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past twio mionliths somiie enlargemi-ent of the veins over the
front of the left clhest lhad appeared, and the patiel-t comn-
plainwd 6f some deftgoc of breathlessness anid of plln in
thle clest.

WXlieni I exaliliie(l hier I founid tlhree lhard nodules. a;
Di. Bromiiley lad observed. Tlhese were each abouit half anI
iiieli in dianieter, were situated beineatlh the skinl, atnd
ii-ei e iiot fixed eithi-e to) tle .skinl or to tlle dselevlw parlt-s.
These niodules wi-eire each (lose to the operatioi sear al.nd
w-er'e sep)arated fr'oImi one aniotlier bv aboutt an incehl and
a lhalf. Thte front of th2 chest to tlhe inlner si'de of the
scar watis somiewh-liat pronminent, anid a few dilatel veinis
w-er'e to be seen. Tlh-ere was also some (legree of dulluess
on- percussion over thie l)rominienlt ar-ea. The patient was
rather breathless aind looked ill, but niot extremely so. Slhe
lhow-ev-er, died the samiie niight.
There can be nio reasonable douibt that the super ficial

inodulies werCecarcinoiatous, anid that they lhad appeared
juite recenitly, for Dr. Biomley was satisfie(i that they w-ere
niot p)eselnt muil-clh miiore than two monthis before ilnv exal-
iniation. Tlhere ANvas certainly also a growtlh in the
innediastin-umi, wlliclh had probably beeni p)resent for somue
tim-1e, anid whiclh presumnably caused the patient's deatlh.

In spite of tho initerival of 11o less thla thiurty-one
vears thlelre cani be little doubt that the subeutai-eous
niodules and the mediastiinal growth were directly conl-
nected with the oriiinal growth in thee breast, and, if this
is so, it woutlld appear that carcinloma cells may lav
domain-it in the tissues for a period of upwards of thiirty
years, and for all thlis time give no sign, and tlhen
siMUltan,eously, ini at least four separate and distinct sites,
once mloie become active.

AVlat was the exeitiiag cause of this fresh outbunrst of
activity? Wrhatevrer it was, apparently it l11u1,st have been
general rather tlhani local, otherwise tile fact of four
sei)airate anld independent foci becoming active at the samiie
time -cannot be explainied, for, as regards the tlrec sub-
cuitanleotus nodules, as has alr eady beeni mieiutiotedl, tflesc
were separated from one aiiothier by ap1pjarenAtly h1e-althy+!
subeuita neous tissue, anid were, loreover, all of praactically
tile same size, and lhenice began to grow at the samiie ti-iCe.

DIAGNOSTIC VALUE OF THE SUGAR CONTEN'l£T
OF THE CEREBRO-SPINAL FLUID IN

ENCEPHALITIS LETHARGICA.
BY

H. A. COOKSON, M.B., CH.B., F.R.C.S.ED.,
PATHIOLOGIST AND BACTERIOLOGIST, ROYAL INFIRMARY, SUNDERLAND.

So far back as 1917 it was observed bv von Ecoinomo that
-the suigar conitenit of thie cereb-o-spiiial fluid was incIreased
in miany, if not in all, cases or encephalitis lethalgica.
Durinlg thle past year I have examined a series of specinS
.of cerebro-spinal fluiid withdrawn fromn patients provisioni-
ally diagniosed as suiffer-ing from encephalitis lethargica, and
ill all cases in wlhieh this diagnosis was finally confirnmed tile
slugar content of tlhe fluid was found to be inicreased.
The method employed for the estimiiation of this sugar

contenit was that advocated by Maclean1 for the determiiia-
tioll of the sugar conitenit of the blood: it was fouind to be
satisfactory in over a lhundred examinations of cerebro-
spinal fluid in additioll to those recorded in the accompanay-
ing table. By this miietlhod the figure for apparently lhealthy
fluids was founid to be within the range of 0.065 to 0.08 per
tent., wlhilst, Using Banig's microscopic method,2 the average
figulre obtainied was 0.072. Altlhoughi it miiay be conceded
that the metliod of Banig or Folin-Wu, or again the iilodi-
ficationi of the Beiiedict-Osterberg procedure used by Alp-ers3
anold others, would have given more accurate resuilts, yet
Macleani's miiethod is nowadays so well know-ll to muaniy
general practitioners, owing to tho miioderni discoveries in
collnexiofl witil -thce diaginosis and treatmi-enit of dliabetes,
and cani be so easily performed with a reasoniable dlegree of
accuracy, that ainy conisiderable departur-e froml- tlhe niormal
is readily appreciated'.

It w-ill be observed from exam-lination of tho accompanying
table that in almiost every case finially diagnosed tas
enceplialitis lethargica the siugar contCnt was definitely

C

ilnereased above tlle niormilal, anid that in nio ilistance wi-as
there any diminiiiutioln. Increased suigar values occur
an11ldonibtedilv in certain otlher diseases, yet the absence of a
(ldc lease is, I tliink, a valtuable point in diagnosinig this
condition fromii the gr-oupj) of other meniingeal (liseases,
especially fromli tuber culous mneningitis. Tlhe failure of
1 c.cm. of cerelnro-spinal fluiid to reduce 0.25 c.cm. of
Feliilg's solutioni would also probably be of value as a
criterioni in cases in wlhilich an estimation of the amiiounit of
suigar present u-as impracticable. Such a proceduire, bv
excludigll encephalitis lethargica, should be of consideralle
ntilitv, whilst the ilndic atioin in this way of a definiite
incXrease in the sugar contenit would go far towards estab-
lishing a positive diagniosis.

Table s7hoiring Sugar Content (p?ercentages) of thie Cerebro-spinal Finlidl
in Encephtalitis Let har-gic(t andl Simtilar Diseases.
(The initials are those of the pAatients exa1mined.)

Etnceplhalitis lethargica. Other meningeal ilnfections.
S. A. ... . .. ... ... 0.131 *E. El. ... ... ... 0056
M. I. 0.112 H. W. T. ...... 0.062
E. H ... 0.116 1t. ... ... 0.047
P. 1'. R ... .... 0.100 A. B. ... ... ... ...0.o41
WN. D . 0.101 N. Ro. .. 0.067
B. ... ... ... ... 0.125 X. ... ... ... ... 0.046
r. S. ... ... ... ... 0.135 M. ... ... 0.062
I. N. ... ... ... ... 0.130
MI. G ... ... 0.110 A-verage stugar content=0.054
T. o.. ... ... ... ... .100
C. B. ... ... ... ... 0.125
W1-. ... 0.118 Other conditions clinically like
M1. H. 0.100 encephalitis letbargica.F. G. .. .. ..0.096 Rt. A. .0... ..080M. K .. .. .081 S. .... ... 0.078

Averag,e sugar content=0.112 E.. . 0.074
S. B... ..... 0o.081

Tuberculous meninDgitS.GGC*.. ....H. .0.107
S. A.N . ... 0.052FJ. A. 0.042 Average sugar content=0.080
L. 'W. ... ... ... 0.064
51. D. 0.042

Averia-( S,,ar content =0.050 Lraei1iia eaS;.

In niearly every case of cilceplialitis letliargica in the series
the eve signi described by Thorp4 was present-a valuable
diagniostic poinit.

REFEIRE-N-CES.
1 Maclean: 3Modern Mlethlods in the Diagnosis and Treatmne77t of ClycosRI-;

and Diabetes. 2 11. habler: WVien. Vlie. Wfoch., 35, 8, 1922. 3 Alpers et al.:
.47chm. Nentrol. and Psych., June, 1924, vol. ii, No. 6. 4 Tliorp BRITISu
.\EmDItXL JOURNAL, 1921, vol. ii, p. 508.

AMEDICAL, SURGICAL, OBSTETRICAL.

THRO-MBO-ANGHITIS OBLITERANS.
IN view of the recent article oni thIroimbo-anigiitis obliter1ans,
by TelfoIrd an1d Stopford (BRITISH MEDICAL JOURNAL,
December 6th, 1924, p. 1035), thie following case is of
initerest.
A carter (British), aged 43, hiad been subject for twelve monitlhs

to pain in the riglht calf and foot after walking; the paini subsided
on restinig, but returned on furtlher exercise. The condition was
worse in cold weather. He first noticed change in the colour of his
tees seven weeks prior to admiission to hospital; there was no
history of injury to the foot.
Examination revealed dry gangrene of the third toe and part

of the adjacenit toes, the gangrene extending half-way up the
dorsum of the foot. Palpationi revealed pulsation in the femoral
artery, extending to the apex of Scarpa's triangle; elsewhere in the
limb no pulsation could be detected. Cutaneous sensationi of tlie
righlt foot was impaired, and there was marked wasting of the
muscles of both lower limbs. There was slight oedema of the left
foot. His aeneral condition was good; nothing abnormal was
detected in heart, lunigs, or urine; the Wassermann reaction was
negative.
A supracondylar amputation was performed. The tissues of the

stump wvere rather anaemic; haernorrhage was practically absent;
the popliteal altery was occluded by clot and was closely adlherent
to thle sturrounding tissues. Further dissection showed thrombosis
of the aniterior and posterior tibial vessels.
Microscopical examination vielded findings similar to those

recorded in the, paper refeircd to.

Ml thanks are due to Dr. J. F. Holdgson for pcrmiS.sion
to publish4 this case.

HI. JAFFE, M.R.C.S.,
Iuouse-Surgeoni, Royal HIalifax TIflrmnary.
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A CASE OF LEONTIASIS OSSEA.
THE IiistoIry of the case is as follows: In Septeuber, 1918,

a youtlh, aged 18, serviing in the Royal Navy, fell oln the left

side of hiis face across a 12-pvounder cannon; altlhouglh ho

lhad pain in hiis jaw lhe did not go off duty. About a monithl
later he had a figlht with anotlier sailor, and was hiit onl tllo

jaw. He states that his jaw " felt loose " for about a week
afterwar ds, otlherwise he was in perfect hlealth. He was

demobilizetl in February, 1919, anid oni retuirninig home hlis

motlher nioticed that the left side of hlis j'aw was sliglhtly

swollen. In 1021 lie observed slight enlargement of botl

iasal bones.
I saw him for the first time in January, 1924. Tlhe boniy

protuberances in the left side of the mandible and in botl

nasal bones were well marked. About Marlch a small

growtlh of bone started on the right side of the mandible,

an]d the patient had considerable paili in

.. that region. I sent hiim to Mr. Berniard

Goodwini, F.R.C.S., in October, wlho dia-

gnosed leontiasis ossea. In November, 1924,

the patient lhad several attacks of severe

p)aroxysmal paini over the left side of tlhe

x ~~~face.
:;}11 Leontiasis ossea was first recogiiized by.- n:..* Vichow, and is clharacterized by h per-

ostosis of the facial and cranial bones.

The pathology of the disease is unkniow-n,though probably iniflanmmiatory in niature.

The onset is, as a rule, nioticed in early

life, fr on1 the tentli to the thliriteenth year. The chief

featur e is the for mation of masses of niew bone oni
jaws; in addition to causing deformity it may inter

with sight, snmell, and the movemelnts of the jaws.

disease is of lonig duration, lasting twenity to thlirty years,

and no treatmenitlhas pr-oved of the sliglhtest use. some-

what similar affection is said to occur in mon0kevs.
DUDLEY GILL, M.B., D.P.H., M.R.C.S.

West Bromuich.

CREOSOTE1N INFLUENZAL PNEUMONIA, CHRONIC

INFLUENZA, ANDE1NCEPHALITIS LETHARGICA.
IN February, 1922, anote of mi-line oni the treatment of

pneumonia with crieosote was published in tlle BRITISH

MEDICAL JOURNAL, in wllich I suggested that the dose,

potassium iodide usually presribed-lamnely, 10 grains- was

toogreat, an-d advocate(d the followinig creosote and aminonmia
mixture:PgCreosot. ..... .... ... ...

nl v
Pot. iod. ... ... .. gr. ij

Sp. amtmoll. eo.
Sp. rectificat. aa 3 ss

Ext. glycyrrlhizae liq.)
Aq. chloroformi ad 3j

To be giveni every four hours.

The potassiumln iodide is tohe omiiitted in the case

p)atiets with pr-ofuse exp)ectoi'ation, andd miot miorethlani 2 oz.

of brandy, if any, need be giv-en in addition.

Creosote has lung beeni used forLplmlionary conlditiois,
such as tiuberculosis, anid we used to give it in. capsules withl

ani expectorant miiixture. Whlether it is of use in early cases

of phthisis I do niot kniow- for- there a cases of unroesolved
infiueiizal plieum-11 onia, or chrioini ic influe eniza as we miighl call

themh1 , whhriiiapidly yield to treatma ent with tl e mnist.
creosoti cum ammonia, and whlichi are very liable to be miiis-
taken for plhthisis. One ofmyy patients was, believe,

having openi-air treatment for tuiberculosis. Hehladl sonic
conisolidation at the right apex anid slight fever, ancd lie

rapidly recovered on being put to bed and tieatedwiithl this

mixture. Anothler was a youing- womani at ani instituition for

miental defectives, whohaad signs suggesting a diffuis'le tuber-
culouis bronichiopuenumonia; slhe had had irregular feverfoi
over a iioiithi,aaiid her- tenmiperature fell to nolrmalil i abouit
thrieec days.

t]ll (la+,-s ~~~.1

do niot kniow whethier crecosote has beeni utsed for- early
cases of enicephalitis lethargica, whichl is supposed to have

some conniiexion with in-iflueniza, but it has beeni gi-eni iitr-a-
muscularly for Iep1rosy (BRITIISHDMECDICAL JOUR1NAL, Epitomne,I
April 19th, 1924, para. 323).

London, N.WV.3. R. RAMSDENAVADrEE, M.D., B.Ch.Oxon. I

C'URE OF PRURITUS SENILIS BY THE USE
OF A FLESH BRUSH.

ABOUT twenty years ago I noted in a Frenclh medical
jourllnal a letter oin the, value of flesh brushiing in pruritus
seniilis. I happenied to know at the time of the matron
of a lalrge nursinig home who had for several years sulffered
severely from. aii initense and intractable pruritus seniilis.I suiggested she shouild try this treatment; its success was

p)elfect: it gave iiiiiiiediate relief, anid after a few weeksslhe was able to stop the treatment for intervals of many
weeks. Slhe was able to continue her work for se-eral
years afterwards.

It was long before I had aniotlher case; but it was
attelnded bv similar success. Since then it has been myslheet anclhor in the treatment of this trouble. I have had
a few failures, but they form only a small fraction all

the cases. The following quotation from a letter of a
retired medical mani is typical of wlhat patients tlinik of
tlle treatmeint:
"After vears of suffering and elaborate treatments this simple
method lias completely cured my wife. The simplicity of thetreatment and the perfect cure can only be compared with the

dipping in the river Jordan."

Thle treatmenit is as follows:

A bruslh resembling an ordinary bath bruslh but itl
soft bristles (a little stiffer than the bristles of a baby'slhair bruslh) is used. The whole skin is thoroughly bruslhed
downi witlh it in a warm room every night, and later also
in tlle morning if necessary. A large quantity of a

wllitislh powder is removed from the skin. This powder
colnsists mainlv of horny epithelium. If the sonlewhattlliinned skin of an elderly person with general pruritus is

examiined with a lens small refractive areas are seen
glistening over the surface. Some of these may be semi-
detaclhed as a scale, others with edges separating and
tilted up; the majority are flat and almost adlhereiit.
Fibres of the ulnderclotlling entangle these scales and the
sense of itchinig is excited. The flesh brush removes the
scales and cures the patient.

I do niot klnow of alsy textbook in whichl this treatment
is described. I have personally described it to maniy
colleaguies, wlho report to me its successes, and am publish-
ing this note intllehope that it will prove of equal value to
others as itlhas been to me in the treatment of tllese
distressing if not serious cases.

A.
I INK-ELIIID WILLIAMS, M.B., C.M., D.P.H.,

Brighton. Dermatologist, Royal Sussex County Hospital, etc.

POISONI-NG BY BITTERSWEET (SOL.LNUJI
DULCAM.A1?A).

ABOY, aged 8, wi-as brouglht to us with a hiistory ofhlaving
eateni deadly niightshade berries ten minutes previously.
There werelno symptoms, eye or otherwise, to be noted, but
the clhild was in a condition of nervous fright, owing to
the disturbed frame of mind of his relatives. After the
adnministrationl of ipecacuanha wine, and tickling thethroat
with a feather, a moderate amount of vomit was returned,
mixed with what looked like broken-up raspberries. We

obtained the plant next morning, with green and ripe red

berries, and forvarded it to Kew Gardens. The Director
ofthe Roy-al Botanici Gardens most kindly furnished thi
following report.

Poisonoous Propcrtics.
Tie plant conitainsth e alkaloid solanin with ah ot, bitter taste,

dulcamiariia a bitter priilciple, and the alkaloids solanidia and
solanein.Clhesnut says witit reference to this plant: The berry, thougli its
taste is not remarkably disagreeable, is somewhat poisonous, and it
has been shiown that an extract of tie leaves is moderately so.-

The plant has nevertheless caused some ill effect.

According to Schimpfky the berries have been used to poison
dogs, and the juice of the fruit acts as a poison to rabbits.

Fluckiger and Hanbury, intheir Phkrinncographia, make thiis
statement with reference to dulcamara Dulcamara is occasionally
given in the form of decoction, in rheumatic or cutaneoustions; but its real action, according to Garrod, is unknown. Tlmisphhysician remar-ks that it does not dilatethie pupil or pr-oducedlryness of the thlroat like belladonna, henbane, or stramonium.
He has given a patient three pints of the decoction per diem

without any marked action, and has also administered as much as
half a pound of the fresh berries with no ill effect.

1TM BEmTiW
MEDICAL JoOUmAf.

I
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Johnson, in his Medical Botany of North Am7cricra, refers to the
use of the plant as follows: Bittersweet, in full doses, produces a
certain amount of cerebral disturbance of a niarcotic chlaracter,
togetlher with dryness of the throat, and sometimes an erytlhematous
eruption of the skin, with a tendency to diaplhoresis. it lhas been
employed with benefit in a variety of cutanieouis erupt ionss, in
muscular rheumatism, and in chronic bronlclhial and pulmonary
affections.
Lelhmann states that it is a narcotic poisoni whenii given in large

doses, even causing death in rabbits.
It will be seeln from thle above quotationis that the plant

is liot a violent poison, and yet ill effects are p)1obably
produced by it under some conditions.

JOHN REID, M.D., D.P.H.
Asliford, Middlesex. JOHN KENNEDY, M.B., F.R.C.S.I.

Urports of *iettits.
TILE CINCHONA ALKALOIDS IN 1ALAIKIA.

A M1EETING of the Royal Society of Tropical Medicine and
H!gienie was helid on January 15thi; the Presideit, Sir
PERCcy BASSETT-SMITH, K.C.B., was in the clhair. Lieut.-
Coloniel A. T. GAGE, C.I.E., I.M.S., librarian of the
Linnean Society, read a paper entitled " A niote from a
cultiral aind commercial point of view on tlle use of
cinchona alkaloids in the treatmiient of imalaria."

Colonel Gage opened with an accoulnt of the commllercial
history of the production of cinchona bark and of cincihona
alkaloids. The therapeutic properties of cinchllona bark were
discovered in 1638, and the reckless exploitation of the
native trees led within a century to a shortniess of sulpply of
Cia chona officinalis in the Loja regioni of Ecuador, which
was the original source of bark. Other sources of bark along
the clhain of the Andes were sought, but all -aluable
species tenided to be rapidly exterminated by the niative
collectors. By the middle of the niineteenitlh cenitury there
was a serious slhortage of bark, and the Britislh and Dutch
gov-ernments were compelled to introduce tlho cultivation of
ciichlonia into their eastern doiiiniionis. Plantations wvere
started in India early in the sixties of last century, but
the trees cultivated were clliefly C. succirubra, a species
of wlhich the bark was poor in quininie but relatively rich
,in cinchonine and cilnchonidine. By this date, how-ever,
quinine was ini far greater demand in miiedical practice
than were the bark preparations, and lhenice the serious
shortage of quinine continued. The Secretary of State
for Inidia tlherefore ordered in 1865 that me+dical com-
missions should be appointed to determine the relative
tllerapelutic efficienicy of quinine as comnpared w-ith the
other cinchona alkaloids. The Madras Commission observed
the results of treatment of about 3,600 cases, and conieluded
that ordinary quinine sulplhate, clhemicallv pure quinine
sulphate, and quinidinie sulphate possessed equal febrifugal
power; that cincilionidinie sulphate w-as only slightly less effi-
cacious, and that cinchonine sulphate, though considerably
inferior to the other alkaloids, was, notwitlhstanding, a valu-
able remiedial agent in fever. Practically similar conclusions
were reported by the other two commissions. Thlese reports
resulted in semi-official encouragem-lelnt beinig given to the
use of the alkaloids other than quiininie, w-itlh the idea of
substituting a cheaper product for the miiore expensi-e one.
The inevitable conisequence followed: the oth0er alkaloids
soared in price, anid by 1875 lhad becomiie inore e_xpensive
tllanl quinine. A policy of usinlg miiixed alkaloids w-as tlhere-
fore adopted, and in 1874 cinclhona febrifut,ge, a mixture of
the total alkaloids of C. succirubra, began to be iuanu-
factured, and from tllen till 1887 wvas the sole product of
the Indian factories. Tlle policy of replacin-g C. succi-
r-bmba on the plantations by species yieldinig hiiglher quaniti-
ties of quinine had been adopted, biut it was niot unitil
1887 that it was possible to manufaetuire (qininie in Ilndia.
Mealilvhile the vast extensioin of cinctiona, cultivationi in
Java, India, and Ceylon had resuilted in a prodtiction of
quiniine, not indeed adequate to the w-orld's real need for
it, but far in excess of the commercial demiianid. The price
of quinine fell from £1 ani ounice in 1878 to less tlhuai £1
a pounid in 1890. This huge fall in the pr-ice of quinine
almost killed the denlalnd for tlle less attractive ciinchlona

febrifuge. The annual sale of the latter from the Bengal
factorv fell from 11,000 lb. in 1881 to a little ov-er
1,600 lb. in 1912. Meanwhile the colnstitution of the
cinichona febrifuge lhad been altered; before 1903 it repre-
sented the miiixed alkaloids of C. succirubra, but after this
date it represenited a mixture of the residual alkaloids re-
maininillg after extraction of quiniine from the barks of
C. lcdgeria na- and its lh-vbrid with G'. siiccilbra, a certain
amount of quiniine being added to ml-ake it approximately
similar to the origiinal cinlchona febrifuge. In 1913 all
agreement was reaclhed between cinclhonia planters to limit
the supplies of bark, but the wlhole situiationi was clhanged
by the war, wi-hicll inicreased enormously the demand for
quinine and forced up) prices. This rise in price led to
an increased demand for cinchona febriftige.

Thlc problem to-day was twvofold. There w-as a relatively
small populationi exposed to malaria and wealthy enoutgh to
pay for the best possible antimialarial remedy. On the
other lhan-d, there w-ere large populations living in extreme
poverty which were continuously exposed to malarial infec-.
tions; for the relief of these the essential problem wras to
suLpplv thc greatest amllouLnt of efficient drug at the cheapest
possible price. This latter class included the overwhlelming
majority of sufferers from malaria. About 90 per cent. of
the world's supply of quinline came from Java, an-d was the
product almost exclutsively of C. led geriana and its hybrid
with C. siltccirubra; tllese trees, moreover, were steadilY
replacing other species in India. In these tw-o species
quinine amiiounted to about one-half of the total alkaloids,
and therefore quiniine w-as much the most abunidant cmi-
chonla alkaloid available. The otlher alkaloids at present
might be clheaper, but their p)r'ice would rise rapidly as

soon as tlhero was an increased demiiand. Any attemiipt to
replace quiniine by other alkaloids on a large scale would
lead to serious econlomilic consequences, for the supply of the
alternative alkaloids would remain completely inadequate
for manv years unitil the cinclhonia plantations coulld be re-
organized to meet the new demand. There was no reason,
however, ws-hy the sise of quinineo should lOt be supple-
mented, and this miglit be effected by revertinig to the
cultivation of C. succir'ubra, and uising its mixed alkaloids
to form the original cinchonia febrifuge. This species was
robust, and -ielded more bark than other species. If tho
alleviative campaigni against malaria was to be continued
and exten-ided on a scalo commensurate with the wide-
spread foci of disease, two things seemed desirable: a much
greater supply of tllerapeutic munitions at a much cheaper
rate tlhan at present available, and a great development of
arrangements for placilng those mulnitionis within easy reach
of the attacked.

LieUt-Colonael CLAYTON A. LANE, I.M.S. (ret.), read a
paper oni certain aspects of the use of cinchona and its alka-
loids in the treatment of malaria. He discussed the kniown
facts concerning the absorption, distribution in the bodv,
destructioni, and excretion of quinine, and pointed out that
they were completely ignorant of the way in whiclh quiniine
cauLsed the disappearance of malaria parasites from the
blood. This action might be produced by quiniine or by
some iiietabolite of quinine. It was generally assumeed that
the action was exerted on the parasite in the extra-
corpuscular stage, but nio real evidence existed for this
assumption. The recent work of Rieux tended to prove
that quinine acts on the parasite in the intracorpuscular
stage. Their presenit ignorance of the elementary phar-
iacological facts as to the mode of action of quininie upoil
malarial parasites in tlhe blood was a serious handicap, for
such knowledge w-as essential in order to work out the most
efficienit mietlhod of admiiniisterinig the drug. As regards the
choice of preparationi of quinirne for oral admilnistration,
it appeared that inisolibule salts -were absorbed as rapidly
as soluble salts. 'rliele was a general belief that iiiany,
varieties of tablets failed to disintegrate in the alimentarv
canal, anid French writers had suiggested that the sugar
coating wlas in some wN-ay responsible for this insolubility.
The valtuo of intramuiiiscular injections was a very vexe(d
question. MacGilch ist's experiments on animals had
proved thlat intramullscular injectionls cause-d a certainl
amounlt of dlestrucetion of mulscle tissue, bult clinlical reports
differed v-ery greatly. Thle w-ork of Segulin upon cases of
generlal paralyAsis inlfected Withl malaria shlowed that it was
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CLEMENT DUKES, M.D., F.R.C.P., M.R.C.S.,
Consulting Physician to Rugby School.

IWu regret to announce that Dr. Clement Dukes died at his
residence in Rugby on January 18th, at the age of 79.
The son of the Rev. Clement Dukes, he was born in London
In 1845, and became a student at St. Thomas's Hospital.
He obtained the M.R.C.S. diploma in 1867;- in 1869 he
graduated M.B B.S.Lond., with honours and a gold medal,
and proceeded if.D. in 1876. After holding appointments
at St. Thomas's Hospital, Great Ormond Street Hospital,
the City Chest Hospital, and Moorfields Ophthalmic
Hospital, he succeeded Dr. Farquharson as medical officer
of- Rugby School in 1871, and served under four head
masters. When he retired from this pt in 1908 he was
appointed oonsulting physician to the school. During those
thirty-seven years -he acquired a world-wide reputation as
a pioneer in promoting the health of public schoolboys,
and as an authority on the hygiene of adolescence. His
book Health at School is now in its fourth edition, and hiis
Essentials of School Diet in its second edition. He also
contributed. articles on school health to Morris's Book of
Health, and on the hygiene of youth to Allbutt's System of
AMedicine.
Dr. Dukes also won a well deserved reputation as a

specialist in skin diseases. He contributed articles on
scarlet fever and rubella to the Encyclopaedia of Med!icine,
and in 1900 he published in the Lancet an article entitled
d' On the confusion of two diseases under the name of
rubella (rose rash)." In this article he suggested that
under, the term " rubella " two etiologically and patho-
logically distinct infections were included. To the new
disease thus brought to light he attached the title " the
fourth disease," in consequence of its resemblance to scarlet
fever, measles, and rotheln. His conclusioni attracted wide
interest and were the subject of much discussion. He was
awarded the Howard medal of the Royal Statistical Society
in 1884; in 1911 he obtained the Bisset-Hawkins medal of
the Royal College of Physicians, and he received the silver
medal of the French Society of Hygiene. His other offices
included those of justice of the peace for the county of
Warwick, honorary oonsulting physician to the Hospital of
St. Cross, medical referee to the Workmen's Compensation
and Mental Deficiency Acts, and he had held the rank of
surgeon colonel (V.D.) of the South Midland Brigade and
the 2nd Volunteer Battalion of the Royal Warwickshire
Regiment. He was chairman of the Northamptonshire
Division of the British Medical Associationl in 1906, and
president of the South Midland Branch in 1912.

Dr. NoEm STUART WHITTON died at his residence, Clyde
Road, Pendalton, Christchurch, N.Z., on November 28th,
1924, after an illness of ten days' duration. He was born
in Oamaru, N.Z., on December Oth, 1890. He -was
educated at Waitaki High School, and subsequently at
Otago University, where he graduated M.B.,- Ch.B. in
1915. After spending a few months- as house-surgeon at.
Hamilton Hospital he came to England, where he joined
the R.A.M.C. In October of the same year he went to
France as surgeon to the 9th Sussex Regiment. In France
he was present at the battle of Loos and several subsequent
engagements. He gained the Military Cross and was twice
mentioned in dispatches. Subsequently he served in Meso-
potamia and Palestine. He returned to New Zealand at
the conclusion of peace, and joined the staff of the Christ-
church HIospital as house-surgeon. A year later he again
went to London for a post-graduate course; on his return
to New Zealand he was appointed assistant surgeon to the
Christchurch Hospital in the ear, nose, and throat depart-
ment. In 1922 he married Miss Enid Taylor. He leaves
a widow and one son. He was a mem'ber of the Canterbury
Division of the British Medical Association.

W-e regret to record the sudden death, on January 10th,
of Dr. PHILIP PREBBLE, a muclh respected-Lancashlire practi-
tioner. He was a native of Blackburn, and studied medi-
cine at the Universities of Aberdeen anid Mancliester. He

graduated M.B., C.M.Aberd. in 1895, and soon afterwards
returnied to Blackburn. He was physician to the Black-
burn and East Lancashire Royal Infirmary and medical
officer and public vaccinator for the third district of the
Blackburn Union. Dr. Prebble had shown great interest
in the work of the British Medical Association, which he
joinied immediately after graduation. He was a member
of the Lancashire and Cheshire Branch Council for 1907-13
and from 1917 to 1923, the representative of the Division'
in the Representative Body for 1910-12 and again for
1919-23, and chairman of the Blackburn Division in- 1914.-
He was also the representative of the town council on the
Blackburn Insurance Committee. At the meeting of the
Blackburn Insuraiice Committee on January 13th a vote of
condolence with the relatives was passed. The funeral,
whicll took place at Mellor on January 15th, was attended
by many members of the profession and of representatives
of the various bodies' with which Dr. Prebble lhad been
associated.

REX v. BATEMAN.
As application for leave to appeal has been lodged in the case
of Rex v. Bateman, one of the grounds-being misdirection of
the jury by the judge. The hearing will take place in a
fortnight's time.

UNIVERSITY OF CAMBRIDGE.
AT a congregation held on January 16th the following medical
degrees were conferred:
M.D.-*G. W. Theobald.
M.CHIR.-E. P. Brockman.
M.B., B.CnR.-J. B. Leather, A. A. Lees, L. V. Snowman.
M.B.-H. W. H. Holmes.
H.CHmt.-J. Glray. C Admitted by proxy.

UNIVERSITY OF GLASGOW.
AT the meeting of the Glasgow University Court on January 8th
the Principal, Sir Donald MacAlister, announced that Mr. Liawrence
MacBrayne had offered to found three scholarships, one each in
engineering, medicine, and pure science. The scholarship in
medicine is to be known as the Robine Eckford MacBrayne
Scholarship in Medicine, and will be of the value of £50 per annum,
tenable for three years; it will be competed for in 1926. It was
also announced that Mr. MacBrayne had intimated his intention
to give a donation of £1,250 to the Royal Infirmary for the endow-
ment of a bed in the Infirmary in memory of his son, Lieutenant
John Burns MacBrayne, 17th Highland Light Infantry, who was
killed in the war.

UNIVERSITY OF ST. ANDREWS.
A GRADUATION ceremonial was held at St. Andrewson January 16th,
when the foliowing degrees and diplomas were conferred;
M.D.-L. H. Henderson, J. Singh.
CH.M.--T. J. Mitchell.
PH D. (FacultV oqf Medicine).-G. R. Ross.
MB.. CH.B.-Ethel A. Adamson, M. L. AhuJa, B. W. C. Archer.

C. B. Armit, Margaret L. Buist, W. R. C. Campbell, Winifred D.
Cargill, A. F. D. Carrie, Janie S. Conway, D. R. Ferens, H. J. Fraser,
3D. R. (Gillies, J. S. Gurawara, Margaret K. Heron, A. K. M'Cowan,
F. D. MacGilp, J. F. MlHugh, S. R. M. Mickay, H. M'Leish, A. D. F.
Menzies, Dorothy L. Millar, Katbarine MacD. Morison, A. R. Munro,
D. B. Smith. D. Stewart, Annie H. Swrachan, E. A. Struthers,
Laura W. Webster.

D.P.H.-A. J. Campbell, G. G. Buchanan, W. M. Cumming, Olive .L
Whyte.

NAVAL MEDICAL COMPASSIONATE FUND.
AT the quarterly meeting of the directors of the Naval Medical
Compassionate Fund, held on January 20th, when Surgeon Vice-
Admiral Joseph Chambers, C.B., C.M.G., Medical Director-General
of the Navy, was in the chair, the sum of £60 was distributed
among the several applicants.

DEATHS IN THE SERVICES.
Lieut.-Colonel Louis William Swabey, R.A.M.C. (ret.), died at

Bath on January 10th, aged 68. He was born in Canada, and was
the son of the late Rev. Henry Birchfield Swabey. He was
educated at St. George's, and took the M.R.-C.S. in 1879 and the
L.R.C.P.Ed. in 1880. He entered the army as surgeon oi February
5th, 1881, became lieutenant-colonel after twenty years' service
and retired on February 5th, 1911. He served in the Egyptian war
of 1882, receiving the medal and the Khedive's bronze star, and
in the Sudan campaign of 1885 at Suakin, receiving a clasp. He
also rejoined for service in the iate war, from August 15th, 1914.
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A MIOORFIELDS Research Scholarship, value £50 per annum,
tenable for one year, but renewable for a further period of
twelve months, lias been initiated by the Medical Board of the
Moorfields Eye Hospital, City Roa,d, E.C.1, as a continuation
of the Lang Clinical Research Scholarship at the lhospital,
Which has now lapsed. Applications, and if possible suggested
subjects for research, should be sent to the Honorary Secretary,
Medical Board, at the hospital by January 31st.
WITH the view of encouraginig original research in sanitary

science the Grocers' Company offers scholarships, each of £300
a year, tenable for one year, but reniewable for a second or
third year. An allowance is also made to meet the cost of
apparatus and other expenses in connexion witlh the work.
Applications to be sent before April lst to the Clerk of the
Grocers' Company, Grocers' Hall, E.C.2, fromn whom forms
of application and further particulars can be obtained.
THE Fellowship of Medicine announces that Sir Humphry

Rolleston will deliver a lecture on the medical aspects of gall
stones, on January 30th, at the Royal Society of Medicine, at
5.30 p.m. A combined course in diseases of children has been
arranged by the Paddington Green Hospital, the Victoria
Hospital, and the Children's Clinic, to begin on February 2nd.
A four weeks' course, starting on February 2nd, -will be held
at St. John's Hospital for Diseases of the Skin. A compre-
hensive course at the London Lock Hospital will extend from
February 2nd to 26th. Eight clinical demonstrations on
tropical diseases will be given twice a week at the School of
Tropical Medicine by Dr. Low and Dr. MIanson-Bahr from
February 3rd. The course in gynaecology at the Chelsea
Hospital for Women, due to begin on February 2nd, lhas been
postponed until March 16th. Copies of the syllabus of the
above courses and the lBulletin of the Fellowship may be
obtaineed on application to the secretary at No. 1, Wimpole
Street, W.1.
THF North-East London Post-Graduate College is holding

a special intensive post-graduate course froin February 16th
to 28tl. The course will include demonstrations of clinical
and laboratory miiethods used in the diaglnosis or treatment of
disease, and afternoon deitionstrationis of groups of selected
cases, cliniics in the wards and out-patient departmiients,
and, at 4.30, a clinical lecture. Thlo lecturers will be
Mr. James Sherren, Dr. H. W. Barber, Dr. P. Manson-Bahr,
Mr. H. D. Gillies, and miieiimbers of the teaching staff. On
the Saturday imiornings there will be demonstrations on the
early diag,nosis of the infectious fevers, at the North-Eastern
Fever Hospital, by Dr. F. Tlhomson, ancl on mental diseases,
at the L.C.C. Mental Hospital, New Southgate, N., by Dr.
S. J. Gilfillan. Tile fee for the course is 3 guineas, or
2 guineas for either weel. Names shouild be sent to the
Secretary of the Fellowship of Medicine (1, Wiimipole Street,
W.1), or to the Dean, Dr. A. J. WVhiting (19a, Cavendish
Square, W.1), by February 13th.
THE anniversary dinner of tile Mledical Societv of London

will be held at the Grand Hotel, Trafalgar Square, on
Wednesday, M-arch 11th, at 7.30 p.mn.
A MEETING of the section of the Royal Microscopical Society

formed to deal -with the industrial applications of the micro-
scope will be held at the house of the Society (20, Hanover
Square, W.1) on Wednesday next at 7.30 p.m., wvhen Pro-
fessor 1R. Stenihouse Willianms, M.B., will preside and deliver
an introductory address on the fundamental im:portance of
the microscope to the dairying industry. A series of com-
munications bearing on the general subject will be miiade.
THE niext mneeting of the North-Westem-n Tuberculosis

Society will be held on Thuirsday, January 29tli, at 3.15 p.m.,
at the Public Health Laboratory, Yolk Place, Manchester,'
when Professor Topley wvill read a paper on infection andi
resistance in tulberculosis. MIedical practitioners interested
are inlvite(d to atten(l.
THE Red Cross Society of Russia announces that the third

All-Rutssian Congress on Malaria will be heldI in MIoscow, from
February 3rd to 8tlh next. The questions to be considered
include the transmission and epidemiology of ml-alaria; the
fight aaainist malaria in Russia; an(d variouis scienitific ques-
tions relating to mlalarial researeli. lnquiries sliould be
addressed to the Sanitary Epidemniological Departm-aent,
Narkomiisdrav MIoscow, Mlaly Tcherkassky Perenlok, Aloscow.
MESSRS. OGILVY AND Co., scientific instrument makers, lhave

removed their offices to 20, Mortinler Street, Lonidon, W.1,
where special arraingements have been miiade for the deilion-
sti-ation of instrumlents.
THE income fromn all sources of the Mletropolitan Hospital

Saturday Funld for 1924 showed an incerease of over £6,000 on
the pre,vious year's total of £100,765. Th'le businless house,
workishop, anld factory collection amoulntedl to £79,583.

THE subject of the four lectures on physic to be given at
Gresham College, Basinghall Street, London, E.C.2, by Sir
Robert Armstrong-Jonies duirinds this term is the bodily senses
and their mental representation. The lectures will be given
on Tuesday, Wednesday, Thurs(lay, and Friday next week at
6 p.m. on each day. Admiissioni is free.
DR. J. WRIGHT HILL. of North Woolwich, on the occasion

of his retirement, lhas received from his friends and patients
in the district a wireless set and other gifts in appreciation
of his services during the past thirty-eight years.
THE Chapter-General of the Grand Priory of the Order of

St. John of Jerusalemii in England has authorized the publica-
tion of a summiary of the more important activities of the
Order in connexion with the Wembley Exhibition. An
account is given of the investiture by the King in June, the
annual general assembly, the annual conmmemoration service,
and the conference of overseas representatives, which were
held on the previous day. The publication is illustratecl by
photographs and an etching of St. John's Gate, Clerkenwell,
by Mr. W. Monk; and includes a short article on first aid at
the British Emipire Exhibition, and a summllnary of an article
dealing with the history of the Order, which appeared in the
Times in connexion with these events. Tile publication can
be obtained fromn the Chancery of the Order, St. John's Gate,
Clerkenwell.
WE are asked to announl-ce that the sixteenth initernational

course of lectures on miiedicine will be held in Vienna, fromn
February 9th to 21st, and will deal with the diseases of the
digestive organs an(d their tlherapeutics. A special course of
clinical worki will follow from February 23rd to 28th. Inquiiries
should be ad(ldressed to the secretary, Dr. Kronfeld, Wien IX,
Porzellangasse 22.
THE Decemnber issuie of the Revte d'IIjygiene is devoted to

the proceedings of the elevenith Freuch Congress of Hygiene,
held in Paris fromu October 21st to 24th, 1924, when papers
were read by Dr. E. DuLfestel on instruction in hygienie in
elementary schools, by Dr. F. Humnbert oni the part playedl
by the Red Cross in the teachinfg of hygiene in various
countries, by Dr. Salmonli on public health in England, by
Dr. 'Montreull-Stratiss oui instruction in sex hygiene, and by
Dr. P. Koviuidjy oni thc role of the doctor in phiysical
education.

W3ettcrs, $Ites, anti U.Stucrr.
ORIGINAL ARTICLES a )(I LETTERS for rardcd fot publication
are ulndrrstooi to bc otf jtci to the BRITISHI MEDICAL JOURNAL
alone unlcss tb(e ce fary hc .s(tt d. Authors desirinig repriilts of
their articles publjI1Cshed in thie BRITISHI MEDICAL JOURNAL arc
requcested to communicate withl the Financial Secretary andl
Business IManager, 429, Strand, WT.C.2, on receipt of proof.

CORRESPONDENTS wh1o wishl niotice to he taken of their commnu1nica-
tions should authenticate tlemii uith their niames-not necessarily
for publicationi.

ALL communicationts witlh referenee to advertisements as well as
orders for copi-s of th1e- JOURNArL should be addressed to the
Financial Secr-etary andI Bliusinss Manager, 429, Strand, London,
W.C.2. Attentioni to this request will avoid delaV. Communications
witlh reference to editorial business slhoIld be addressed to the
Editor, BRITISII MEDnCAL JOURNAL, 429, Strand, W.C.2.

Comnmnunicationis inittendedfor the curre)nt issue should be posted so
as to arrive by the first post oll lotnday or at latest be receiced
not later than Tucedaty IJmoriirlg.

THE teleplhone numiitiber of thlc BRITISII MEDICAL ASSOCIATION and
BRrrISsf MEDICAL JOIURNAL is Gerrard 2630 (Initernal Exchange).
The telegraplhic addrlesses are

EDITOR of the1 BRITISH MEDICAL JOURNAL, Aitiology Fcstranid,
Lonidoni.
FINANCIAL, SECRE1TARY AND BUSINESS MANAGER

(Advertisements, etc.), Articullatc l-tstr(ad, Lonldon.
MEDICALTSJECRETARY, Mb di.s erra 1'Vcstranid, London.
The addrrs!s of the Irish Office of the British Medical Asso-

ciation is 16, Souithl Frederick Street, Dublin (telegranms:
Bacilluis, Dublin: telephone: 4737 Dtublin), and of the Scottish
Office, 6, Rniiilamrsl Square, Edinburgh (telegriams: Associate,
Edinburgh; telephone : 4361 Central).

QUERIES AND ANSWERS.

STRUCTURE A4\D COST OF A TEM.IPORARY WARD.
W. A. M." writes: A cottage hospital is being buiilt, but the
schenme proposed canniiot nlow be carried out owing to the lack of
funds. The hospital consists of onie floor onlly, and the addition
of a children's 'wardI would nmake the building complete.
" W. A. 3l.' asks for advice as to the best form of colnstructioni
for a temporary wardI for six beds, and a rough estimate of the
cost.

TREATMENrT OF TuEBIRCULOUS MESENTERIC GLANDS.
P." aslks for information as to the actionl of ultra-violet rays or
injections of sodiumll niiorrhluate on tuberculous mesenteric glands,


