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(e) In aseertainiing the position of the arms in the uteruLs
as sooii as the child is borni as far as the unmbilicus.

(d) Ii the delivery of the after-coming lead, with special
reference to the pushing up of the occiput anid placinig the
fingers well inside the moutlh of the lchild before deli-erv.

We wish to express our deep obligationi to the Comnmittee of
Queen Charlotte's Hospital foi the use of the above statistics, and
our sincere thanks to Mr. Aleck Bouriie for his generous help and
ad-ice in preparing this paper.

LUMSBAR RIB OF UNRECORDED TYPE.
BY

' JOHN CUMMING, M.B., C.M.GLAS.,
CHIEF POLICE SURGEON, HULL CITY POLICE.

ON September 2-6th, 1g25, a member of the citv fire
brigade attended sick parade and stated that onl the
d141y previous, whilst practisilig with a juimping sheet, lhe
had(l injured his back. He also statedl tlhat oni Noveniber
25th, 1922, he had fallen into onie of the dry docks in the
city apd had injured the same place as well as his left
upper arm.
He was seen at that time by my predecessor, Dr. J.

W5rright Mason, who ordered his left armi to be x-rayed, for
tlhe reason that
lie comiplpIa ined
more of the in-
jury to this -thal
to that of his
back. The x-ray
Showed ninothig
ab-ornall, and

__ afte a lapse of a
f etA_ w.i1eeks he re-
tulrned to full
duty.

* On exa ili ation
I found thlat ie

h....ad a very teinder
at ilit correspond-
i11W to tile trIans

rsandacice pracess of
tile fourth lum-

AN
ertebra-1bar vertebra, butt

bot 1 Dr. David

Hyslop, my assis-taiit, and I

ofthe Opinion
that he -had r-up-
td red some of themvrsci lar fibres ofthe erector spinae
at thiat point. I

strapped him up anid he got a certain anlount of comfort,'
hitlte paini did not disappear so quiickly as I had-
anticipated, and as lie stillcomphlained of acute pain at
the o eeparticular point-namely, the fourth lumbar
vertebra-i decided to have this x-raved.
The conidition displayed was a lumbar rib arising from

the transverse process of the' third lumbar v-ertebra; it
cuirved down and fused witli tile transverse process of the
fourtl lumbar vertebra on the same side. It was also
seen in the x-ray photograph that there was a fracture
nof thiis rib close to the transverse process -of the fourth
uiin)abr vertebra, but the fragments were in -good position.
I irote to Professor Robert Howden, Dueriam onier-

fitv, kvho for some time ias beei responsib)le for the editing
pf Gray's. Anatomiy, and he iniformned mie that le had
neither seen nor hieard of a similar condition, although
a rib arising from tile first lumnbar vertebra was not
un1common.

I kiay say that the patienit is a very well developed
man-, anid ptevious to this occuirrence hiad nio kniowledge,
ttliuaPlstch a condition existed.

I am indebted to Dr. 'W. H. Rowdeii, Leeds, for the
~sk-iagram.

,- truwranzba:-
MEDICAL, SURGICAL, OBSTETRICAL.

TORSION OF FALLOPIAN TUBE.
TORwSION- of the niormal Fallopian tube is an exceedingly
rare event. Miceha reports a case,' and states that only
two othiers are knowni to have been reported previously.
Sin6e tliein anothier case has been recorded ill tlhe JOtUrNAI.
(April 4thi, ). 657) by Davies. The followiing is an
additional case.
A single womarn, aged 32, was admitted to the Rochdale Infirmary

on the afternoon of December 4th, 1924, as a case of acute appen-
dicitis. She stated that severe abdominal pain had commenced in
the early morning of the same day and she had vomited con-
tinuouslv since. Her periods had always been irregular, the last
having occuLred nine weeks previously. The pain was referred
to the right iliac fossa and to the back of the right buttock in
the area supplied by the first lumbar nerve. There was some
rigidity over the riglht iliac fossa. Cutaneous hyperaesthesia was
very definitely present just above the centre of Poupart's liga-
ment and to a lesser degree over the area behind previously
referred to. On rectal examination a tender swelling was felt
to the right of the uterus. The temperature was subnormal and
the pulse 100.
A tubal lesion was diagnosed, and on opening the abdomen

the right Fallopian tube was found to be twisted, togethier with
an abnormally long mesosalpinx, in a clockwise directioni, and to
be black, swollen, and intensely congested. The rest of the
organs were normal. The tube was untwisted with the greatest
readiness and there were no adhesions; it was removed, and the
patient made a good recovery. She began to mensttuate twc
days after the operation.

There were tlhus present in this case the requisite
factors wlhichl appear necessary to precipitate thiis occur-
renice-namelv, a long mesosalpinx and the circe ilator-
disturbances caused by premenstrual hypernemiia.
The striking point about the symuptoms, to my minid,

wvas the v-ery definite area of pain and cutaneous hyper-
aesthesia over the right buttock in the area supplied by
tlhe first lumbar nerve. The afferent fibres of the tiibe
appear to belong to the eleventlh and twelfth thoracic anid
the fil-st lumbar n-erves. In this case, at any rate, its
innervation must have been definitelv from the first lumibar
segment, as the thoracic segments were not affected.

In twenty-sev-en cases of ectopic gestation leading to
eitlher rtuptuire of the tube or tubal abortion, lesions some-
what comparal)le in severits I hlae not observ-ed this
signl before.

JOHN C. JEFFERSON, F.R.C.S.,
Honorary Surgeon, Roclidale Infirmary.

PULMONARY OEDEMA IN A CHILD.
CHILD, aged 41 ylears, lad been conlfine-d to the houlse,

buit niot to bed, for a few days with a cold, wheni, wi-hiile
plaviing on tlhe hearthiwith other clhildren, clear fluid was
seen to gutslh fi -nm lher mioutlh and nose. The mliotllei formiiiedI
.the idea thalt the chiild was vomiting. I was sent for, and
wh-eln I arlived I found frothy colourless fluid oozing
steadily fromii mouth and nostrils. She was cyanosed an(d
restless, and obviously in acute distress, the breathing w-as
laboured and wheezy, the limbs rigid, ancl the hands
clenched. Little air was enteIring the lungs, the breatl
sounds were obscusred by coarse rhonchi, and the whole
chest was dull OIi percussion. The diagnosis of pulmonary
oodema was hazarded, and atropine gr. 1/200 was giveni
hypodermically. In a quarter of an hour there was a
decided improvenment in her condition, and inihalf an liouir
the cvanosis and the flow of secretion had ceased. Before
the expiration of an hlour the chest was clear on ausculta-
tion and gave a resonant note on pelcussion. At this stage
the child fell into a natural sleep which lasted unbrokei
for six hiouirs.
Beyond a feux- fine rhonchi in the right clhest for a day

ox two the patient appeared none the worse for the inei-
dent. The putpils responded to atropine in a puzzling
maniner. Both before and immediately after the inijection
the+- w-ere wz-idell dilated, but when improvemren-t in th-e
gen;eral cond(ition was manlifest they werse COn1tracted1 to
little *more thlan a pin-point.

Ponty-cluln, Glam. RIcHARD KENEFICK, M.B., B.Chi.
1 BRITISH MlEDIC.AL JOURNA.L, March 14th, 1925, tpitou<, cBara. 287.
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MITRAL STENOSIS AND PULMONARY HAEMOR-
RHAGE: VENESECTION: RECOVERY.

THE following case seems of sufficient interest to be placedl
oii record.

I was sent for at 3 a.m. to see a man, aged about 35, sufferinig
from liaemoptysis. I found him very cyanosed, gaspinig for breatl,
anid bringing up small quantities of blood from thle lunigs. He
had a loud mitral systolic murmur, and- his blood pressure was
viery hiigh. Tliere- were moist riles at the base of the left lunig.
I administered morphine gr. 113 and atropine gr. 1/100.
At 10.30 a.m. I was called to him as he was said to be dyinig.

I founid him almost black in colour, unconscious, and with gaspiig,
slhallow respirationis; there was dullness on percussioni over tLe
whlole lower hialf of the chest. The externial jugulars were
enigorged anid pulsating to a remarkable degree; he was obviouislv
drowniing. I explained to his relatives that he probably hiad ollly
a few minutes to live, and that I proposed to bleed hiim. I opened
his right mediani basilic vein, and removed 16 oz. of blood, wlicil
was tlhick and very dark, and under great pressure. It clotted
almost as it flowed. The result was most dramatic. He was not
sufficiently conscious to feel my incision, but after about 8 cz.
lhad flowed lhe was watching the operation with initerest and
talking to me about it. Later he developed a couglh, whicl
broughlt up considerable quantities of blood from the lungs.

I have been led to publish this case tlhrouiglh a cuirious
coincidenice. The next morning a patient whlo camiie to
see iiie told me tllat her husband had died a week pre-
v'iou-slv. He, was at his work, and was taken ill in precisely
the sanie miianner as the patient mentioined above. Tlhe
loctor whlo was summoned stated that the man lhad only
t.en minuites to live, and that his wife shoutld be sCent for.
He was dead before she reached hiim. Deatllwas ceritified
ais dutie to mitral stenosis and haemorrhage. I suggest
that veniesectioin might be more often conisidered iii tlhese
vroiy urgenit cases.

Lonidoni, N.W. P. P. DALTON, M.R.C.S., L.R.C.P.

AN UNUSUAL FRACTURE OF THIE TIBIA.
THHE following case seems worthy of record in view of the
rarity of the condition and the success of the treatmiient
aidopted, despite the risk of post-operative sepsis durinlg
the lhot seasoln in Iraq.

TIn November, 1924, a mani, aged 26, was birouglht to me com-
plaininig of a locked left knee-joinit. Wlhile playinig football the
previous day hie lhad attempted to turnIl suddenly oii his left
leg, but owiilg to mud his left foot remained fixed; he was unable
to check his movement, felt a sharp paini in the left kniee, antl
fell. Wheni lhe tried to get up he found that his kniee was locked1.

Oni admission to hospital the joint was founid to be fixed in a
scmii-flexed position, allowing neither flexion nor extensionl. As tlhe
immobility was purely mecianical and not caused by aniy pain,mnovements under an anae-sthetic were not tried. An x-ray
examiniation showed that the intracondylar eminence was broken
off and was lying transversely across the joint, on the lhead of the
tibia, and betweeni the two condyles of the femur. No otlher
damage had been donie to the bone or cartilage.
Owinig to the position of tihe fragment it was thoughit that thie

best approach would be obtained by exposing the joint by a
lhor seslhoe incision with its convexity upwatrds, and reflectinig tLe
complete flap downwards. The incision began at the lateral
epicondyle, and was carried upwards between the patella and down
to the medial epicondyle. Before dividinig the rectus femoiis two
tension stitclhes were iniserted one inclh above anid below the pro-
posed line of division of the tendon. After the division the joinit
was laid opemi, and the fragment of bone was found to l-.e
attached to some fibres of the crucial ligament. These were
severed and the fragment removed; the knee was now found to
be freely movable. The joinlt was closed in the usual mannier,
except that whlen joiniing the rectus femoris the tenisioni stitches
were tied first, thus approxiimating the cut enids and allowinia
good apposition with a fine suture, the tenision. stitches takinig all
the straini. The suiperficial fascia -and skin were tlheni stitclhd,
anid the wounid healed by first intelntioln.

Ont the fouritlh day after operation passive movemenits were
started unider gas aniaesthesia, and repeated oii alternate days.Oni tIme tentlh day the stitchles were removed, and the scar sliowed
no signs of breakinig downi. The passive movements were theni
incireased without ani aniaesthetic, and eiglhteeni days after the
operationi the patieiit was able to walk about twenty yards witlhout
pain. Unfortunately, at this stage he developed acute appen-
dicitis, and so fourteen valuable days were lost before lie could use
tIme limb again, during whiclh time there was considerable wasting,
of tlhe thigh muscles (31 in.). Massage aiid t ea-menit by tlhe
galvanic Crrll ent were themi commenced alnd coimtiiiued so suclecess-aully thlat six monlths after the original operationl thle loss cf
muscle hlad been reduced to a quarter ot anl inchl, ande theo
patienlt was able to walk three miles a day withlout discoMlfort,
anld take artt in cricket.

S. G;. G;ILMoiE,
Baira, Flyting Officer, R.A.F.M.S.

THE RESPIRATORY FlUiNCTION OF THE BLOOD
AT HIGH ALTITUDES.

IN 1914 PrOfeso1r JOSEPH BARCROFT published hiis 111on1o-
graplh oii The Respiratory Fun7ctiotn of the Blood, a ccor(l
of persoiial researeh. Durinig the intervening years, lalrgely
owiiig to his exertions, for wlicii onie of the Royal miedalslls
of the Royal Society was awar-ded in 1922, the adv'ance of
knowi-ledge has been so gltat that in revising the w-ork lhe
has founid it imiore coniveniient to divide it into a serieis
of separate iuniits. intenided to correspond witlh the tlhr ee
parts of the original moniographl; lhow miany volimies ive
mlay look for-ward to is niot revealed, but onie oir '['Tho
theory of respiration " is (lefiniitely pr0omised. The first to
al)pear, Thle Respiratory Funtction of the Blood: Lefssois
f/rotab High 41titidcs,' is inow before us, and is (ledicated
to his seveni team-workers in South America. It differs
fromii most scientific books in its wealth of personal exl)e-
1ien1Ce, with. human anid hunmorous touches whiC11 fas'cinate
the4 reader, an1d inideed sometim11es miake himn con01ti1ll1e in
their pursuiit wlhen othlerwise the straiin of the cl,osely
reasoned ai gument wvoutld justify a rest for tlhoughtfil
revision. That a simple answer, desirable as it miiay be,
can always be given is an attitude alien to his plhilosoplie
minld; for whlen a comnplex alters, every constituienit in it
chaniges, or, in. the words that have come through tlho
ages, " Wlhetlher one nmemiber suffer, all the members susffer
witlh it.''
The mIieclihaismi of the increased number of red tblood

cor-puscles at hiiglh altitudes is discussed in ani attr active
mannier; tlhele is iio one process apparently, but thle body
works as a whlole, anid the meclhanisms are divided inito
tlhose desigiiated as of emerg,lncy and those of a filial
clharacter. Of the first, the responsibility of conicentration
of tlle blood by loss of water is shown not to be convincing;
tile next poilnt is whiethier or lnot a rapid transference of
colpuscles to the genieral circulationi takes place from
caplillary areas, which, as Kroglh seems to have proved, may
reemaini for a timiie shut off. Tlhe spleen is also sucil a stor'e-
lhouse in whicll the corpuscles are outside the arteries, veiiis,
anid capillaries, as is slhowni by the delay ill their ahsorp-
tion of carboni monoxide froii an atinosphere contaii.ilng
siliall quiantities of that gas. The spleen, illdeed, can
conltiilbute its blood coiitents to tile circulatioll and oxvoei
w-ant causes it to contract and so extrude them-l. Oxy-gen
want, tliouLgil ilot tile oiliy possible factor (for emotion;, by
leading to adreneal seCCetio11, may ilave tile salnle effect), is
tile most illlportant; and carboni monoxide, by, reducing
the available oxylhaemoglobin in the blood, may prodiuce a
50 per cent. reduction in tile size of the spleen. It xyouild
be interesting to kniow if natives resident at Iiigh altitudes
ilave, apart fromll disease, splenic -enlargemenlt as the
subjects of erytllraeiiia often liave. The final anid gi eat
meaiis of raising the lhaellloglobin valiie of tile blood is
increa-sed fornmation ini tlie bolle marrow; there is evidencee
in favoue; of this ill tile increase of reticulated or vouing
red cells, wllieli corres'Ponds in degree witli the ahtitnd9le.
Kestner's suggestioii, that polycythaenmia of higll altitfn les
is iiot a result of tle low baromlletric pressure and the
dininiislied oxygenl cointeilt, but of iniore illtenlse irri-adia-
tion by the sull, is tr eated with the respect duie to so
distinguislhed a physiologist; but Professor Bareroft quietlv
points ouit tllat the polvcytllaeiliia can be producedl by
a low oxvgeni pressule in a glass case experinlentally. Tile
comiiparison of tile menltal illanifestations of acute oxygruii
want witli those of (drunklielness is empliasized by graphmic
illustrations of tile behaviour of eminent sci'entists JSill> -

mitted to oxygen wanit; Professor Barcroft has seen illnst
of tile syiiiptoiils of drunlkenness thus illduced in higih
altitudes. Th1o relatioii of cliroiiic oxygen want to fatiule
is considered in a Ivery open-miminded i1manner, aild interest-
imig personal exNper iences are descrlibed showing that tlhey
occIII together, b1Ut it is defillitely, stated tilattllf:e 9i
nlot anly real evidlence thlat nllenltal fatigue is dule to OxMgemi

1 TVi Respiratory Function of tUe BloodJ. Part I: Lesson75 f7rn? Hig?
Altitudes. 13y Joseph Barcroft, Fellow- of King's College, Cawbridge.
Cambridge: The University Press. 1925. (Roy. 8vo, pp. x + 207;53 figures. 12s. 6d. net)
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FOOD CONTROL IN THE UNITED STATES.
IT is generally admitted that the arrangements for cold
storage in this country to-day fall far short of those in
America and other countries, and in discussing on August
22nd, 1925 (p. 349), the new Regulations for preservatives
in food issued by the Ministry of Health which are to
come into force at the beginning of 1927, we expressed the
hope that special efforts would be made to remedy this
deficiency. It must not be forgotten, however, that so far
back as 1889 such questions received careful attention in
England, though ten years elapsed before alny active
measures were taken. Even so, it may fairly be claimed
that this country initiated rather than followed the modern
campaign for clean food. The present position in the
United States is one of considerable general interest, and
therefore a recent report' on the supervision of uncooked
foods by Dr. H. N. Bundesen, commissioner of health for
Chicago, deserves notice. Dr. Bundesen traces the com-
mencement of active measures to 1907, when Rosenau made
a list of 317 outbreaks of typhoid fever, 51 of diphtheria,
and 125 of scarlet fever, all transmitted by infected raw
milk. Since then much attention has been paid to safe-
guarding the milk supply, and as a result milk-borne
epidemics have been considerably reduced both in incidence
and intensity. In Chicago no case of typhoid fever, diph-
theria, scarlet fever, or other infectious disease has been
traced to milk since 1916, when universal pasteurization
was put into practice. The efficacy of this precaution was
increased by bacterial examination before and after
pasteurization, by a strict limitation of the temperature
of this process, and by the prevention of contamination
of the milk supply subsequently. It was found that the
principal sources of such dontamination were the imperfect
sterilization of the containing vessels, and infection occur-
ring in small establishments where hand bottling and
capping were practised. Clean milk was often con-
taminated by the receptacles in which it was received by
the consumer from slhops and in restaurants. In Chicago
before the end of 1923 one-third of the samples of milk
and cream taken from restaurants were found to be defi-
cient in butter-fat, and the bacterial content of the milk
was considerably higher than that of bottled milk delivered
at private houses. To remedy this an order was made in
March, 1924, requiring all milk in restaurants to be served
from approved urns, which ensured the proper refrigera-
tion, protection, and mixing of the milk dispensed; as a
result the number of " undergrade " milks fell to about
3 per cent. In large cities control of the pasteurization
of cream was found much more difficult. A serious factor
was the fluctuatinig demaind, the sales of cream being higher
at the week-end and falling off during the week, with the
result that the cream was often kept long before it was
sold. It then had a much higher bacterial, content than
milk. The danger of such cream, especially if infected
with typhoid bacilli, was recognized to be grave, and the
Chicago authorities ordered that all cream should be
properly pasteurized and labelled with the date of this
procedure. The popularity of ice cream in America is very
great, and its possible danger as a cause of disease has
received more attention there than in England, where the
consumption is less. Dr. Bundesen mentions also recent
typhoid epidemics in New York, Chicago, and Washington
traceable to uncooked oysters. In this connexion it is
interesting to recall that at the Cambridge Annual Meeting
of the British Medical Association in 1880 Sir Charles
Cameron reported cases of serious intestinal disease follow-
ing the consumption of oysters. The late Sir William
Broadbent (JOURNAL, 1895, vol. i, p. 61) reported several
cases of the transmissionl of typhoid fever by them. While
most of the principal British oyster layings are now care-

i Journ. Amer. Med. Assoc.. October 24th. 1925, p. 12B5.

fully protected, the situation in this country is still not
wholly satisfactory. There is, however, reason to believe
that an oyster kept in clean water for a sufficient length
of time will free itself from contamination. In America
it was decided that to prevent these outbreaks no one
should be allowed to sell oysters without a permit from the
local authorities at the place where the oysters were grown
or prepared. This corresponds to a proposal under con-
sideration in England at the present time. Dr. Bundesen
urges the importance of conisidering watercress as a possible
source of typhoid infection, especially where the danger of
contamination by sewage cannot be excluded. Thorough
washing of fruit and vegetables with warm water has been
found effective in removing soil or other matter containing
B. coli, but it is not.known yet whether this organism
found on vegetables is human in origin, and its patho-
genicity has not been established. In some lettuces con-
taminated with B. coli the cause was found to be infected
ice used in packing. Dr. Bundesen recommends that all
vegetables whose freedomi from infection cannot be guaran-
teed should be cooked before they are eaten. The trouble
about such advice is that people-at any rate English
people-who like lettuce and watercress and cucumber are
provoking enough to think that a salad boiled is a salad
spoiled, and until we lhave a Soviet Government they will
only eat these things raw.

NEW YEAR HONOURS.
THE New Year honours list contained the following names
of members of the medical profession.

Baronetcy.
Sir ROBERT JONES, K.B.E., C.B., F.R.C.S., President of the

Association of Surgeons of Great Britain.

K.C.B. (Military).
Surgeon Vice-Admiral JOSEPH CHAMBERS, C.B., C.M.G., M.D.,

Director-General, Medical Department, R.N.

Knighthood.
ROBERT ALFRED BOLAM, O.B.E., M.D., F.R.C.P., LL.D.,

Chairman of the Council, British Medical Association.
Lieut.-Colonel FRANK POWELL CONNOR, D.S.O., F.R.C.S.,

I.M.S.
HENRY ALFRED A. NICHOLLS, C.M.G., M.D., lately Prinicipal

Medical Officer, Dominica, Leeward Islands.

C.I.E.
Major ROBERT HENRY BOTT, M.B., F.R.C.S., I.M.S.
Lieut.-ColonIel JOHN WALLACE D. MEGAW, M. B., l. M. S.,

Director of School of Tropical Medicine and Hygiene, Calcutta.

Kaisar-i-Hind Medal of the First Class for Pu6bic
Services in India.

Miss JESSIE MATILDA ALLYN, M.D., Canadian Baptist Telugu
Mission, Pithapuram, Madras.
Miss JENNIE CARLETON, M.D., American Presbyterian Mission,

Ambala.
Miss CHARLOTTE LEIGHTON HOULTON, M.D.
Miss SHERIN HORMUZSHAW COMMISSARIAT, Superintendent,

Medical Aid to Women, United Provinices.

PROMOTIONS.
Royal Natvy.

Surgeon Commander ROBERT WV. B. HALL, O.B.E., to Ie
Surgeon Captain.

Royal Naval Volunteer Reserve.
Surgeon Lieutenant Commander ALFRED E. W. HIRD to be

Surgeon Commander.

Royal Air Force Medical Service.
Squadron Leader FRANK C. COWTAN to be Wing Commander.
The following Flight Lieutenants to be honorary Squadron

Leaders : GEORGE S. WARE, EDMOND F. N. CURREY, CHARLES
A. MEADEN, FREDERICK E. WILSON.

Sir HENRY CRAIK, K.C.B., M.P. for the Scottish Univer-
sities since 1918, and previously for Glasgow and Aberdeen
Universities, upon whom a baronetcy is conferred, is an honorary
member of the British Medical Association.
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materia medica, medical jurisprudence, and practical
chemistry in 1864. He took tlle dipl&mias of L.R.C.S.I. in
1869 and L.R.C.P.Edin. and L.M. in 1873, and subsequently
the degree of M.D. (honoris causa) was coiiferred upon him
by the National University of Irelaiid. He had practised
in Cork, Burnley, Southport, and London. Dr. O'Sullivani
took great interest in the work of the British Medical
Association, was a member of the council of the Lanca.shire
and Cheshire Branch for 1897 anid 1898, became vice-
president of the Branch in 1899 and onie of its representa-
tives on the Central Council of the Association in 1900-1,
w-as a co-opted member of the Council for tlle period 1903-5,
and was a member of the Parliamiientarv Bills Committee
in 1901.

Dr. JOHN GOUGH NOLAN of W ;igan died suddenly on
December 15th, 1925, at the early age of 31. He was a nazitive
of Southport, and after receiving hlis earlv education at
St. Edward's College, Liverpool, proceeded to the Univer-
sity of Manchester, where lhe graduated M.B., Ch.B., w-ith
distinction in surgery, in 1919. In the sanwe year lhe toolk
the diplomas of the Eniglislh Conjoint Board. He served
as resident medical officer at the Northexn Hospital for
Women and Childreni, Manchlester, senior house-surgeoni
alnd house-physician at the Manchester Royal Infirm-ary,
and assistant medical officer at the Barnes Conivalescent
Hospital at Cheadle. He subsequenitly remioved to Wigan,
and became assistant surgeon to the Wigan police. Dir.
Nolan was assistant honorary secreta-y to the Wigan
Division of the British Medical Association.

Dr. AGNES ELIZABETH HENDERSON, who died on December
29tlh, 1925, was the daughter of- the late Sir William
Henderson, LL.D., Lord Provost of Aberdeen from 1886 to
1889. She receiyed her medical education at the London
School of Medicine for Women, and in Vienna and Brussels,
obtaining the diplomas L.R.C.P., L.R.C.S.Edin., and
L.F.P.S.Glas. in 1889, and the M.D.Brux. degree in 1890.
She was one of the senior medical missionaries of the United
Free Clhurch of Scotland, and weent ouit to India in 1890 to
wrork among the women in the Central Prov-inces, where she
was in charge of the hospital at Nagpur. During the war
slhe held an appointment for some time in England £as a
medical officer to the women and girls in mullition factories.
She retired from active work in 1922, but continued to live
in Nagpur, and devoted her energies to raisinig funds for the
new hospital. She irceiv-ed the M.B.E. in 1923 in recogni-
tion of lher services to Inidia. She returned to England in
the early sunmmer of last vear.

Dr. DESNOS, founder 'of tlle Socikt6 Tliternationale
d'Urologie and member of the Acad6mie de MWdecine, has
recently died at Pondicherry while in cliatge of a medical
mission; to India.

DEATHS IN THE SERVICES.
Lieut.-Colonel James Sullivan Green, R.A.M.C. (ret.), died at

Glanworth, co. Cork, on December 1st, 1925, aged 64. He was
educated at Trinity College, Dublin, where he graduated B.A.
M.B., and Ch.B. in 1883. He entered the army as surgeon in
August, 1885, became lieutenant-colonel after twenti- years' service,
and retired, on account of ill health, in September, 1916. He served
on the north-east frontier of India in the Manipur campaign of
1891, receiving the frontier medal with a clasp; in Burma in 181-92,
with the Irrawaddy column (clasp); and in the South African war
from 1899 to 1902, when he took part in the operations in Natal,
including the actions at Elandslaagte, Reitfontein, anid Lombard's
Kop, and the defence of Ladysmith; and later in operations in the
Transvaal, Orange River Coloiny, and Cape Colony, receiving the
Queen's medal with five clasps, and the King's medal with two
clasps.

Lieut.-Colonel Bernard Langley Mills, R.A.M.C. (ret.), died at
Sheffield on December 28th, 1925, aged 64. He was born at
Bishop's Lydeard, Somerset, on June 6th, 1861, and -was educated
at Edinburgh, where he graduated as M.B. and C.M. in 1882, and
as M.D. with commendationi in 1885. He also studied in Paris, and
took the M.R.C.S. in 1882, the F.R.C.S.Ed. in 1886, and the
D.P.H. of the Edinbuirgh Colleges in 1908. Entering the army
as surgeon on January 30th, 1886, he became lieutenant-colonel
after twenty years' service, and retired on June 17th, 1908.
After his retirement from the aim-ny hie got the appointment of
uiedical officer to the education conimittee, Sheffield. He served

on the north-west frontier of India, in the campaign of i897-98,
on the Malakand, in the operations in Buner, Bajaur, and the
Mamund country, and in the attack and capture of the Tanga
Pass, receiving the medal with a clasp; and in South Africa in
1900-01, receiving the Queen's medal with five clasps. He also
rejoined for service on the outbreak of the recent great war
in 1914.
Lieut.-Colonel Maurice Forbes White, Indian Medical Service, died

at Bombay on December 4th, 1925, after an operation. He was
the youngest son of the late Jolhn Forbes Whlite, LL.D., of Aber-
deen, and was born on July gth, 1877. He was educated at the
university of that city, where he graduated M.B. and Ch.B. in
1901. He took the D.T.M. at Liverpool in 1910. After filling the
posts of assistant house-surgeon of Leicester Infirmary and resident
surgeon of the General Dispensary at Birmingham, he entered the
I.M.S. in January, 1904, and attained the rank of lieutenant-colonel
in July, 1923. He served throughout the recent great war-in
Egypt in 1914-15, in France and Belgium in 1915, aind with the
Egyptian Expeditionary Force in 1916-1&; he was twice mentioned
i! dispatches (June, 1918, and June, 1919), and received the French
Croix de Guerre (May 15th, 1917) and the O.B.E. (June 3rd, 1919).
Lieut.-Colonel Arthur William Treminheere Buist, Bengal

Medical Service (ret.), died at New Milton, Hants, on December
17th, 1925, aged 59. He was born on August 7tlh, 1866, the son
of Frederick Henry Buist of Scone, Perthshire, and was educated at
Edinburgh, where he graduated as M.B. and C.M. in 1888, and as
M.D. thliirty years later, in 1919. While a student he assumed
the namne of Sparks in additionl to his owi, and entered the
service as Buist-Sparks, but dropped the name again in 1898.
After filling the post of house-surgeon in the Edinburgh Royal
Infirmary he entered the Indian Medical Service on January 31st,
1891, became lieutenant-colonel after twenty years' service, and
retired Onl July 5th, 1921. He wvent into civil employ in the
Punjab in 1898, and remained in that province for the rest of his
service, except when delegated to militarv dnty. He served in the
Tochi campaign on the north-west frotntier of India in, 1898, gain-
inig the frontier medal with a clasp, and in the recenit great war
from September, 1915, to January, 1919, when hle was mentioned
in dispateles in the Londonz Gazettc of Jtly 4th, 1916.

UNIVERSITY OF OXFORD.
AN examliiiation for the Christopher Welch Scholarship in Biology,
1926, will be held at the University Museuim in Mfarch next. The
scholarshlip) is of the annual valuLe of £100 and will be tenable for
four years from the beginnuig of Mliclhaelmas termn, 1926. Candi-
dates must be male undergraduate members of thie University who
have not exceedled the twelfth term from their matriculation.
They may offer any oine of the subjects botany, animal physio-
logry, and zoology.

UNIVERSITY OF LONDON.
A MEETING Of the Seniate was held oln Decenmber 16th.
The following were recognized as teachers of the Unliversity in

the subjects indicated:
St. Birt7holamewv's Hospital Medical Sc7hool.-Dr. A. E.PGow (medicine).

Mr. Theodore H. Just (oto-rhino-laryngology).
St. George's Hospital Medical Sc7hool.-Dr. Anthony Feiling and Dr. Eric

Bellingham- Smith (medicine).
Mawlsley Hospital.-Dr. William S. Dawson andIDr. Alfred A. W.

Peftie (mental diseases).
Bethlem Boyal HosjPital.-Dr. Thomas Beaton (mental d.seases).
The reguilations for the second examination for medical degrees

for internal and external students were amend(ed by the suibstittu-
tion for lines 26-28 (Red Book, 1925-26, p. 238) and for linQ3 1618
(Blue Book, September, 1925, p. 224) of the following wvords:
"A practical examination, not exceeding six hours in lengtlh,
inclcudilg:-X .

It was decided to instruct the examiners in physiology at the
second examination for medical degrees that one optional qjuestiou
in physbcal ehemistry, as applied to physiology, be incluided in
eachI of the written papers in plhysiology at this examination.
The following have been constituited Boardls of Examiners for the

first and second examinations for medical diegfrees in 1926; the
chairman of the respective boards is indicatedl by an asterisk:
Inorganitc Chemistry.-H. J. Evans and *C. S. Gibson. together with the

external examiners.
General Bioloagy.-G. P. Moidge (or. failing him, XV. Rushton) a}d *E. J.

Salisbury, together with the external examiners.
Organtic Chemistrv.-J. (I. Drummond, J. A. IHewitt. W. XV. HuirtleN,

R. H. A. Plimnmer,J. A. Gardner, H. C. H. Candyl, W. B. Tuck, G.W. Ellis,
together with the external examiner (Professor C. S. Gibsot).
Anatoamw.-G. E. Smith, *E. Barclay-Sm4-ith. WN'. E. I.e Gros Clarlk,

F. G. Parsons, T. B. Johnston, W. Wright, M,rs. Lucas Kieene, J. E. S.
Fra-zer, together with the external examiners.
Physiaoloy.-J. P. Hill, R J. S. MIcDowall, C. A. L. Er ns, J. MAellanbi,G. W. de P. Nicholson, *5-. S. Pemibrey, H. E. Roaf, Swale Vincent.

J. H. Woodger, B. J. Collingwood, together witih the external examiners.
Pharniacology.-A. J. Clark, 0. Inchley, P. Haintill, >,V. J. WN-oolley

N. Mutch, O.- F. F. Levton, Swale Vincent, Eis_. M, Scarborouglh
B. J. Collinigwood, together with the external examiiiners.
Sir Holburt J. Warinig has beell elected chairman of the Atlhletic

Appeal Committee.
Essays or dissertationis on1"TThe value of the various methods of

investigating diseases of the panicreas ' intendled for the Rogers
prize of the value of £100 must be receivedl by the Viee-Chancellor
)t the Uniiversity by April 30th. It is opelm to all persons whose
names appear on tile Mledical Register. Furthier information can
be obtaiiied on application to the Academic Registrar.
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THE first ocial evening of the Royal Society of MI-edicine
for 1926 will be held on February 1st, when Dr. F. J. Poynton
will give an address on aerostation and doctors, a subject in
which he has taken special interest for the last twenty years.
For the social evening on March 1st Dr. Gustave Monod will
come over from Paris to give an address entitled "From
Cagliostro to Cou., or Imagination as a Method of Treat-
ment." At the social evening in -May Sir Humphry Rolleston,
Bt., will mark his translation to the Regius professorship by
iving an address on " Some Worthies of the Cambridge
edical School."
A NEW series of post-graduate lectures at the Hospital for

Sick Children, Great Ormond Street, W.C.1, will begin on
Thursday, January 14th, at 4 p.m. They will be continued
on succeeding Thursdays, at the same hour, till April 8th.
A series of demonstrations is being given at the hospital on
Wednesdays until March 10th.
THE Fellowship of Medicine ann6unces that the Prince of

Wales's General Hospital is holding an intensive course from
January 11th to 23rd, which will include morning demonstra-
tions of clinical methods, lecture demonstrations of selected
cases in the afternoons, and work in the general and special
departments of the hospital; lectures at 4.30 p.m. will be
given free to members of the North-East London Post-Graduate
College and of the Fellowship. The opening lecture will be
given by Dr. Eric Pritchard on the principles of nutrition.
A series of demonstrations of acute infectious diseases will
be given by Dr. Frederic Thomson at the North-Eastern
Fever Hospital on Wednesdays at 2.30 p.m. and Saturdays
at 11 a.m. from January 13th to 30th. From January 18th to
30th the Queen's Hospital has arranged a special course in
diseases of children; morning and afternoon sessions will be
held. Also from January 18th to 29th there will be an all-day
course in cardiology at the National Hospital for Diseases of
the Heart. The opening lecture of the Fellowship's new
series will be delivered by Dr. Herbert S3pencer on January
21st at 5 p.m. at 11, Chandos Street, WV., on abdominal palpa-
tion in pregnancy (with lantern demonstration). These
lectures are free to medical practitioners. A copy of each
syllabus and of the programme of the general course arranged
by the Fellowship may be had from the Secretary, 1, Wimpole
Street, W.1.
THE annual meeting of the Society of Snperintendents of

Tuberculosis Institution% will be held at 122, Harley Street,
on Monday, January 18th, at 3 p.m. T'here will be a dis-
cussion on occupational therapy, and papers will be readl by
Dr. J. E. Chapman, Dr. J. R. Lord, Mrs. Kiwmins, Dr. Jane
Walker, and Dr. Esther Carling. Dr. A. Lucas Hammond
will read a paper on phthisical psychology.
AT the meeting of the Medico-Legal Society, at 11, Chandos

Street, W., on Tuesday, January 19thl, at 8.30 p.m., Drs.
Godfrey Carter and Herbert Southgate will open a discussion
on the excretion of alcohol in urine as a guide to alcoholic
intoxication.
COLONEL R. J. BLACKHAM, C.B., C.M.G., C.I.E., D.S.O.,

M.D., has been elected a member of the Court of Common
Council of the City of London.
DR. C. LEVADITI of the Pasteur Institute, Paris, will give

an address on "Recent Advances in the Chemotherapy of
Syphilis at the Dermatological Section of the Royal Society
of Medicine on Thursday, January 21st, at 5.30 p.m.
THE sixty-third annual issue of the City Diary has a full

introductory section, giving particulars of the Corporation of
the City of London and a complete record of the Masters,
Wardens, and Courts of the Guilds, together with details of
every other municipal organization of the City. The diary is
published at 2s. by the City Press, 148-9, Aldersgate Street.

Revtue d'Actinologie is a new French quarterly edited by
I-rs. E. and H. Biancani, and devoted, as its subtitle indicates,
to the study of ultra-violet and inifra-red light. The October-
December issue contains original articles by Dr. C. Benoit on
the physical and physiological properties of infra-red rays,
new investigations on rickets by the editors, heliotherapy and
the quartz lamp In local tuberculosis by Dr. Armnand-Delille,
the actinotherapy of endocrine glancds by Dr. J. Saidman,
and the treatment of generalized acne by ulti-a-violet rays
by Drs. A. -Fraikin anid A. Burill, as well as reviews and
abstracts from current literature.
THE following nolminations lhave recenitly been made in the

rswiss faculties of medicine :-Geneva: Dr. Charles Julliard,
exrtraordinary professor of industrial accidents; Dr. Franvois
Naville, lecturer in medical jurisprudence; and Dr. Bujard,
exrtraordinary professor of normal histology and embryology.
[ ausanne: Dr. Preissig, professor of psychiatry, and Dr.
hamel, professor of dermatology,

DRS. DE LAPERSONNE, Hutinel, Pierre MIarie Chauffard,
and Weiss, formerly professors of the Paris Faculty of
Medicine, have been nominated honorary professors.
M. MARCHOUX, professor at the Institut Pasteur, lhasr bcen

elected a member of the Acad6mie de Medecine of Paris, ii
place of the late M. Mesureur of the Assistance Publique.
ON his retirement from the post of medical offlcer of health

for the burgh of Peterhead and also from general practice in
the town Dr. Norman Davidson was entertained at diirner by
members of the town council and otlhers on December 23rd,
1925, and received a presentation.
A STREET in Brussels near the university has been named

after the late Professor A. Depage, and one of the principal
streets in Valencia has been renaIned after the celebrated
histologist, S. Ram6n y Cajal.
AN international post-graduate course will be held in

Vienna from February 8th to 20th, with special reference
to diseases of the digestive organs and disturbances of
metabolism, together with their treatment. The course will
he followed by practical work in small classes. Applications
should be addressed to the Dean, Professor Richard Wasicky,
Schl6sselgasse, 22, Vienna VIII, from whom further informa-
tion may be obtained.
MESSRS. W. HEFFER AND SONS, LTD., Cambridge, hope to

publish in February a new (seventh) edition of S. WV. Cole's
Practical Physiological Chemistj,y. It lhas been revised and
two new chapters on biological oxidations and reductions
and on the analysis of blood have been added.

3ttters, htes5, antt Ants5uers.
All con:munications in reg-ard to editorial business should be
addressed to The EDITOR, British Medical Journal, British
Medical Association House, Tavistock Square, W.C.1.

ORIGINAL ARTICLES and LETTERS for-warded for publication
are understood to be offered to the BRITISH MEDICAL JOURNAL
alone uniless the conitrary be stated. Colrrespondents who wish
notice to be taken of their comnmuniications should authenticate
them with their niames, not necessarily for publication.

Auitlhor s desiring REPRINTS of tlleir artticles publislhed in the
BRITISH MEDICAL JOURNAL must communiicate with the Financial
Secretary and Business Manager, British Medical Association
House, Tavistock Soniare, W.C.1, on receipt of proofs.

All cormim-unications witlh reference to ADVEERTISEMENTS, as well
as 01o1rs for copies of tlhe JOURNAL, shoulld be adddressed to the
Filnancial Secretary anid Business Manager.

The TELEPHONE NUMBERS of the British4 Medical Association
and the BRITISH MEDICAL JOURNAL aire M1I,USEUFIM 9861, 9862, 9863,
and OS6; (internal exchange, four lines).

The TELEGRAPHIC ADDRESSES are:
EDITOR of the BRITISE MEDICAL JOURNAL, Aitiology Wcstcett,

Londoni.
FINANCIAL SECRETARY AND BUSINESS MANAGER

(Advertisements, etc.), .4Aticulatc Wcstn(. t, London.
MEDICAL SECRETARY, Mcdisccr JtlVcstcen t, London.

The address of the Irish Office of the British Medical Asso-
ciationi is 16, South1 Frederick Street, Dublin (telegrams:
Bacillus, Lublini; telephione: 4737 Dublini), and of the Scottish
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate,
Ediu/btiwrph; telephone: 4361 Central).

QUERIES AND ANSWERS.

ORAL STENOSIS.
DR. J. HOYTE (Katangaa) asks for advice in the followiing casel
Two years ago (he says) a middle-aged native min came for
treatment in the camp hospital here. He was suffering from
severe tertiary yaws, with extensive nlceration affecting the lips
and nose; in fact, these parts were almiost completely destroyed
an(d replaced by a dirty slonuginiig ulcer. Treatment by
pot:issium iodide stopped frthlier spread of the ulceration, and
within four or five weeks the healing was complete. Unfor-
tunately the accompanying cicatrization was inltense, and resulted
in reducing the " moutl" to a small circular orifice, not half an
inch in diameter, in the centre of a tough scar. It is difficult to
conceive how he talks, eats, and breathes throngh a hole which
will only admit the tip of the little finiger! Hlowever, he hal
subsisted for two years nowv, bit is begging nie to give him amord
sizable sort of mouith. I would he most grateftil if some surgeon
would tell me of an operationi (if any) whiclh could be performed
by a nioni-expert with reasoniable hope of sunecess.

* 8e laave referred this question to Mr. H. D. Gillies,
F.R.C.S., who has been good eniough to senid us the followinig
reply:

It is difficult to advise in a case such as this without examiinaf
tion or photographic record of the patient. The safest procedure
in the circumstances would seem to be as follows:
First Stage.-Starting in the submaxillary triangle of the neck,

two parallel incisions are carried down for eight inches over tht


