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him he bad a temperature of 1010 and a pulk e of 112. He was very
tender all over the lower half of the abdomeD, end there was
marked muscular rigidity. He gave no history of previous attacks,
and in all other respects he was healthy and well developed. He
was operated on a few hours after a(dmission, and a gangrenous
appetndix withl two concretions was removed. There was a con-
siderable quantity of pus in the pouch of Douglas, andl thexe was
narked inijection of all the peritoneal surfaces which came illto
view. A corrugated rubber drain was introduced into the pouch
of Douglas. He was giveni normal salinie and 6 per cenit. solution
,f glucose alternately every two houlrs by the b6wel, and morphine
1/2 grain on the first night. On the (lay followiing he was able to take
liquids ythle mouth and had llnOv6lmiting,sOthesaline and glucose
enemata were stopped. His temperature came down to normal on
the mnorniing alter the operation), and niever rose again above 1030.
His pulse came gradlually dowvn to 96 oni the third day, anid to
80 to 84 oni the fiftlh day. The tenderness and rigidity also
passed off in the first three days. In all respects he appeared
to be making a good recovery, except that from the evening of the
second day he began to cCml)laiD of intermittent pain, ot sliglht
listension), and of a desire to lhave his bowels mov-ed. Because of
this constant demand on the part of the patient, on the evening of
the third day he was giveni a small turpentine enema, which was
returnied coloured with a little constipated faecal matter. His
(listension conitinued slowlv to inierease, and his discomnfort was
more marked. He was given castor oil on the afternoon of the
fourth day, and another turpentine enema. The bowels moved
.slightly that niight, anid they moveed three times the next (lay,
ai(led by 1/2 grain of calomel hourly up to 2 grains and arlother
enema. Still the distensioni did not diminish and his discomfort
was nio less. He was given niepenthe rtxv on the night of the sixth
and seventh days. He still hlad no vomiting. His tongue by this
time was dry and coated. His rulse remained at about 88, and his
temperature never rose above 990.

Oii the seventlh and eiglhth days he had several small motions,
mostlv liquid, buit lhis distenision increased and also his discomfort,
and owYing to the distensioni the incision for the removal of his
appendix stretched end broke downi. Still no vomiting.
On the ninth day I opened the ab(lomen in the middle line antd

foun(l the small intestine very muchi distended above a dense
adhesion which bound. the small bowel firmly to the mesentery of
the pelvic colon. There were two other adhesions between the
small intestine anid the floor of the pelvis. These adhesions were
all separated. and the rawv areas were covered over. A small
quantity of pus was found in the pouch of Douglas. lThe distended
bowel was all replaced in the abdomeni, and 1 put a rubber drain
into the pouch of Douglas, which was removed the next day. He
hJ4 some sickness after tlis operation, and sorpe dilatation of the
siomach, which improved rapidly with gastric lavege. He was
give'n pltupitrii, andi eniemata, and castoroil bythe stomach tube
thirty hours after the second operation. The next day he hadl
'a cQ&soinjiluid evacuaticn. He went on fairly. well for a day or
two4 but never wvas quite comfortable and his distension did not
diminish. Theni hegot worse again, and on February 21st-that is,
fiftee'n day"s after the fr-st- operation-I opened the ilenm, vwhich
was presenting at the original appendix incision, and stitched
a Miamll ruber tube into it. This tube drained freely at once and
continued to do so for several days. His distension came gradually
down and his bowels moved freely two days after. He made
a slow recovery, being troubled with diarrhoea for some days, but
he was able to go home SiX weeks after the date of his admission
witlh all his wounds healed. By the third week of April he was
wonderfully well. There was, however, a hernia at the site of the
appendix incision.

Twenty years ago we were tauglht to give aperients and
enemata to similar cases on the second day after operation.
Now tlhe practice is to withllold all stimulants to peristalsis
either by the moutlh or rectally till " convalescence is well
established."1 Mr. H. W. L. Molesworth,2 in an excellent
article on the after-treatment of acute abdominal disease,
recommends giving no purgative till after tlhe patient's bowels
move, and lhe advocates a fairly liberal use of morphine.
During the 'last two years or so it has been my practice not
to give a purgative till the fiftlh or sixth day after operation.
I give morphine readily for the first twenty-four hours; after
that I try to avoid giViDg it.
We have had several cases of intestinal obstruction recently

following pelvic peritonitis, and th.ese cases have made me
wonder if it is wise to withhold purgatives so long in all such
cases. Is it not possible that by keeping the bowel at rest for
six or seven days, with a -fairly free use of morphine, we
encourage the formation of adhesions and give them time to
contract and so pave the way to intestinal obstruction ?

REFERENCES.
1 Keen's Suirgery, vol. viii, p. 229. 2 BRITISH MEDICAL JOURNAL,

Februaiy 11th, 1922, P. 218.

DR. ARNOZAN, professor of clinical muedicine in the Uni.
versity of Bordeaux, has retired from his chair after having
spent fifty years in the practice and teaching of medicine.
THE fitth Congress of the French tSociety of Orthopaedics

will be held in Paris on October 12th. The subjects set
down for discussionl are: pea cavus; bone cysts, excluding.
hydatid cysts; congenital elevation of the scapula.

MIEDICAL, SURGICAL, OBSTETRICAL.
THE CORRECTION OF MALPOSITIONS: THE

R1ATIONALE OF THE PADDED BINDER.
IN using the nmethod of tlle padded bandage to produce
a favourable version or rotationi the aim is to ap)ly localized
pressures in the samiie direction as we slhould clhoose for
pressure applied manually. Tlhe difference is that by the
pads the p,ressure is exerted with lessS illtesity but over
a longer timne tlan by the lhand. The rmeclhanics of the
probiem is very sim)ple. The binder applied in a circle exerts
nearly equal inward pressure at eaclh point of its course, but
when pads are applied under it the inward pressures tlhrough
the pads are greater. Being applied at opposite points of the
clhildi's body these pressures give the meclhanical couple
wlhiclh is necessary if we are to produce a rotation. To
obtain tthe greatest number of successes it is important to
individualize the gases by selecting the most effective points
for the placing of the pads and the best form of eacll pad for
the application of pressure to the underlying part of the
child's body, but the essential in every case is to secure two
prrssures wlhich are in opposite directions at points as remote
as possible from the line which is the axis of tlle rotation we
desire.
Dnndee. R. C. BUIST, M.D.

HYSTERICAL ELBOW.
THE case of lhysterical simulation of fracture associated With
lhyperextension- of tlhe elbow-joint, recorded by Drs. H. C.
Woodhouse and F. Carlton Jones (December 16th, 1922,
:p. 1171), induces me to publislh the following similar case:
On May 6th,.1921, an intelligent girl, aged 14, applied to nie for

treatmetnt at Bootle lForough Hospital. The history was that she
had had a slight fall on some stairs and had struck the back of her
right elbow, whichl at oiice became stiff and could not be flexed.

'Tlhe elbow was founid to be hyperextended to about 15 degrees,
and the arm was rotated-outwards, the forearm fullv supinated,
and the wr'st and fingers extended. The patient complained of
pain ini the elbow-joinit, but no sign of local trauma was found.
When attempts were ma-de to flex theforearm the triceps was felt
to contract andl the amounit of contractiol- was found to vary witb
the force app~lied. Tle left elbow could, readilv be extended to
a simifflar degree as the right, but no other joint possessed an
abnormal range of movement. The patient volunteered the
information that this was her first day in domestic s?rvice.
A diagnosis of hysterical elbow was made, and I proceeded to

take a photograph of the condition. While adjusting the cimera
tripod I noticed that the gross hyperextension gradually dis-
appeared, and that the forearm became proniated. Pretending
that I was about to move her chair into a better light I seized the
girl's arm, and-without difficulty and against no resistance-fully
flexed the elbow.
On June 11th, 1921, the patient returned with a history that she

had gone back to domestic service and had struck her arm ag§in,
when the condition had recurred. On this occasion there was less
hyperextension, and the wrist and fingers were in no fixed position,
but again the arm was rotated outwards and the forearm supinated.
I suggested to the patient that the spasm would pass off when the
pain from the blow had subsided. I persuaded the mother that
the condition was hysterical, and she -promised to show no sym-
pathy: at the same time she was advised to finid more congenial
work for the girl. The patient did not again apply for treatment
while I was at the hospital.

A. B. KEITH WATKINS, F.R.C.S.Eng.,
Clinical Assistatnt .Surgical Out-patient Department,

London Hospital.

THE ETIOLOGY OF OPTIC ATROPHY.
WITH reference to the report of the discussion on the etiology
of optic atrophy at the recent meeting of the Section of
Ophthalmology of the Britisli Medical Association (JOURNAL,
December 16th, 1922), and more especially with reference to
Dr. C. 0. H1twthorne's remarks on the neuritis of acquired
syphilis, which he said was a very exceptional event in the
early stage of the disease, the following case may be of
interest.
A woman, aged 25, was seen in the Finger Klinik here a few days

ago, when she showed a typical syphilitic leucoderma of a week's
duration. Inquiryelicited the information that infection had taken
place about four months previously. The cerebro-spinal fluicl gave
a positive Wassermannl reaction. Three days later the same
patient was encountered in the ophthalmological department, and
then showed a typical acute double optic neuritis.
On the authority of Professor -Kyrle, of thle Finger Klinik,

it can be stated t.hat most cases of syphlilitic leucoderma show
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a positive Wassermann reaction in the cerebro-spinal fluid at
the tinme wlhen the skin lesions first appear-that is, in the
secondary stage of the infection. This he takes as undoubted
evidence of a sypllilitic meningitis at this early stage of the
disease. May it not be, thjen, that the optic ujeuritis wlich
occurs in the early stages of acquired syphlilis is to be regarded,
not as an isolated effect of the syphlilitic poison upon the
optic nerves, buit ratlher as evidence of a widespread involve.
ment of the cenatral nervous system in the form of a syplhilitic
meningitis?

WILLIAM L. TEMIPLETON,
Vieinna, Austria. M.B., Ch.B.Glagg.

{tports of *8rietirs.
INFECIION OF TEETH AND GUMS.

A DISCUSSION on the clinical, pathological, and rad:ological
aspects of infection of tlhe teethi and gums took place at thle
Medical Society of London on December 11th, 1922, withi thle
President, Lord DAWSON OF PENN, in the chair.

Sir WILLIAM WILLCOX introduced the subject in a paper
prinited in full at page 53.

Professor J. MCINTOSH related particulars of his wolk, with
Mr. Warwick James and Professor Lazarus-Barlow, on the
isolation of a bacillus which they believe to be tlje cause of
dental sepsis, and to wlicil they lhave given the name of
Bacillus acidophiluts odontolyticu. He then briefly sum-
marized present day bacteriological knowledgo withi regard
to pyorrhoea alveolaris. rTlie type of organism comnmonly
asEociated with pyorrhoea was the streptococcus. Spiro-
chaetes-and amoebae had also beeii founid, but lie tllonght
they did not play -any etiological part. Tlhey were chiiefly to
be found in the grossly contaminated pockets and not in the
deeper regions.

Dr. J. H. WOODROFFE gave an account of the x-ray appear-
ances attending sepsis..which he illustrated with some dental
radiographs. Hc. also teacled on tlle relation between tlie
doctor, the denitist, a-nd thle radiologist. The doctor was
frequently anxious !or mnore radical measurcs tlhan thedentist
thought desirable, and there was a tendency for the radio-
logist to be drawn into the coutroversy. He did not thiink
that the radiologist: siould be expected to say what teeti
should be extracted; this shiould be a matter for discussion
between doctor and dentist.

Sir FRANK COLYER said that as a dental practitioner one of
the most difficult tlings hoe had to decide was wliethier teeti
should come out or not. Wliat dentists wanted to know from
tile radiologist was whethier tle bone belhind thle tooth was
deeply inf,ected. Patients under 50 wlio were definitely
suffering from general symptoms, and in whom tile bone
shiowed. definite troubble, shiould without a doubt liave their
tee' ,extracted. The best results following the removal of
deniil sepsis in general conditions were in patients under 50
whiose tissues hiad power to recuperate.
_Dr.-GEOFFREY EVANS gave an accouint of a caise, to which

Sir William Willcox had also alluded, in wlhicil a patient liad
malaise and irregular pyrexia due to septic teetih. TThe ex-
traction of six teeth was followed by a profoutid streptococca.1
toxaernia. The remnoval of the remainina infected teeth was
followed by a gradual disappearance of tle toxaemic condi-
tion. Ho showed the blood picture obtained in this case, and
indicated the chianges in tile (lifferential coolnt, wvhlichi sianified
in some cases the absorption of poisons fromr dental sepsi-.

Dr. WILLIA1 IJUNTER referred to the fact that in 1900 hie
read a paper before the Odontological- Society of Great
Britain on thle relation of dental diseases to general diseases.
The paper created a good deal of interest, largely because of
the previous, investigations by Professor Miller in Berlin,whiich had emiiphlasized the magnitude of the infection and
theiariety of the flora. His own contribuition drew attention
to the foci of dlisease in tile mouth whlich came under the
direct observation of the plhysician. The present discussion
was the first whiichl hiad taken place on oral sepsis since the
subject originated twenty years ago, in striking contrast to
the keen interest slhown in the United States. Since his
original paper the x-tay methiod had mnade its appearance,
but'he lhoped that phivsicians would maintain thleir ownindQi1duality and form an independent judgement without
implicit reliance upon one piece of evidence suclh as an
x ray picture.
Dr. P. WATSON-WILLIA31S,, withi lhis colleague Mr. W. R.

ACIkLAND, showed some stereoscopic- odontograms, and spoke

furthei 'on infections of the teeth anid"gums in relation to the
ear, nose, and throat, which had formed the subject of a
recent communication by hiim to the -Odontological Section
of the Royal Society of Medicine. The radiographi, lhe said,
would show a good deal wlhichl was not to be discovered by
otlher means, but it needed cautious interpretation.
Lord DAWSON, in closing the discussion, said that tllis

subject afforded a very good example of tle necessity for
team work. Wlhat was wanted was some really connected
work upon the subject to whiclh dentists, radiograplhers,
clinicians, and bacteriologists would all contribute; these
should take a selected numnber of cases and follow them
tlhrougb. In spite of many interesting contributions to the
discussion, the evidence available as to tle effects of dental
sepsis was extraordinarily thin. There was a great deal of
sloppy tllinking on this subject. Many members of the
public now lhad lhad their teeth extracted, to the detriment of
their appearance, and very often without benefit to their
healthl. Hardly a week passed by without some example
of the kind coming to his knowledge, One recent casewas
a young woman wlho lhad lhad lher teeth taken out for
sc'eroderma, without any benefit to lher condition. If tlle
teetlh were defitnitely and m-arkedly affected, the appro-
priate measures were, of course, called for; or if the
patient was suffering fronm a febrile disease whichl had
potentialities of evil it seemred a rational and proper pro-
ceeding cautiously to remove the teetlh. But the cases in
whiicli lie found difficulty were those of people with
vague ill lhealtl -people wlho lhad no real illness, but
w'ere nlot quite up to the mark-or, ai,ain, people witlh an
illness whose cause eluded tlhe physician. 'rljere lie saw
grave difficulty in removing the teetlh just on the chance that
tlhey might be thte cause of the trouble. In verv many cases
there were no means of tracinig the causal relationslhip to the
teetlh. 'He could not bring llimself to believe that so many
diseases as Sir William Willcox lhad enuimerated could be
produced by oral sepsis. He knew of no one cause wlhich
could produce so much. Sir William had even deprived port
of its responsioility for goutI Were his catalogtue juatified
the wonder was that a larger proportion of mankind were not
diseased, or that, of the large numbers of people witlh oral
sepsis, comparativelv few got any 'of these diseases. Lord
DAs-son adimitted thiat in rlheumatism and other diseases
there were striking examples of improvemient following the
treatment of oral sepsis-so pronounced that one was bound
to say in some instances that this disease must be caused by
oral sepsis. But in a large number of diseases ascribed to
oral sepsis hoe believed that tlhe direct influence of this
condition was far less than it was now the custom to take for
grantecl. Take duodenal ulcer: lie:did not believe that there
was thle smallest indication tlhat duodenal ulcer was produced
by sepsis of the m-iouth.

Sir WILLIAM W ILLCOX agreed that every case sliould be
approaclhed witil a critical mind. It was a great responsi-
bility to advise tlle extraction of a patient's teetl, and there
slhould be adequate local grounds for such extraction. -Much
yet rermiained to be done in finding' tle scientific proofs foir
the etiology of many of the common diseases hle had instanced,
and lie agreed witlh Lord 'Dawson that there was no depart-
ment of medicine in whieh team work was likely to be more
valuable than in the investigation of oral sepsis.

SURGICAL TREATMENT OF RENAL CALCULI.
THE Section of Surgery of the Royal Society of Medicine on
January 3rd held a discussion on renal calculi, more especially
[hbeir surgical treatnient. The President, Mr. JAMES BERRY,
.nnounced that Sir J. Tlhomson Walker was unable to take
part owing to absence from London.
Mr. W. SAMPSON HANDLEY opened witlh a few remarks on

Ahe pathogenesis of renal calculi. From personal observation
in two cases lie was convinced that the first step in tlheEormnation of a calculus miglht be the appearance of a cyst in
lile cortical substance. In this cyst a calculus was deposited
later, and came to lighlt wlhen the cyst ultimately ruptured
into a calyx. He would not suggest that this mode of forma-
lion -was frequelnt, but unless it was recognized the clhances
f overlooking a stone durina operation were increased. He
gave particulars of the cases he lhad seen which bore oni this
point: and showed a specimen (No. 3.618) from thle museum of
bhie Royal College of Surgeons of a kidney whiichl, whlen split
pen, was found to contain a calculus wedged in thle pelvis,
whlile in the nmiddle convexity of thle kidney was an empty
~ystic cavity, ovoid in form, measuring 1 in. by 1/2 in. in section,
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DISAPPEARANCE OF RODENT ULCER AFTER
ERYSIPELAS.

SIR,-I do not know whetlher tlhe case I am about to relate
exlhibited marked leucocvtosis, as the blood was not examined;
buL witlhout that provision it may be accepted as supporting
the contention of Dr. John T. MacLachlan (December 30th,
1922, p. 1280).
Within the last tlhree years a panel patient under treat-

ment for slight complaints from time to time was advised by
me to have a smnall rodent ulcer at the left inner. cantihus
removed by surgical operation. He refused this, and I
observed the gradual enlargement until it became the size of
a sixpenny. piece. I was finally called in to treat him for an
attack of erysipelas in the face. I noticed that the poison
lhad entered by way of the ulcer and spread down over the
left cheek. Thie attack was not severe, and I left him in
a fortniglht's tinme witlh a box of zinc ointment to apply to the
ulcer, wlichl remained red and angry. A month or two later
I was informed by friends that my ointment lhad " cured the
cancer." This seemed too flattering to be true, so I called on
him to make sure. I then found thlat the ulcer had entirely
disappeared, aud only a supple white scar remained.-
I am, etc.,
London, N.W., Jan. 5th. HOPE GRANT, F.R. C. S.Ed.

NON-MALIGNANT AFFECTIONS OF THE COLON
(INTESTINAL STASIS).

SIR,-I ifeel thlat Mr. Paramore, when dealing with the
" plhvsics " of thle abdomuen in your issue of December 9th, 1922
(p. 1145), lhas ratlher overlooked the fact thiat it would require an
enormous and continuous lateral pressure to support a weiglht
in suclh a well lubricated cavity as the abdoien. The m-oving
intestinal contents are such a weight, and I lhave a strong
suspicion tlhat very many cases of stasis are connected with
displacement of thje gut, either by gravity or by the loaded
portion being squLeezed out of place by the abdominal muscles,
muclh like a clherry stone from between the fingers. This
may result, secondarily, in a local inflammation which
increases the effects, or if a slight inflammation first led
to the collection thiis may be increased. Here manipulation
may lhelp.

I would agree in deprecating too muclh surgical inter-
ference, for I feel that the future treatment of such conditions
and all " indigestions " depends on tlhe study of the specific
action of druas on the different parts of the gut, inch by inch
almost, togethler with the almost specific results of local
stases, wlhetlher these be " burned tongue," a localized
cutanieous eruption, or (possibly) an attack of gout.-I am, etc.,
London, N.W., LDec. 22nd, 1922. L. WALLACE, M.B.Oxon.

THE DEVELOPMENT OF LOA LOA IN CHRYSOPS.
SIR,-In the BRITISH MEDICAL JOURNAL of October 21st, 1922,

I notice in tlle article by Drs. A. and S. L. M. Connal on " The
development of Loa loa in Chrysops," on page 730, that it is
stated tlhat thie geographical distribution of Loa loa and of
Calabar swelling is limited to West Africa. In this connexion
the following note mjay be of interest. When I was in Yambio
in the Bahr el Ghazld province of the Southern Sudan in
1914 I found Chrysops in fair number. I found no cases
of Calabar swellings among thie natives, but two years later
I met in Cairo one of the men with whom I had lived in
Yambio. He told nme that since lie left on furlough in 1915
lie lbad suffered fromn peculiar swellings and irritation in his
hands and arms. He spent his furlough in Australia, and
said that he lhad puzzled the doctors whom he saw about this
condition; one at last told Ihim thlat his sickness was due to
Calabar swellings, and that lie was the first case of this com-
plaint to be seetn in Australia. He had never been in West
Africa, and travelled to Australia via Egypt.-I am, etc.,

R. Y. STONES, M.D.Lond.
Church Missionary Society, Maseno, via Kisutlu,

'KAnvya Cnllnnv

TRAUMA AND APPENEDICITIS.
SIR,-Dr. Charles J. G. Taylor's report of two cases under

the lheading of " Trautna and appendicitis " (January 6tlh, p. 17)
leads me to mention a case that I have at present under my
care in the Leicester Royal Infirmary.
A boy agec 12 years was playing football in the afternoon

of Saturday, December 23rd, 1922, when he was kicked in tlle
right lower abdomen by another boy. He was so badly lhurt
that he had to be taken home at once and put to bed. His

condition got worse and he was brought into the infirmary on
the afternoon of December 26th. 1 saw him shortly after
admission and it was at once obvious that he had some grave
intra-abdominal lesion. Immediate lower median laparotomy
was performed and extensive suppurative peritonitis through.
out the lower abdomen disclosed. Thlis was found to be due
to a gangrenous appendix, which was removed and the pelvis
drained. He is making a good recovery.
The boy tells me he was perfectly well before he was

kicked. If the injury and the appendicitis are merely a
coincidence it is a most extraordinary one.-I am, etc.,
Leicester, Jan. 8th. F. BOLTON CARTER.

HOSPITAL POLICY.
SIR,-The chief point now seemns to be to find a formula

which will unite tllose who still sincerely desire to maintain
the voluntary principle and at the same time recognize tlhat
other factors have come into play. Therefore I sug,gest that
if there must be a Medical Staff Fund it should consist-

1. Of voluntary contributions.
2. Of contributions from contracts made with the State, local

authorities, employers of labour, and other bodies, where such
contracts exceed1 the cost of maintenance in order to contribute to
the medical fund.
This proposal is simple, honest, logical, and covers the hard

cases in industrial districts. "1 Hard cases make bad law." is
a well recognized axiom, but if we can meet them without
infringing the voluntary system, wlhich is infinitely more
important than the lhard cases, we must do so. If a Board
of Management is convinced thiat a hard case exists in its
hospital-and any Board should be open to conviction-it
would be encouraged to contribuite to the Medical Staff Fund.

This proposal does not prejudice the luture because it
frankl.y recognizes the present realities of the situation, and
future policy would depend on how tlle profession was ex-
ploited by the laity. It need not be exploited at all if good
will prevails. To force the present official policy is really to
take advantage of the present difficult position of voluntary
hospitals, and this is surely repugnant to us. We ought to
be fighting to maintain the voluntary hospital, and not to
undermine its position. The official policy was started in
a somewhat obscure way when some people thought the
voluntary system was doomed. Tlhe position lhas now
changed by hospitals waking up and finding new sources of
income. Surely we slhould welcome this instead of trying to
turn it to our advantage.-I am, etc.,
Letchworth, Jan. 6th. NORMAN MACFADYEN.

UNIVERSITY OF LONDON.
THE University medal at the M.B., B.S. examination for internal
and externial students, October, 1922, has been awarded to Samson
Wright, of the Middlesex Hlospital.
Mr. F. J. Cleminson has been recognized as a teacher of oto.

rhino-laryngology at the Middlesex Hospital Medical School. Sir
William Willcox has beeni elected chairman of the Physiological
Laboratory Committee. Sir Cooper Perry has b-:en appointed A
governor of Royal Holloway College, and Dr. P. H. Mitchiner.
a governor of Reigate Grammar School.
A course of lectures on mental deficiency for medical officers to

loc il authorities and medical men engaged on work for defectives
will be held, at the requiest of the Council of the Central Associa-
tion for Mental Welfare, at the central buildlings of the University
from May 28th to June 2nd, 1923. Amongst the lectures arranged
by the Faculty of Natu al Science at King's College is one by
Dr. J. S. Haldane, F.R.S., on the fundamental conceptions of
biology, onl February 7th.
Three lectures on psychology and psychotherapy will be given in

the Department of Psychology at King's College by Dr. William
Brown, on Mondays at 5.30 p.m., beginiuing on February 19th.

LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD.
TWENTY-THREE scholarships and exhibitions of an aggregate total
value of about £3,035, open to men an(d women, and tenable in the
Faculties of Arts, Science, Medical Sciences, and Engineerinig of
University College, Kinig's Collewe, East London College, and Bedford
Collese will be offered for competition on Tnesday, May 1st. Fifteen
medical enitrance scholarships and exhibition)s of an aggregate
total value of about £1,530, tenable in the Faculty of Medical
Sciences of University College and King's College, and in the
me(lical schools of Westminister Hospital, King's Coliege Hospittl,.
University College Hospital, the London (Royal Free Hospital)
School of Me;icine for Women, and the Lonilon Hospital, will be
offered for competition on Tuesday, June 26th. Full particulars
and entry forms may be obtaitned from the Secretary of the Board,
S. C. Rann)er, M.A., The Medical School, King's College Hospital,
Denmark Hill, London, S.E.5.
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TERRITORIAL DECORATION.
THE Territorial Decoration has been conferred upoIn the following
officers.

'Te-rritorial Army: Royal Army Medical Corps.-Majors H. A.
Ahrens (ret.), R. Y. Andersotn, E. H. Brunt (deceased), W. F.
Muniro, M.C., and H. B. Low, M.C. (ret.).

Territorial Amiiy Reserve: Rtoyal A-rmy M3ledical Corps.-Major
W. A. L. Holland.

THE celebration at the Royal Society of Medicine of the
hundredth anniversary of Pasteur's birth, tQ which we made
reference last week, will be held on February 28th. The
Bulletin of the Acad6mie de Medecine for December 26th,
1922, contains a report of the speeches made in celebration
of the one-hundredth anniversary of the birtli of Pasteur,
of which our Paris correspondent last week gave a spirited
account. The number is illustrated by a photographic
portrait of Pasteur which we have not seen before. It is a
striking likeness, showing hinm in the prime of middle life.
LIGHT is throwln on the attitudse of the rulers of public

schools to science by the reception accorded at the Head
Masters' Conference last weeic to the report of the Science
Masters' Association, made at the requLest of the conference
and of the Associated Preparatory Schools, on the teaching of
elementary science and nature sttudy in preparatory schools.
The report contained proposals that two periods should be
given weekly to science, or a least one period of three-
quarters of an hour, and that candidates for scholarships at
public schools should have the opportunity of answering
questions in science in viva voce examination. Mr. Talbot
(Haileybury) in supporting the recornmendations said that
boys who had not done solmle prelimlinary science at the
preparatory schools were handicaL)ped at the public schools;
in the petiod of a boy's life wlich itmimediately preceded the
public school age (13) his natural disposition was to be keen
in his inquiries about things, aud this was the momnent to
introduce him to science. Mr. Eccles (Gresham's), though in
favour of the recommendations, said that the preparatory
school masters were opposed to thern on the ground that any
time taken from Latin tended to handicap the boys in scoring
for scholarships at public schools. The head master of Eton
expressed the view that the burden to be placed on prepara-
tory schools was greater than they could bear, and eventually
the conference rejected the proposal that where possible two
periods weekly should be given to science, but agreed that
candidates for scholarships at public schools should be
allowed an opportunity of answering questions in science at
the viva voce examinations.
A NEW course of lectures at the Hospital for Sick Children,

Great Ormond Street, W.C.1, commenced on Thursday last,
when Dr. Thursfield spoke on the (liagnosis of pulmonary
tuberculosis in children of school age. The lectiures, which
are free to niedical practitioniers, r-will be continued on Thurs-
days, at 4 p.mii., uIp till an(d including March 22nid. The
subjects are announced each 'week on the last page of the
SUPPLEMENT.
A NEW post-graduate course will cominence at the National

Hospital for the Paralysed and Epileptic, QuLeen Square,
Bloomsbury, W.C.1, on January 22ud, anid continue to
Marcll 23rd. The course wvill conisist of lectures on the
pathology of tlle nervous systeim, by Dr. J. G. Greenfield,
on Mondays; out-patient clinics and clinical lectures and
dTemonstrations on Mondays, TuLesdays, Thursdays, and
Fridays. Lectures on the anatorny and physiology of the
nervous system will also be given if sufficient entries are
received.
A COURSE of lectures on tuberculosis and venereal disease

has been arranged by the Royal Institute of Public Health.
The lectures will be given at the Institute (37. Russell Square,
W.C.1) on Wednesdays, at 4 p.m., from January 17th to
March 21st inclusive. The lecturers are Professor Lyle
Cummins, Dr. Gordon Pugh, Dr. Lisle Punch, Dr. James Watt,
Dr. Hope Gosse, Colonel L. W. Harrison, Dr. Townley
Clarkson, Major A. T. Frost, Dr. J. H. Sequeira, and Dr. W. J.
O'Donovan. Admission is free, without ticket.
AN international congress of hydrology and climatology

will be held at BBrussels in September, when the hydro-
mineral treatment of diseases of nutrition and( of heart
diseases will be discussed.
THE post-graduate lectuire at the Whitworth Street West

Branch of St. Mary's Hospitals, Manchester, arranged for
January 19th, has been postponed till March 9th.

THE health organization of the League of Nations recently
brought to a successful conclusion an international course for
medical officers, in whicll twenty-two officials from the lhealtl
services of Austria, Belgium, Bulgaria, Italy, Poland, Russia,
and other countries took part. The course was hel(d in
Belgium and Italy during two and a half months, iunlder the
auspices of the directors of the Belgiuml and Italian healtl
services respectively, through the aid of a grant fronit tlle
Rockefeller Foundationi. On the comnpletion of the course
those who 'toolk part in it assembled at Geneva, where a
discussion was held oni the results. Dr. D. C. Kirkllope,
M.O.H. Tottenhaim, attended the course as an observer, as
the next course is to be held in England.
THE annual miieetingi of the Frenchl Society of Comnparative

Pathologry was held in Paris on Decemiiber 19th, 1922, wvlen
papers were read on the action of the lung on fats, by
Professor Roger ; on articular and(l febrile symlptomias of
alirmentary origini, by Professor Bezanqon; oni canicer of
plants, by Professor Foex; on gonococcal phlebitis anid peri
phlebitic abscess, by Achard, Rouillard, anid Blochl; on
therapeutical applicationls of d'Hcrelle's pheniom-lena, by
Philibert, Handuroy, and Cordey; on researches on the
physiological and therapeutical properties of tissue diastases,
by Professor Maiguon; oni normnal radiological pictures in the
dog, by Taskin; oni clinical applications of giant svringes, by
Rosenthal; on biological causes of depopulation, by Berillon;
and on early diagnosis of pulmonary tuberculosis by x rays,
by Faug6re.
THE Lor(d Chancellor, Viscounlt Cave, wvill open the new

Haslemere and District Hospital at 2 p.m. on Saturday,
January 20th. The hospital is equipped for 35 beds, and has
been built at a cost of £32,000, the whole of which has been
raised, so that the institution starts free from debt.
THE scheme adopted last July by the Voluntary Hospitals

Commission to establish a small consultative coimmittee of
metmbers of local comiimittees has nowv been carried out.
Among the m-emnbers am-c Sir David Drummond, C B.E.,
M1.D., representing the Northumberlalnd Local Voluntary
jlospital Comrmjittee, Sir A. Garrod Tlihomas, M.D. (Mlonmlouth-
shire), and Colonel R. J. S. Simpson, 'C.B., C.M.G., late
A.M. S. (Kent).
A DISCUSSION on the treatment of human trypanosowiasis

w%ill be held at the meeting of the Royal Society of Tropical
Medicine and Hygiene on Thursday evening next; the value
of the drug called " Bayer 205 " and of tryparsamide will be
discussed. Full details are to be found in the Diary.
THF question of the return of disabled men to industrial

life will be discussed at the meeting of the Governing Body
of the International Labour Office of the League of Nations
to be held in Geneva on January 30th.
AT a sessional meeting of the Royal Sanitary. Institute to

be held at the Birmingham University on February 2nd and
3rd a discussion on town and country milkl supplies and
their improvement will be opened by Dr. John Robertson,
MI.O.H. Birmingham; the chair will be taken by Professor
H. R. Kenwood.
AT the meeting of the Royal Statistical Society to be held

at the Royal Society of Arts, Jolii Street, Adelphi, W.C.2, at
5.15 p.m. on Tuesday next, January 16tlh, Dr. R. Dudfleld will
open a discussion oln the registration of disease.
A MEETING of the Medical Prayer Union will be held by

invitation of Dr. and Mrs. J. Burnett Rae, at 98, Portland
Place, W.1, on Thursday, January 25th, at 8 p.m., when the
Right Rev. E. A. Knox, D.D., late Bishop of Manehester, will
read a paper. An intiimiation of intention to be present will
be weloomed by the Hon. Secretary, Dr. Tom Jays, Living-
stone College, Leyton, E.10.
THE annual meeting of the Canadian Medical Association

will be held at Montreal on June 12th, 13th, and 14th. The
Canadiant Mledical Association, Journal states that aniong
those present at the annual meetineg will be Sir Berkeley.
Moynihan, Sir Robert Jones, Sir William Taylor of Dublin,
and Dr. W. J. Mayo of Rochester, U.S.A. Arrangements have
been made for the. meetings of other associated societies to
take place at the same time. -
THE next international congress of the history of medicine

will be held at Geneva in 1925.
AT the meeting of the Medico-Legal Society to be held at

11, Chandos, Street, W.1, on Tuesday next, at 8.30 p.m.,
Professor Harvey Littlejohn will -read a paper on the micro-
spectroscope in the mnedico-legal detectioni of blood, to be
followed by a demonstration thereof. Dr. T. H. G. Shore and
Sir Bernard Spilsbury will exhibit specimens;.
MIESSRS. CASSELL. AND CO., LTD., aBnnouce for early publica.

tion a new book by Sir Frederick Treves, entitled T'he E,lephant
M1an and Other Reminiscences.
PROFESSOR FIRKET has been elected President of the

Belgian Royal Academy of Medicine.


