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This patient has made phenomenal progress. The improvement
in the left lung has probably something to do with the limitation
of antero-posterior thoracic enlargemnent.

CASE IT.
T. W., male, aged 34; admitted July 19th, 1921. Chosen because

he was a case of chronic bronchitis with clinical pulmonary tuber-
culosis. I thought sputum might be retained where the bronchial
tubes were inflamed if immobilization were attempted. The Con-
dition was getting worse. Ile was particularly unsatisfactory at
the time of splinting as he had just suffered from a sharp attack of
influenza. Left lung splinted March 13th, 1922.

Spirometric Readings: Free, 3,006. Left lung splinted, 2,900.
Right lung splinted-, 2,470.

CSondition Before Splinting.-Crepitations in left lung to sixth
rib anteriorly and angle of scapula posteriorly. -Rhonchi through
chest. Cough troublesome in the morning. Sputum (twenty-four
hours): 1 ounce; no tubercle bacilli. The musculature was good;
there was marked languor, and poor capacity for work; appetite
good; occasional night-sweats; marked dyspnoea on exertion.
Blood pressure, 122/70.

Condition After Wearing Splint Seven AIonths.-Crepitations apex
to second rib and in suprascapular region. Rbonchi throughout
chest. No cough. Sputum, half an ounce; no tubercle bacilli.
Languor gone, and capacity for work greatly improved ; appetite
good; no night-sweats; marked dyspnoea on exertion. Blood
pressure, 124/80.
This patient claims that he feels greatly improved and is

anxious to go out to work. No evidence of sputum retention.

CASE III.
W. G. C., male, aged 19; admitted May 31st, 1921. Chosen

because he was an advanced case having very frequent haemo-
ptysis. The leftlung was the more activelydiseased,andI guessed
the blood had its origin in this lung. He was very weak and the
outlook was unfavourable. In addition infiltration in the right
lung extended below the third rib. I was anxious to see what
effect would be produced in the right lung if the left were splinted.Left lung splinted March 13tb, 1922.

Spirometric Readings: Free, 2,220. Left lung splinted, 1,900.
Right lung splinted, 1,756.

Condition Before Splitnting.-Crepitations and infiltration through-
out left lung; cavitation at inferior angle of scapula. Crepitations
over upper half of right lung; less marked infiltration throughout.Cough severe in early morning. Sputum (twenty-four hours):11 to 2 ounces; numerous tubercle bacilli. Frequent haemoptysis;
sometimes twice in same week. Musculature poor; markedlanguor; felt unfit for work; appetits fair; no inight-sweats
mnarked dyspnoea. Blood pressure, 104/58.
. Condition After Wearing Splintt Seven MIonths.-Crepitations in
upper half of left lung; evidence of fibrosis going on; cavity dry.
Disease more active in right lung. Very slight cough. Sputum,
1 ounces; few tubercle bacilli (both sputumn and bacilli less
at end of June). Free from haemoptysis up to July 10th; faint
streaks occasionally since. Musculature improved; feels well;
capacity for work improved; as also had appetite to end of June;
dyspnoea not so marked. Blood pressure, 115/70.
This patient claims that he is much improved since the splint

was applied. Note cessation of baemoptysis. There is no doubt
he made considerable progress up to the end of June. I noted then
that the right lung was not so satisfactory. Sputum, etc., increased
slightlv. I am dcubtful with regard to the ultimate result, though
the feeling of well-being remains.

CASE IV.
E. M., female, aged 28; admitted August 12th, 1921. Chosen

because she was a well marked case of pulmonary tuberculosis
showing evidence of failing resistance, a,so because she was
ph-sically frail. Left lutng splinted May 1st, 1922.

Spirornetric Readings.-Free, 2,030. Left lung splinted, 1,920.Right lung splinted, 1,610.: '(Conditiont Before Splintitg.-Marked disease with crepitations
tbroughout lelt lung. A few crepitatiotus at apex of right
lung. Severe cough, causing vomiting each morning. Sputum
(twenty-four hours): 1 ounce; tubercle bacilli fairly numerous.Haemopty sis once, nine months previously. Musculature poor;
marked languor; poor capacity for work; appetite fair; marked
dyspnoea on exertiot. Blood pressure, 105/60.

Con(lition After WYearinig Splintt Five 0Alonths.-Left lung: Post-
tussic crepitations only above and below clavicle and in supra-
scapular region. Right lung: No moisture. No cough. Sputum
practically gone; no tubercle bacilli. Musculature good; fit forwork; appetite good; dyspnoea greatly improved. Blood
pressure, 110/72.
There is no doubt about the improvement in this patient.
The question of blood pressure is interesting. One would

expect a certain lowering as a result of impaired thoracic
movement. Having regard to tlhis, and also the possibility of
patients in the circumstances manifesting a certain amount
of excitement, I am bound to say that I tllink there is room
for feeling that the increase in pressure, especially diastolic
pressure, is evidence of lessened toxaemia.
My object, however, was mainly to record effects, and this

I have done as faithfully as I can. Perhaps I should
emphasizs that my observations do not include a claim thuat
complete immobilization of- the diseased lung is establishled.
My contention is thlat movement would seem to be restrained
to a degree approachting whsat mighlt be termed rest. Excision

of a portion of the second rib as an adjunct is contemplated
if necessary.
So far I am not sure that there are any contraindications

to the use of this lung splint. Even in tlhe very advanced
Case iii there is little doubt that tlle patient benefited. Apart
from slight retraction of the side splinted no untoward effect
noticed has escaped record.

REFERENCF5 .
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MEDICAL, SURGICAL, OBSTETRICAL.

A.FEATHER IN THE PAROTID DUCT.
IN the abstract No. 168 of the Epitome of February 24th, on
the subject of salivary calculi, reference is made to the possi.
bility of a foreign body forming the nucleus of the concre-
tion. This reminds me of an instance of a foreign body in
the parotid duct, whjich is unique in my experience.
Some years ago a small clhild was referred to me at the

Central London Tllroat and Ear Hospital on account of
inability to open the moutlh and the presence of a large
painful swelling extending backwards and downwards from
the right parotid region. The swelling was obviously an
abscess on the point of bursting externally. I was able to
force the mouth open sufficiently to allow me to see a small
white object projecting from the orifice of Steno's duct.
I pulled it out and found it to be the tip of a feather, wlhich
was about an inch in lenath. Evacuation of the pus by a
simple incision was soon followed by complete recovery. The
feather, wlhich hlad evidently come out of the child's pillow,
lead been accidentally drawn into the moutlh. The stem lhad
entered the parotid duct, and the feather had apparently
worked its way inwards in the same faslhion as a spike of
grass when put inside the coat sleeve, in the familiar trick of
our childhocd.
London. W. JAMES DUND.AS GRANT, K.B.E., M.D.

MENINGITIS DUE TO PFEIFFER'S BACILLUS.
MENINGITIs associated with tlle presence of Pfeiffer's bacillus
in the cerebro-spinal fluid is still sufficiently uncommon to
deserve record. In tlle following case, as tlle cerebro-spinal
fluid eventually became normal, it would appear thlat recovery
ensued from the meninjgitis, the patient dying from pulmouary
complications.

S. G., aged 62, had been operated upon twenty years previously
for bilateral empyema of the antrum of Highmore; the sinluses
were kept opeln by gold fillings in tooth sockets, and the patient
continued to irrigate the antra daily. For the past five years he
bad suffered from recurrent attacks of nasal catarrh at very
frequent interva!s. The ilose was examined, polypi diagnosed,
and operation advised. At the time of removing the nasal polypi
pulsationt through what appeared to be a small deficiency in the
cribriform plate of the ethmoid was noted.
Rigors occurred within a very short time of the operation, and

three da3 s later, the teinperature having risen to 101.80 F., with
pulse rate of 93, the patient began to complain of intense backache
and fronLal headache. His mental condition was normal, pupils
small but active to light and accommodation, optic discs and other
cranial nerves normal. The remaining physical signs vere as
follows: general cutaneous hyperaesthesia, slight rigidity of
cervical muscles, no apparent spinial rigidity, Ker.uig's sign pos0-
tive, kniee aud anjkle jerks sluggish, abdominal reflexes sluggish
and equal, plantar reflexes flexor witlh active withdrawal of th(
leg; heart and lungs normal. On lumbar puncture a turbi.
yel.owish fluid uuder slightly increased pressure was obtained;
when microscopically examine(d nurnerous polymorphionuclear
cells and a few mononuclears were seen, but no organisms. Or
culture, Dr. Clement Lovell reported the presence of an organisra
shiowing the followinig characteristics: "A short Gram-negative
bacillus growing only on blood agar or agar smeared with blood.
Subcultures are more vigorous. No fermentation with glucose,
maltose, or saccharome; a slight deposit in broth. The organism is
non-pathogenic to the guinea-pig (Pfeiffer's bacillus)."
During the following week occasional delirium and retention of

urine occurred, but thie physical signs remained practically un-
altered. Two doses of Pfeiffer's bacillus vaccine were administered,
5 and 10 million organisms respectively, the second dose being-
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given 1but days after the first. Lumbar puncture was performed
and the intrathecal sac drained every other day, each successive
samnple of cerebro-spinal fluid withdrawn being less turbid than
the preceding one.
After the flrst week the patient developed pulmonary complica-

tions and increasing drowsiness. The cerebro-spinal fluid, how-
ever, continued to become clearer to the naked eye and to show
a decreased cell content; finally, fifteen days after the onset of
meningitis, a perfectly normal sample was withdrawn. The
general condition of the patient became worse, and he died on the
twenty-tirst day of illness, apparently from bronchopneumonia.
An autopsy was not permitted.

CECIL WORSTER-DROUYGHT, M.D.
London, W. S. W. QUARTLEY, L.M.S.S.A.

ISOL4TION OF B. ANTHRACIS FROM A
SHAVING BRUSH.

FIVE years ago a malignant pustule developed on the
cheek of a male after a few days' shooting in the veldt. The
lesion appeared to develop on the site of an insect bite, and
the condition was successfully treated in the Municipal
Hospital, Bulawayo.
There has been antlhrax in S. Rhodesia, but not of recent

years, and infection might have resulted from camping on an
old cattle kraal, or from the use of an infected shavinig brush.
Tthe one Whicll was in use had been purchased shortly before,
and lhad been imported from Japan. The shaving brush was
submitted to me in February of 'this year, and by placina the
bristles in broth and incubatina for forty-eight hours colonies
were obtained on subculture which had the appearance of
B. anthracis. Morphologically, too, the micro-organism re-
sembled B. anthraciw A pure culture was obtained ~nd a
small quantity injected into two mice, both of which died
witlhin thirty-six hours. In both instances the spleen was
much enlarged and diffluent, and the bacillus was recovered.
The interest in this case lies in the length of time elapsing

between the infection and the isolation of B. anthracis from
the shaving brush, and illustrated the fact' tlhat an infected
shaving brush is of potential danger for a very long time.

A. NEAVE KINGSBURY, M.B., B.S.,'
The Bland-Sutton Tnstitute of Pathology, B.Sc., D.P.E

The Middlesex Hospit41.

tportz of0 riettits.
TREATMENT OF CANCER OF THE TONGUE.

AT the Medical Society of London on February 26th Mr.JAMES BERRY gave an address, preliminary to a discussion, onthe treatment of cancer of the tougue. Lord DAWSON OF PENN
presided.

Opening Paper.
Mr. BERRY commented upoll the extraordinary differences

of opinion as regards thie details of operative treatment, andon the misleading character of many published statistics.The number of operations be had performed for the removalof the tongue in malignant disease-about fortv altogether-was rathler small, but he had at one time considerable oppor-tunities of studying the pathology and clinical course ofsuchI cancers. He realized early that the ordinary mode -ofextension of carcinoma of the tongue was in a downwardbnd backward direction towvards tle b)yoid bone. Operationsfor the removal of primary growtlh slhould always extendwidely in these two directions. He insisted on thexiecessity for free'- removal of' the growtlh. OCpinion wasUnanimous on the importance of early diaggnosis and treat-ment. The public must be educated as to the importance ofshowing to a doctor any ulder or growth thlat appeared on thetongue, and general practitioners must be impressed withthe importande of nbt wasting timie by attempting to treatsJuspicious grdwths by caustics or mouth-washes or otherharmful or inefficacious remedies. Diagnosis presented littledifficulty. Any doubtful ulcer should' be excised andexamined microscopically, and if found malignant treatedforthwith by 'the larger operation, not by cauterization ofa-ny kind. He believed that he operated somewhat morewillingly and freely in advanced cases of cancer than manysurgeons; it was not that he operated with much expectationof permanent cure, but if the whole of the primfary diseasecould be completely eradicated an extensive operition didafford to many patients'wlio were in a miserable state of painand distress a good prospect of speedy recovery for the timeand immunity Irom sufforing for some months.

'He favoured the external or submaxillary operation, rather
than the intraoral; to split the cheek to obtain better access
to the posterior part -of tlle tongue was an unnecessary
mutilation, and to saw tllrough the symphysis of the jaw
seemed too severe, except perhaps for certain rare cases in
which thle body of the jaw was actually involved in the
growth. He objected to the term " Kocher's operation,"
because the use of proper names for any operation was
inadvisable, and because there were two distinct operations,
both of which were known in the textboolks as Kocher's. The
operation described as Kocher's submaxillary operation was
widely different from the submaxillarv operation which the
speaker and other surgeons did at tbe present day, and he
did not doubt that Kocher in his later days did not do any-
thing like the textbook description.
Carcinoma of the tongue wa3 essentially a local disease,

with scarcely any tendency to affect distant organs. It
tended, lhowever, to,infect at the earliest stage the nearest
lymphatic glands, and if the growth originated in the anterior
part of the tongue the removal of the glands en bloc could
and ought to be performed when thlere was reason to fear such
infection. If, however, the growth originated in the posterior
part, the deeper cervical glands were tlhose likely to be affected,
and as they could' not be removed en bloc a permanent cure
was scarcely to be expected unless the primary growth was
excised at a very early stage indeed. He had grave doubts
whether so-called block dissection at one or both sides of the
neck, which was very popular in certain quarters, was ever
wortlh doing. It was not really a block' dissection at all, but
the picking out of certain lymphatic-glands and ducts from
among other structures wllich could not be removed. The
procedure in early cases and- cases situated in the anterior
part of the tongue was seldom necessary, and in advanced
cases, especially at the back of the tongue, was generally
useless. He was by no means convinced .that.an unsuccessful
attempt to dissect out the affected glands. in the lower part
of the neck did not often favour the spread of the disease.
Mr. Berry then proceeded to give a list of 27 operations

he' had done in hospital, during thirty years, all of them
submaxillary, nearly always very extensive, and mostly
involving the removal of one-half or tlhe whole of the tongue,
right back to the hyoid bone. He had had very. few oppor-
tunities of treating early cases. He gave a detailed account
of the large operation lie had practised in these cases, his
submaxillary operation differing in certain points of tech-
nique from that ordinarily done. He accompanied his
description by photographs of the different stages of the
operation done on a dead body. It was important that the
mucous membrane shlould not be cut nor the mouth opened
until all the muscles in the anterior and median portion of tlhe
tongue had been freely divided. A sponge must be put into
the angle of the pharynx and the tongue to prevent what
little blood there was trickling down into the pharynx. He
indicated various other points and precaution3. After the
operation the patient should be got up betimes and made to
waslh his moutb out thoroualgly. He usually told his patients
that they lhad notlhing else to do but to wash -out their
moutlhs, and for this purpose lotion and tumbler were by the
bedside. He did not practise diathermy, and he did not wish
to speak against it; but diathermy necessarily left the wound
covered with a slougl. It was of no use saying that it wasa dry slough. -It was dry at first, but within a week of theoperation he could not uniderstand how a slough of -that kindcould be other than septic.

Discussiotn.
Mr. CLAYTON-GREENE upheld tlhe use of diathermy, which

3nabled him by an intraoral method to destroy the tongue
right back to the epiglottis; diathermy also eliminated any
possible chance of cancerous dissemination in the wound.
By the time the slough became. septic the lymphatic spaces
5f the neck were shut off by their natural protection. Mr.
aAYWARD PINCH spoke o£ the value of radium, thouah he
idmitted that absolute cures were extremely few, if. they
Decurred at all. He instanced three cases of continuing good
results from the insertion of small powerful emanation tubes.
Mr. 'GORDON TAYLOR said that he performed the much decried
block dissection of the neck, the extirpation of the tongue
itself being carried out at a subsequent operation. Wherethere
mouth he did not hesitate to split the jaw and wire the bonaoagain at the end of the' operation, -
Mr. A. EDMUfws #aid that he had recent.ly, Ito his dis-appointment, to do a second operatioKn on hlis msost successful
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learn on what information hidden from this special com-
mittee Dr. Fletchler bases -his opinion.
With much contained in Dr. Fothergill's letters I find

myself in agreement; but when he affirms that "'The tariff
of payments for 85 per cent." (of hospital patients) " should
be- such as to pay in full the whole cost to the hospital,
including remuneration of the staff," I am amazed. Whence
is this inoney to come, and what patients, save those few
paid for by public bodies, and the small "1 private " class, can
raise it directly or indirectly? The hospitals of Brighton,
where he resides, are distinguished as the birthplace of a
contributory scheme, largely advertised at one time boLh in
the medical and lay press as about to introduce a financial
millennium in the hospital world; yet a deficit of £15,000 at
the Royal Sussex County Hospital has just been the subject
of investigation by a special committee and of considerable
comment in the locsl press. I can conceive notJhing likely to
militate more seriously against the success of appeals to the
public to remedy by their charity this lamentable condition,
which seems to be, in such serious dimensions, peculiar to
Brighton among county lhospitals, than the propagation of a
notron that 85 per cent. of the patients are able, directly or
indirectly, to pay their full cost and remunerate the staif as
well. Who will subscribe if this be true?
In conclusion I would quote from Lord Onslow's Committee

again: "Some 976 approved societies have agreed to devote
a portion of their surpluses to payments in respect of the
hospital treatment of their members, and schemes have been
approved up to the next valuation results (five years)." These
schemes will yield about £200,000 a year. Again: "Up to
July only about £30,000 had been paid out, although a con.
siderable sum of money had accrued. We think that the
societies are genuinely anxious to facilitate the disbursement
of the money to the hospitals." This statement from such
authority will, I hope, finally dispose of that ridiculous bogy
of "manipulation of funds," net up so prominently without
a particle of evidence by the Council, which, like the grotesque
suggestion of " token payments;" seems to me to be patently
but a last desperate effort by the Council and Hospitals Com-
mittee to save their face, in retreat from a position which
surely they must now perceive was hopelessly untenable from
the first. The Chairman of the Hospitals Committee has not,
I believe, the support even of his own colleagues on his staff.
Mr. Eccles assuredly lacks that of his. What the attitude of
the London Hospital staff may be I. know not, but if, which
I doubt, they support Mr. Souttar, they must be almost
uniq-ie among ~he teaching staffs of London, and. in such
case would not have the rem4test chance with their chairman
and lay board, in the extremely unlikely event of their
approaching these laymen witlh tlleir policy.-I am, etc.,
Chichester. March 3rd. G. C. GARRATT.

NAVAL HYGIENE.
SIR,-I observe that the Admiralty have appointed a cor.

mittee "-to deal with the accommodation required and avail-
able on H.M. ships and the complements that can be borne
with the best poasible advantage," and I note the marked
absence on such committee of a representative of the Naval
Medical (Sanitarv) Department. Surely it would be in the
direct and best interests of the service if an authority on
njaval liygiene were to have a place on such a committee
whlen important factors in their deliberations-for example,
cubic air space and ventilation-have to be considered.
-1 am, etc.,
Februiry 2?th. M1)DIJOUS N.VALIS.

J. BEATTIE McFARLAND, M.D., M.CH.,
Lincoln.

WE rearet to record the sudden death of Dr. Beattie
McFarland of Lincoln, which occurred in the house of a
patient on March 2nd. Dr. McFarland was born sixty-six
years ago at Omagh, co. Tyrone, and received his medical
education in Belfast; he graduated M.D. in 1881, and M.Ch.
in 1883, of the Royal University of Ireland. After assistant-
ships in Glasgow and Sheffield he went to Lincoln, where he
built up a large general practice. For many years he held
tlhe post of medical officer to the Lincoln Workhouse and of
one of the local union districts. During the whole of the war
be was on the staff of the 4th Northern General Hospital,
having attained the rank of major when he was demobilized.

Dr. McFarland had long been a pillar of the British Medical
Association, of whiclh he first became a tnember in 1886. He
was the Representative of the Lincoln Division of the
Midland Branch from 1910 to 1914, and from 1917 to 1922;
he was vice-chairman of his Division in 1915, 1916, and 1919,
and chairman in 1920. He was onie of the best and most
faithful of British Medical Association men, and h'is death is'
a great loss 'to the medical profession in Lincoln.
A colleague (G.J.R.L.) writes: Everybody liked Dr. Beattie

McFarland-he was a friend to all. During tlle war hiis
professional brethren naturally saw muclh of hiim and learned;
to appreciate his thorough-going earnestness and kindness of
heart. He would do anything to help, and when things were
at their busiest he was always cheerful and ready to take any
duty that lay to his hand. For many years he was the'
Representative of the Lincoln Division in the Representative
Body of 'the British Medical Association, and the-Association"
had no more loyal adherent. Many times at njeetings of' the'
Division lhe would say, "1 The B.M.A. lhas decided so-and-so,"
or " The B.M.A. does not approve of this or tlhat." He loved'
attending the Annual Meeting and greeting his old friends,
and he always brought back something 'new in the way of
ideas to his fellow members at lhome. He lhad been chairman'
of the Lincoln Panel Committee' since the commencement,'
and took an intense interest in tlle working of the Insurance
Acts. He was a pattern of what the "1 panel doctor." should
be-always as kind, thoughtful and thorougih over the case 6f
the '"panel patient" as over that of any of lhis more wealtlly
patients. The profession in Lincoln and indeed in the
country is the poorer for his passing.

THB LATE DR. W. P. PuRvis.-We regret that in the
obituary notice of the late Dr. William Prior Purvis (JOURNAL,
March 3rd, 1923, p. 399) it was stated that he was born at
Belize, British-Honduras. Dr. Pdrvis, we are authoritatively'
informed, was born on Marc'h 18th, 1869, at Greenwich, the
eldest child of Dr. J. P. Purvis of Greenwich, and grandson
of Dr. Prior Purvis of Blackhleath (who was amongst the
first batch of M.D.'s of London University). Dr. W. P.
Purvis was educated at Roan School, Greenwich, of which
he was a distinguished pupil.

UNIVERSITY OF LONDON.
AT a meeting held on February 21st the Senate appointed Mr. H. -S.
Waring, M.S., F.R.C.S., to be its representativ.- at the celebra;
tion of the 800th anniversary of St. Bartholomew's Hospital, (na
June, 1923; and Mr. Waring and (in respect of University College)
Professor H. R. Kenwood, C. M.G., M.B., to be its representatives.
at the 34th Congress of the Royal Sanitary Institute, to be held at
Hull in July-August, 1923.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
THE following supplementary list of candidates for the College
lioenie who have conformed to the -bye-laws and regulations, and
passed the required examinations, will be proposed to the College
Por the granting of licences to practise physic:
H. C. Becole, W. C. M. Berridge, F. Bishara, *Kathleen N. Blomfield,

W. G. Bo;th, C. H Bulge; H. G. R. Canning. I. J.-l(aton, G.-S. W. -

de Baram, X. V. Facey., . E. isher, S. -L. F.eedman. J. H.,Gan.a
*Joan 0. Geldard, R. M. Geldart, F. Guiver, P. G. tiarvey, M; F.
Imwasl, H. Jackson, A. L. P. Jeffery, H. V. M. Jones, J. W. Joule,- B. -

JoyFton-Bechal, G. K!ionsky, M. A. Lautre. L. B. Lieb;ter. C. G.
Lingford, *i5arbara V. Lucas. J. A. Maclay-Ross. M. Markiles, B. G..
Morrison, A. L. ts W. Naud6. *Elizabeth M. Nicholson-Smith,.
*Judith E M. Ormerod, E. Orsmond, A. R. V. Patel, M. K. V. G.
Pillai, *Mary F. R. Pitt, *Etbel B. Poole. T. P. Rees. *Emily V.
SaunderSJacobs, P. G. Sedgwick, I. I. A. Shaheed, G. D. Summners,
S. E. Tanner. B. W. Taylor, *Blanchette Tflomas, *Kathleen
Tresilian.

* Under the Medical Act, 1876.

SOCIETY OF APOTHECARIES OF LONDON.
THE following candidates have passed in:
Surgerv.-M. Hawke, L. D. A. Hussey. C. M. John, *S. W. Turtle.

A. -Vasudev.
Medicinte.-K. C. Chock. S. E. Hymans de Tiel, C. S. Laaurence, *J. A.

Marriott, 0. F. W. Robinson. S. W. Turtle, A. Vasudev.
Forensic MIedicine.-K. C. Chock, S. E. Hymans de Tiel, J. A. Marriott.

0. F. W. Rolinson, A. Vasudev.
Midwif,ry.-F. Bienaschewitsch. E. W. Hicks. J. A. H. Syke3.

* Section II.
The diploma of he Society, entitling them to practise Medicine,
lurgery, and Midwifery. Las been granted to Messrs. J. A. Marriott and

3. W. Turtle.
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WI lerbe5.
TERRITORIAL DECORATION.

THE Territorial Decoration has been oonferred upon the following
officers of the R.A.M.C.(T.A.): Colonel F. W. Higgs, C.B.E.,
Major H. L. Gregory, Major S. R. Gibbs, M.C., and M¢ajor
D. Shannon.

FOREIGN DECORATIONS.
THE following decorations an 1 medals have been awarded by the
Allies indicated for distinguished services rendered during the war
1914-19, and the King has given unrestricted permission for them
to be worn:
By the President of the French Republic: MedaiiUe de la Rc¢on-

.zaissance Franqaise en Argeut-Lieut.-Colonel John Miller, D.S.O.,
M.C., R.A.Mi.C.(T.F.).
By the King of Italy: Order of W. Mauri-ice and St. Lazaruts-

Commander: Major-General Sir Foster R. Newland. K.C.M.G., C.B.,
retiredpay: Officer: ColonelJobnVincent Forrest,C.BO. CMG.,retirFd
pay; Cavalier: Captain Thomas Pouglas Inch, O.B.E.. M.C., RIA.M C.
(R. of 0.). Ord. r of the Cruotvn of ItaZ-Officer: Brevet cot nel Artbur
Chopping, C.B., C.M.G., R.AM.C.; Cavalier: Tenmparary Captain Ambrose
Emerson, R.A.M.C.

3ittterz, 4 otts, aItb Itsdutrs.
As, cuing to printing di7c-ulties, the JOURNAL muat be Sent to press

iarlier titan hititherto, it ts essential that zonutnjiunications inttede
lor the current isstie shoutld lbe received by The first post on
Tuesday, and lengthy documitents ont AIonday.

ORIGINAL ARTICLES Lzid LETTERS foribard(le for rublication are
underslood to be 4Jered. to i2w BumsI MI)IcAL JoURNAL al&S
unless the contrarv be stated.

CORRSsPONDENTS who wists notice to be taken of their commuunloa.
tions should autieuticaw them with their names-of course not
necessaTily for Dublication.

AUTHoRs desiring reprints of their articles published In the Rumnav
MEDIICAL JOTRXSAL are requested to communicate with the Office,
429. Strand. W.C.2, on receipt of pronf.

IN order to avoid delay, it is particularly requested that ALL letters on
b,e editorial business of the JOURNAL be addressed to the Editor atthe
Office of lhe JOURNAL.

T Pr, postal address of the BRITIST MEDICAL AsocrArrox and BRTTsIR
ME3rDICAL JO3RNAL is 429, Strand, London, W.G2. The telegraphie
addresses are:

1. EDITOR of the BssTIrse M5DzCATj JOeuSIAL, Aiffel4gy,
Westrand, London; telephone, 2630, Gerrard.

2. FINANCIAL SECRETARY AND BUSINESS MANAGER
(Advertisements etc.). Artic&lst., Westrasnd, LZndon telephone,
2630, Gerrard.

3. MEDICAL SECRETARY, Medisecra, Westrand, London; tele.
phone, 2630, G errard. The addren of the Trisk OMeeof the firish
Medical Association is 16, South Frederick Street, Dtublin (telegrams:
Bacillus-Dublin; telephone, 4737, Dublin), and of the Scottish Office,
6. Ptutland Square, Edinburgh (telegrams: Associata. Zdisbwrghs;.
lerhene, 4361. Central).

QUERIES AND ANSWERS

A MEDICAL man, aged 62, with high blood pressure and arterfo-
sclerosis, who must not visit, seeks adv,ice (1) as to the best
Icality to live in, and (2) the most suitable employment in order
to make a living.

"J. R." asks whether the tetanus bacillus or its spores has ever
been fouind in commercial milk, flnid or dried, and whetber
milkers aUd dairy workers are ever infected.

SEVERE REACTION TO MOSQUITO BITE.
Xg" (who resides in Wiltslhire) writes: A lady, aged 50, suffers
severely whenever bitten by a momquito; within a few hours
there is conisi(lerable oedema of the part, aud at the site of the
puncture a large blister forms, about the size of a pigeon's egg,
wh ch breaks, leaving a raw surface, just as after a scald. As the
neighibouLrhood is never free from stray m4o quitos, the patient's
su-ccel)tibility is becoming a serious matter, for whenever she is
bittet*on t'e lkg she is conwpelled to lie up for several days until
the oedema hss gone and the blister has healed. While it is not
prac icable to protect her from occasit-nal bites, " X " would be
glual of suggestioni as to h,w he may prevent these severe local
reactions.

THE Senatus Academicus of the University of Abercleen
proposes to confer the honorary degree of LL.D. on Sir
George Henry Makins, G.C.M.G., C.B., consul ing surgeon to
St. ThomDas's Hospital.
PROFESSOR G. ELLIOT SMITH, F.R.S., will give the founda-

tion oration of the Unicn Society of University College,
London, on Thursday, March 22nd, at 8.30 p.m.
THE Denison House Committee on Public Assistance is

about to present a petition to the Prime Minister asking for
information as to the growth of expenditure from rates and
taxes on public assistance and for a commission of inquiry
and control. The expenditure, which in 1890was 25 millions,
had risen in 1920 to 233 millions, exclu(ding 93 millions for
war pensions. The expenditure on education in 1920 was
72 millions.
THE Medical Women's Federation has arranged to hold a

dinner in the Empire Rooms, Trocadero Restaurant, on
Thursday, May 10th, at 7.30 for 8 p.m.
A MEE.TING of the Tuberculosis Society w-ill be held in the

Council House, Bristol, on Friday, Marchi 16th. at 10 a.m. At
the morningsession, tuberculosis and pregnancy will be dis-
cussed by Professor Lyle Cummins and Dr. E. Ward; and
reactions relating to tuberculosis by Drs. Henry Ellis and
Campbell McClure. At the afternoon session, the physique
of the phthisical will be discussed by Dr. H. de Carne Wcod-
cock; difficulties in diagnosis by Drs. Halliday G. Sutherland,
T. Nelson, and Richaid Clarke; and the domiciliary treat-
ment of ostoo-articular tuberculosis by Dr. W. C. Rivers. On
Marh 17th at 10 a.m. Dr. T. Nelson will demonstrate the
results of treatment by artificial pneumothorax.
THE London County Conneil has hitherto employed a

woman doctor to examine, under the direction of the medical
examiner (Sir John Collie), all worsen candidates selected
for appoiatment on the staff of the Council or as school
nurses, and any women members of the staff who were
required to undergo medical exanmination and desired to be
seen by a woman doctor. Mrs. Dickinson Berry, who has
held this appointment for some years, having resigned, it has
been decided to appoint a panel consisting of three women
doctors, so as to obvinte the inconvenience from any one
part-time woman doctor being not always available. TIhe
medical examiner, who will be responsible for their certifl-
cates, and under whose direction the examinations will be
made, proposes to pay them not less than 75 per cent. of his
fee in each case.
AN Act has been passwd In Spain giving the Spanish

Government powers to proceed with the ratification of the
"IMaternity Convention" adopted by the first international
labour conterence held at Washington, under the auspices of
the League of Nations, in 1919. Under the terms of this con-
vention a woman who works for her living is not allowed to
work during the six weeks following confinement, and has
the right to leave her work six weeks befoLehand on pro-
duction of a medical eartificate. During this time she is paid
benefits provided either out of public funds or by means of
a system of insurance, and is also entitled to free medical
attendance; it nursing her child she is allowed half an hour
twice a day during woiking hours for this purpose. The
same Act authorizes the Spanish Government to institute a
compulsory maternily insurance system. The "MIaternity
Convention " has already been ratifie.d by Italy, Bu'garia,
Greece, and Rumania.

ON Mareh 3rd, at the Medical Society's rooms, Bourne.
mouth, the members of the Dorset and West Hants Branch
of the British Medical Association presented Dr. Walter
Asten with an illuminated address, an armchair, and a
selection of books on the occasion of his leaving Bourne.
mouth, as a mark of their appreciation of his services as
honorary secretary of the Branch during the last four years.
ON Friday next, March 16th, Sir Leonard Rogers will read

a paper at 4.30 p.m., before the Dominions and Colonies and
Inidian Sections of the Royal Society of Arts, on recent
advances towards the solution of the leprosy problem. The
chair will be taken by Earl Winterton, Under Secretary of
State for India.
AT a meeting of the Medico-Legal Society on Tuesday,

March 20th, Dr. H. A. Burridge, lecturer on forensic medieie
and toxioology at King's College Hospital, will open a dis-
cussion on State effort to rescue drug victims, with special
reference to the Dangerous Drugs Act. The meeting will be
held at the house of the Medical Society, Chandos Street,
Cavendish Square, at 8.30 p.m.
THE flrst regional centre of the campaign against cancer

in France was inaugurated by M. Strauss, Minister of
Hygiene, at Bordeaux, on February 12th. It has been
organized in the me'dical electricity department at the St.
Raphael annexe of the Bordeaux Faculty of Medicine, under
the direction of Professor Bergoni6.
AMONG the courses of lectures arranged by the National

Health Society is one of six on intant and child welfare by
Dr. Eric Pritchard; the first will be given on Friday,
April 20th, at 5 p.m. Dr. Mary Scharlieb will give the second
of two lectures (for women only) on venereal diseases on
Thursday, March 15th, at 4 30 p.m. Full particulars ea.n
be obtained on application to the Secretary of the Soclety,
53, Berners Street, W.1.
WE regret to announce the death, on February 20th, of Sit

Thomas Rocldick, M.D., F.R.C.S., who was President of the
BLi ish Medical Association when it held its Annual MIeeti.ag
in M,4ntreal in 1897.


