, but the
temperature reached 108.60 before it was brought down to normal.
The patient passed an extremely restless night with frequent
vomiting. Next morning a turpentitne enema was given, with
small result of almost stony hard seybala, the patient.passing
urine at the same time. At 2 p.m. the temperature rose rapidly to
1140, the patient looking extremely ill, and a fatal result appeared
imminent; but sponging at once brought down the temperature
(which had been carefully confirmed by secondary readings on
other thermometers). This was again taken in the. axilla. The
pulse was regular, the rate 120, but poorer in volume and tension
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tha. previously. In view of the sickness the digitalin was with-
drawn anld camzphor in olive oil was -given intramuscularly in its
place. The pain inl the back was d-ecreasing,and vomiting thence.
forth became steadily less. At 8p.m. the temperature again went
up to.112°, but as soon as the face and arms were sponged, and
before their effect could have been produced, the temperature fell
to 107° and to 990 an hour later.-
So far no antipyretic drugs had beenl given for fear of their

action on the heart. (3ryogenin 0.5 gram was then commenced
four-hourlyt. Tlhe patient p?assed a good night and appeared mulch
better in the morning. A turpentine andl olive oil enema had a
large result, and from this point on the patient made uninterrupted
progress. On January '27ths the patient commenced normal men-l
struationl, which lasted four to five days. A week later, when it|
had been arranged for her to go to a convalescent home, she twice
walked in her sleep-on February 1st and 3rd-going downstairs
to the roomus of the ladies of the house and asking irrelevrant
questions about household duties. On being taken back to her|
voom she at once continued apparently normal sleep, instead of
wvaking, as sox many somnambulists do on being returned to bed.I
These nocturnal peregrinations may have been caused by excite-|
men4 in the precedling day, in spite of every effort to avroid such aI
condition. The girl is age:d 22, one of a family of sev-enteen, not|
robust, of a markedly hysterical temperamenlt, anld 'distinctly
lacking in mental balance and restraint, though not sufficiently so|
'to be classed as mentally deficient.

*That thle girl recovered I attribute to thle fact thlat thle high|
temnperatures were of shlort duration, thlat cardiac tonics were
given before thle hleart showed signs of collapse, and that
tlirbIuglhout I hlad thle h1elp of two invaluable nulrses whlo acted
with' commenedable promptitude. As to the accuracy of the
temperatures, I certainly doubted, but after ever.y possible|
source of error had been eliminated I wvas compelled to acceptI
whlat I had previously regarded as the impossible.|

Clifton. Bristol. ELLIOTT T. GLENNY, M.B., B.SJLond.

|rports of Svritties;
RELAPSING FEVER IN INDIA.

THE problem of the epidemiology of relapsing fever, as if
occurs in India, w'as the subject of a paper read on Februasry
16th before tlhe Royal Society of Tropical Medicine ad,
Hygiene by Major F. W. CRAGG, I.M.S., of the Centrat
Research Institute, Kasauli, wliose observations were largely
ba.sed on personal investigation and experiment. He drew
attention to the fact tllat overcrowding and dirt were almost
universal from long-establishled custom amongst tlhe peasant
popufations of India, and by favouring the spread of pedicu-
losis presented many difficulties in dealing satisfactorilv witlh
the question of relapsing fever. Moreover, the lharbourage of
lice, as a normal condition, in Major Cragg's opinion, robbed
this important factor in the transmission of the disease of
muclh of its sigiificance. Louse infestation among the warmly
clad races of Europe and Asia was hliglhest in winter, but withi
the scantily clotlhed natives of Northern India, wlhere the
disease was endemic, relapsing fever reached its highest
during the hottest montlhs of the year. Its distribution, most
marked in the United Provinces and endemic in the Punjab,
was by no means general, for it did not prevail in Bengal
Assam, and the southern part of India, largely rice-growina
districts, wlhereas its greatest prevalence was found in
tlhe wheat-growing tracts of Nortlhern India, coinciding
with the ripening of the spring crop. In contrast to
other parts of the world typhus and relapsina fever were
not associated in India, and Major Cragg was puzzled
to explain the apparent absence of typhus. The origin
of tlhe-epidemic of .1917 was attributable to some commion
cause affecting numberless foci in the nortlhern districts
whiere the disease lhad previously been prevalent. By
means of a "relapsing fever index," derived from the study
of seasonal prevalence and special age incidence, tlhe disease
was defined as occutrring move lheavily in certain districts
than otlhers, witLh a duration of epidemic conditions amount.
ing to about two years. The outbreals, in Major Cragg's
opinion, could not be explained by chanaes in the conditions
of the people at the timne of onset, suclh as exceptional
poverty or movements of the population. An underlying
cause, therefore, had to be sought for in some additional and
hiitherto unrecognized factor. Towards the solution of this
problem and to confirm the work of French investigators, tl.,J
aid of experiment was brought to bear. Emulsified prepara,
tions of lice, collected from relapsing fever cases, were
injected into five monkeys witlhout producing any obvious
illness. However, injections of 2 c.cm. of infective blood,
containing tlhe spirochaetes, into a fresli monkey proved more
successful, and the animal became definitely ill; 10 c.cm. of
its lheart blood withdrawn under an anaesthetic provided
material for further experiment; 5 c.cm. were injected into
another monkey subcutaneously and 1 c.cm. into each of the
five monkeys previously inoculated with emulsified lice. All
showed rises of temperature, two having definite two-day
feyer, and in three spiroclhactes were found in film prepara-
tions of their blood. Dissection of lice at intervals of two to
seventeen days after being fed on cases of relapsing fever and
on an infected monkey resulted in the finding of spirochaetes
only in those fed on the seventli to the eleventlh days.
Major Cragg, having succeeded in confirming the results of

previous workers, which established tlhe louse as the vector of
Indian relapsing fever, turned hlis attention to the bionomics
of the insect host. He made a numher of observations in the
habits and activities of the louse under conditions comparable
with thlose in an Indian dwelling and amid the climatic
changes of temperature and humidity occurring from montl
to montli on tle Indian plains. His experiments slhowedthiat, corresponding witlh rises in atmosplheric temperature,
and as it approximated to that of the human body at the
end of March and in April, so the temperature and lhumidity
of the average Indian house provided optimum conditions for
the insect. -Its movements and productivity becamo accen-
tuated, but as the season advanced and lhot weatlher set in
lice tended to die off and become scarep. The seasonal
activities of tlle insect, tlherefore, closely corresponded witl
the period of greatest prevalence of relapsing fever. Explana.
tion of the epidemic in 1917, a year of abnormaUl climatic
conditions in India, was to be found in thle fact thlat the
months of April, May, and June experienced temperatures
below the normal and hligh atmospheric hlumidity, and there.
fore conditions favourable to thle prolonged life of thle louse.
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living--Deputy Surgeon-General A. D. Gulland, Brigade
Surgeons C. A. Innes and W. C. Roe, and Surgeon-Major
A. E. T.. Longliurst. Innes and Longlhurst served in the
Indian Mutiny also. Probably thlere are still otlhers who, like
the Rev. Dr. George, eitlher retired early, before they lhad
earned a pension, or wlho only served temporarily for the
Crimeau war, and wlhose names are therefore not included in
the lists of retired (pensioned) officers. The last Crimean
veteran wlho served in tlle I.M.S., Surgeon-Major Robinson
Boustead, died on October 8thi, 1916, over five years ago.

tjt etrbirts.
ROYAL ARMY MEDICAL CORPS.

IN reply to a receut question' in the House of Commons, the
Secretary of State for War (Sir L. Worthington-Evans) stated that
the present strenigtlh of the Royal Army Medlical Corps is 1,321
officers and 4,990 otlier ranks. The establishment estimated as
required for April 1st, 1923, is 1,045 officers and 4,516 other ranks.

UNIVERSITY OF OXFORD.
Appointmenit of Litclifietd Lectutrer i7l Surgery.-Edward Cecil

Bevers, B.M., M.A., tit. John's College, F.R.C.S., las been
appointed Litchfield Lecturer in Surgery for two years from
January 5th, 1922, in succession to A. P. Dodds-Parker, B.M.,
M.A., Magdaleu College, F.R.C.S.

UNIVERSITY OF CAMBRIDGE.
AT a Congregatiou held on Marchl 10th voting took place on a Grace
proposing that mathematics should rank pari passit with the
existing subjects in the schedule for Part I of the Katural Science
Tripos. The JGrace vas carried by the narrow margin of 8 votes,
74 voting placet and 66 non-placet.
The following medical degrees have been conferred:
M.CH.-R. St. L. Brockman.
M.B., B.CH.-R. A. Olphert, S. J. Cowell, W. S. Gross, E. I. Lloyd,

P. R. Boswell.
M. W.-W. H. Marshall, A. J. Copeland.
B.CH.-E. Donaldson.
F. N. Sidebotham has been approved for thle degree of M.D.

UNIVERSITY OF LONDON.
A MEETING of the Senate was hleld on February 22nd. The follow-
ing were appointed Fellows of University Qollege: Mr. C. J. Bond,
C.M.G., F.L.C.S., member of the Medical Research Council, Dr.
F. M. R. Walshe, O.B.E., Assistanit to the Director of the Medical
Unit at Universitv College Hospital, and Colonel Sir Arthur Lisle
A. Webb, K.B.E., C.B., C.M.G., Director-General of Medical
Services at the Ministry of Pensions.- Mr. Somerville Hastinigs
was recognized as a teacher of oto-rhino-laryngology at Middlesex
Hospital Medical School.
Part B (ii) of regulation 4 for the examination for the diploma

in psychological medicine was amended by an addition of wor(ds
requiring the candidates to state at the time of entry which of the
alternative sectiotns in psyclhological medicine he will take: (a) a
higher knowledge of metntal diseases and a less advanced kniow-
ledge of mental deficiency, or (b) a 'higher knowledge of menital
deficiency and a less advaniced knowledge of mental diseases.
Professor H. R. Dean has been admitted to the Faculties of

Medicine andl Science as fronm June 21st, 1922.
A graduatioil dinner will be held on Presentation Day, May 4th,

in the Guildhall at 7.30 p.m. Applications for tickets (one guiuea
each, inclu(ding -wine), slhould be made to the Secretary to the
Establishment Committee.

UNIVERSITY OF MANCHESTER.
Dr. E. J. SIDEBOTHAM, acting Director of the Public Health
Laboratory, has been appointed a member of the Board of the
Faculty of Science. The University prize in medicine has been
awarded to Hilda M. Linford.

UNIVERSITY OF DUBLIN.
ON the proposal of the Bioard of Trinity College, the Senate of
the University has decided to conkfer the honorary Degree of
Master of Surgery upon Dr. George E. Armstrong, Professor of
Surgery at McGill University, Montreal.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
An Ordinary Counicil was held on March 9th, when Sir Anthonv

Bowlby, President, was in the chair.
The Licence in Dental Surgery was granted to sixty-five candi-

dates found qualified at the recent examination.
ReNised Curricidlum.-A report was received from the Committee

of Management, submitting a copy of the new regu!ations of the
Conjoinlt Board, setting forth a revised course of sttudy and ex-
amination for the L.R.C.P. and M.R.C.S. diplomas, which it is
proposed shou!d be made applicable to canididates who have not
passed the required preliminary examination before January, 1923.
Tlhese new regulations were approved provisionally, and will be
circulated to the various other examining bodies.

El[ction of Thlree Fellowvs to Council.
The Secretary of the College has forwarded to the Fellows the

usual address informing them that a meeting of the Fellows will
be held at the College on Thursday, July 6th, at 2 p.m., for the
election of three Fellows into the Council in the vacancies
occasioned by the retirement in rotation of Sir Charles A. Ballanlce,
K.C.M.G., C.B., M.V.O., Sir William Thorburn, K.B.E., C.B.%
C.M.G., and Mr. William McAdam Eccies. Nomination forms,
duly filled up, slhould be received by the Secretary not later than
Monday, March 20thi. A voting paper will be sent by post to each
Fellow whose address is registered at -the College, on Tuesday,
April 4th next. Fellowetare requested to give notice, without
delay, of aniy change of address, so that their voting papers
may not be mis-sent.

Conlstitutiont of the Coutncil.
The composition of the Couucil of the College is, at present, since

July, 1921, as follows;
Pre,ident.-Sir Anthony A. Bowlbv. K.C.B., K.C.M,G.. K.C.V.O., C. (1)

104. (21 1912. (3)1920; Pres. 1920.
Vice-Presidentts.-Sir Charles Ballance, k.C.M.G., C.B., M.V.O., C. (1)

1910. (2) 1914; Sir DArcy Power, K.B.E.. C. (1) 1912. (2) 1920.Other Meinbers of Coztucil.-Sir Charters J. Synion is. K.B.E., C.B..
C. (1) 1907, (2) 1915; Mr. W. H. Haslain. C. (1) 1903). (2) 1916; Sir J. Bland-
Sutton. C. (1). 1910 (2)1918: Sir Berkeley G1. A. Moyniban. K.C.M.G.. C.B..
C. (1) 1912 (substitute), (2) 1919; Mr. H. J. Waring, C. (1) 1913, (2) 1921; Sir
W. Thorburn, K.B.E.. C.B., C.M G., C. 1914; Mr. W, McAdam Eccles. C.
1914; 'Sir C. Ryall, C.BE.., C. (1) 1914 (substitute), (2) 1915 ; Mr. Walter G.
Spencer. O.B.E., C. (1) 1915, (2) 1918; Mr. F. F. Burghard. C.B., C. (1)
1915 (substitute), (2) 1921; Sir Herbert F. Waterhouse, C. 1915: Mr. T. H.
Openshaw, C.B.. C.M.G., C. 1916; Mr. E. Raymond Johnson, O.15.E.,
C. 1915; Mr. V. Warren Low, C.B., C. (1) 1916 (substitute), (2) 1917; Arr.
.J. Sherren. C.B.E., C. 1917; Sir J. Lynn Thomas, K.B.1., C.B.. C.NT.G.
C. 1918 (substitute till 1925); Mr. E. W. Hey Groves, C. 1918; Sir C.Wallace. K.C.M.G.. C.B.. C. 1919; Mfr. F. J. Steward, C. 1920; Mr.
W. Theiwall Thomas. C. 19i1; Mr. C. H. Fagge. C. 1921.
The medical schools are represented as follows:
Lonuxlon:

St. Bartbolomew's ... ... ... ... ... ... ... 4
Charing Cross ... ... ... ... ... ... ... ... 1
Guy's ... ... ... ... - ... ... ... ...3
Kiug's College ... ... ... ... ... ... ... ... 1
London. ... ... ... ... ... ... 2
Middlesex ... ... ... ... ... ... 1
St. Mary's ... ... ..1. ... ... ... ... ...1
St. Tliomias's ... ... ... ... ... ... ... ... 2
University College ... ... ... ...1
VWestmijns'er. ... ...
Special Lonidon Hospital ... ...1

Total London. .. ... ... ... ... 18

Provincial:
Birmingham ... ... ... ... ... ... ... ... 1
Bristol ... ... ... ... ... ... ... ... ... 1
Cardiff ... ... ... ... ... ... ... ... ... 1
I.eeds ... ... ... ... ... ... ... ... ... 1
Liverpool ... ... ... ... ... ... ... 1
Manclieiter. ... ... 1

Total Provincial . .. ... 6

Total Council . .. ... ... ... 24

ROYAL FACULTY OF PHYSICIANS AgD SURGEONS,
GLASG OW.

THE following have been admitted, after examination, as Fellows:
E. M. E. Cumming, H. K. Rowntree.

AT a meeting of the Royal Society of Edinburgh, on
March 6th, Dr. Francis. A. E. Crew, Dr. W. Osbornie
Greenwood, and Professor J. C. Meakins were elected
Fellows.
THE Cantor Lectures before the-Royal Society of Arts will

be given by Mr. L. G. Radcliffe on "1The Constituents of
Essential Oils," on Monday eveninags, March 20.-h and 27th,
and April 3rd, at 8 p.m.
DR. ANDREW BALFOUR, C.B., C.M.G., will give a lecture at

the Royal Sanitary Institute, 90, Buckiingharn Palace Road,
S.W.1, oni Wednesday, April 26th, at 5.30 p.m., on " The
Outlook in Tropical Medicine."
AT the first annual meeting of the National Institute of

Induistrial Psychology, it was announced that a public nmeet-
ing, arranged by the Institute, will be held on March 27th at
the Mansion House, London. The report for 1921 was pre-
sented by the Chairman of the Executive Committee, Mr.
H. J. Welch, and amiong the speakers was Dr. C. S. Myers,
F.R.S., who has resigned the Directorship of the Psycho-
logical Laboratory at Cambridge in order to devote his whole
time to the work of the Institute.
MISS KATE C. GARRICK, daughter of the late Sir James

Francis Garricki, K.C., for ten years Agent-General in London
for Queensland, has by her will bequeathed £10,000 to the
Senate of the University of Queenslandc to fouind a JIames
Francis Garrick perofessorship of either lawt or medlicine, as
mlay seem best to the University, in muemory of hler fathler.
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THE- Board of Control has, with the approval of the Minister
of Health, appointed the following Committee to consider the
nursing service in county and borough mental hospitals, and
in what directions it can be improved: Dr. C. Hubert Bond,
Commissioner of the Board of Control (chairman); Dame
Louise Samuel, Mrs. How-Martyn, Mr. E. A. Medus, Dr. H.
Wolseley-Lewis (Medical Superintendent, Kent County Mental
Hospital', Maidstone), and Dr. G. F. Barham (Medical Super-
intendent, London County Mental Hospital, Claybury). The
name of a matron of a mental hospital-is to be added.
A POST-GRADUATE course in obstetrics will be held at the

Clinic Baudelocque, Paris, from April 25th to July 13th. The
subjects will include the pathology of gestation and parturi-
tion, pathology of the newborn, obstetrical operations,
gynaecology, and syphlilis and its relation to the functions of
reproduction. The fees for the different parts of the course
and further information may Ble obtained, from the secretary
of the Faculty of Medicine, Rue de l'Ecole de Medecine,
Paris.
THE thirty-fourth annual meetin c of the American

Pediat-ic Society will be held at Washington on May 1st,
2nd, and 3rd.
THE College of Ambulance can supply a motor ambulanice

equipped with x-ray apparatus and staffed by a radiogirapher,
nurse, and bearers for use where a patient cannot be trans-
ported. It is free to the poor, and the fees charged to others
can be obtained, together with all other particulars, on
application to the College of Ambulance, 56, Queen Anne
Street, Cavendish Square, W.1.
LOUVAIN Uniiversity has received a legacy of £20,OCO, which

is to be used for erecting a special building for cancer
research.
AN epidemic of alastrim is reported to have spread all over

the island of Jamaica; 2,300 cases have been reported during
ten months, the epidemic having started in Kingston.
Alastrim resembles a mild form of small-pox, and is thought
to have originated in Brazil. Its occurrence has been
reported in Cuba, Australia, and Canada during the past ten
years.
THE Council of the Royal Sanitary Institute has estab-

lished an examination in tropical hygiene for sanitary
inspectors, the syllabus of which has been prepared to cover
the special duties, including mosquito prevention, sanitation
of native quarters, tropical conditions on health, tropical
diseases, and has received the general approval of the
Colonial Office and the London School of Tropical Medicine.
RECRUITING has been opened for the 8th (London) Sanitary

Company, the establishment of which embraces a large pro-
portion of N.C.O.s as inspectors. The course of training
includes instiuction in theoretical and practical sanitation, in
addition to ordinary Territorial Army training, which includes
fifteen days in camp annually, biLt the camp training may be
excused. Application should be made to the O.C. 8th
(London) Sanitary Company, Duke of York's Headquarters,
Chelsea, S.W. 3, any Monday or Wednesday between 6 and
8p.m.
DR. H. S. COOPER, on the occasion of leaving Yaxley, where

he has practised for twenty-two years, has been presented
by his friends and patients with an illuminated address,
a gold-mounted umbrella, and a tortoiseshell-handle walking
stick. At the same time Mrs. Cooper was giveni a gold and
amethyst brooch.
A GENEROUS gift has enabled the authorities of the Western

Inifirmary, Glasgow, to nominate a member of the niursing
staff to take the course of training at King's College for
Women (University of London) to qualify as a sister tutor.
AT Keighley West Riding Court, on March 4th, an iron-

worker was summone(d by Dr. J. C. Wilson, of Haworth, for
assault. Dr. Wilson had attended the man's child, who died
of diphtheria, and a week or two later Dr. Wilson was stoppe(d
in the street by the man, who used abusive epithets to himu
and assaulted hini. The defendant, in court, withdrew the
allegations of negligence, and -was bound over to be of good
behaviour for twelve mionth-s. The chairman said that the
magistrates thought Dr. Wilson had acted very generously in
the matter.
AT their last meeting the governors of the Royal Bucks

Hospital, Aylesbury, ac epted with regret the resignation of
Dr. Horace Rose from the position of surgeon-in-ordinary.
Dr. J. Steele of Aylesbury was elected in his place, and Dr.
Rose, in view of hlis length of service, was elected honorary
consulting surgeon.
THE numnber of deaths from influenza in thle weekQ ending

MIarch 11th in the 105 great towns wvas 201, against 306, 525,
anld .670 in the preceding three weeks; in London the figures
were 30, agSainst 49 in the week eudiulg MEarch 4thl. Thlus the
number of fatal cases from the disease continues to decline.
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QUERIES AND AIlfIWERSL
DIET AND GALL STONES.

DR. F. D. SPENCER (Wolverbampton) asks whether anything is
known of a special diet for a patient who is constantly making
gall stones. The suggestion is that as all gall stones are corn-
posed of eholesterin it should be possible to eliminate from the
diet food that is likely to produce cholesterin.

TREATM.TENT OF TREMOR.
"W. G. W." desires suggestions as to any medicinal or other
means for the alleviation of tremor of the right hand anid foot
in a ladv, aged 77, who has been subject to the condition for
some six or seven years. It is thought to be due to very slowlv
advancing paralysis agitans. There is no tremor elsewhere, nor
other signs of the condition, and beyond some senile degenera-
tion of the myocardium she is in good health and unduly active
for her age.

CATHETER LUBRICANTS.
,'X. Y. Z." would be much obliged if any member would inform
him of the proper and safe strength of a cocaine lubricant or
ointment (or allied preparation) to be used to smear on a catheter
or bougie which has to be retained in the bladider for hours and
causes great irritability. The case is one of stricture-where
immediate dilatation or operation is not advised.

MEDICAL BOOK-KEEPING.
"SEEKIER " writes to inquire if aniy medical practitioner who has
evolved a complete but labour-saving system of keepling
accounits and medical records of private work in generaL-
practice would describe it. He states that in lookinig for a
practice he has seen many varieties of system, or lack of system,
from the most meagre to an elaborate card-index system which
apparently required far too mucll time and attention; moreover,
the latter did not yield quickly a record of the work and incomo
for a short period.

TREAT-VENT OF BROKEN CHILBLAINS.
DR. G. UI. WAUGH (Rugby) writes: In answer to "J. B." (p. 420),
the best treatment is sterilized gauze soaked in a mixture of
equal parts of liq. plumbi sub. fort. and glycerin, changitg tie
dressiujg as often as necessary on accouint of the dischlarge from
the raw surfaces.

INCOME TAX.
"COUNTRY PHYSICIAN " lodged a claim to repayment of income tax
with the local inspector of taxes. Later lie was informed that
a fire had occuLrred iu the office in whiclh the claim anid docu-
ments had been destroyed, and more recently has been told thlat
the duplicate claim which was then senit in had nlot been
received.

We suggest that olur correspondent should request the
inispector to obtain if possible special authority from the Board
of Inland Revenue to rel-ay the amount due withlouLt a formal
claim, but after productioni by the solicitors wlho dealt withl the
claim of their record of the particulars. It m ght Possibly save
some furthler delay if the request ,vas made -irectthrough the
Head Office of the Inlandl Revenue in Dublin. WVe hlave nlot
heardl of a similar case, but seeing that twYo claims h]ave b)een
destroy-ed or lost in transit we thinok that in thle special circum-
stan1ces repayment might be made without furthler exp}end(iture
of time and labour on prepa.ring formal statemenlts andl vou2hlers.


