
MAY 7, 19271 XKEMORANDA. 'I[HI BRITISH 835I ~~~~~~~~~~~~~~~~MEDICALJOURNAL -3

the left ventricle two-thirds of the way down. The muscle was
pale and soft. The left coronary was blocked close to its origin
by a clot due to atheroma. The aorta was healthy.
An armv pensioner, aged 75, who had -had good health pre-

viously, complainied of pains in the chest one day, but did not
see a doctor. The next day he was better, and continued his
work as doorkeeper. Three days later he complained of pain in
the chest and was latei found dead in a lavatory. There was
rupture of the anterior wall of the left ventricle. The left
coronary artery was completely blocked j ust above the rupture.
BotIh coronaries were calcified, and the muscle was pale and soft.
A man, aged 71, apart from weakness owing to age, was

healthy. He was found lyinig dead face downwards. The heart
showed a small rupture of the anterior wall of the left ventricle;
the muscle was very soft and the coronary artery was very
calcified.
A man, aged 63, who had complained of pains in the chest for

a considerable time, was found lying dead in bed. The heart
weighed 19 oz., and was pale, soft, aiid flabby. There was a tear
in the anterior wall of the left ventricle. The left coronary
artery was calcified and blocked by atherorna just above the tear.
The aorta was atheromatous.
I A man, aged 69, had had fairly good health, except for gout
anid ulcerated. legs. One morning he was heard by nis landlady
moving about his room. She later heard a thud and found him
lying on the floor, partly dressed, and unconscious. The fibrosed
heart weighed 17 oz., and there was a rupture in the anterior
wall of the left ventricle. The coronaries were sclerosed, but no
obliteration was found.
A retired railway guard, aged 69, had had good health except

for a " seizure " four years previously, when the mouth was
drawn to one side (cerebral vessels sclerosed). He had had slight
indigestion since. On returning home one evening in June he
complained of the heat and of pain in the side. A quarter of an
hour later he attempted to get up from his chair and collapsed.
The heart weighed 22 oz., and there was a rupture 1 in. long in
the anterior wall of the right ventricle. The coronaries were
selerosed and the aorta was atheromatous.
A man, aged 86, previously healthy, complained of " a lump in

the chest " and flatulence. A week later he got up at 6 a.m.
to make tea, drank a cup, returned to the bedroom, told his
wife he felt too ill to give her a cup, and lay down. XIe had
attacks of spasms, and at 7.30 suddenly got off the bed and fell
down unconscious. The heart, which weighed 22 oz., was very
soft and pale. The coronaries were sclerosed, the aorta very
atheromatous with diffuse aneurysmal dilatation of the thoracic
portion. There was a rupture in the anterior wall of the left
ventricle.
A mani, aged 72, formeily a sawyer, had had br-onchitis for

some years, and more recently complained of painis in the chest.
Apparently all right at 8 a.m., he was found lyinga on the floor
dead about 10.30 a.m. The heart weighed 18 oz. The left venitricle
was hypertrophied, anld had a tear 1 in. long in the posterior wall.
The coronaries were sclerosed, but the aorta was healthy.
A locksmith, aged 72, had suffeted from cough and pains in the

chest for some time. One day he complained of pains in the chest
and left arm. About 3 p.m. be went to the lavatory; at 3.15
groans were heard, and he was founid huddled on the floor. He
died about two hours later. The lheart weighed 15 oz. There was
a rupture of the posterior wall of the left ventricle, due to
blocking of a branch of the left coronary artery, which was
selerosed.
A woman, aged 65, had complained for some time of not feeling

well, and had rested oni her bed a good deal. At 6 o'clock one
morning she had a cup of tea, got up at 7, and went down
twenty-four stairs. She was found collapsed on the ground floor
landing. A tear 1i in. long was found in the anterior wall of
the left ventricle, which was hypertrophied; the niuscle was soft
and the coronaries were sclerosed.
A man, aged 48, had attacks of indigestion at times. After

a good breakfast one morniing he went to lie down, and was found
uncoiiscious at midday. The lheart weighed 18 oz. The coronaries
were sclerosed, the aorta atheromatous, aind there was a large
infarct.

Twelve of these cases were in mcil and two in women;
the average age of the menl was 69 and of tile women 69.5.
Two of these patienits died in bed, thlce died( after definite
exertioni, while ninie died after no apparent slpecial effort.
As i'egards the site of the rupture, in eight cases there

was rutpiture of the anterior wall of the left ventricle,
in tlii'ee cases the ruptur-6 was in the )osterior wall of the
left venitriele, wlhile in two casles the riglht ventricle was
ruptured. In every case the coroiiaiy arter ies were calcified,
while in four cases a definite obstLruction existed; in onie
case and-e-mortem clot was present.

It is particularly iliterestiulg to noate that there was no
history of parevious hleart d9isease in thte mein, except pains
in the chest in five cases, twoo of which dated back only three
and six days respectively.

MEDICAL, SURGICAL, OBSTETRICAL.
A CASE OF GUMMATOUS COLITIS.

THE atti4ude of the medical profession for manv years
towards syphilis of the large intestine was that the
syphilitic was one of the commonest forms of stricture;
but now opinioni has swung round almost entirely to the
opposite view.

Syphilitic strictures of the colon do occur, but they are
exceedingly rare, and there are few authentic cases on
record. It has been pointed out repeatedly that a localized
chronic inflammatorv lesion of the gut is not necessarily
syphilitic because the patient had that disease-that is,
because he showed a positive Wassermann reaction. The
association, too, of cancer of the rectum and syphilis is
by no means infrequent, and it is difficult, if not impos-
sible in some cases, to differentiate between the two when
they occur as isolated lesions. Spirochaetes indistinguish-
able from the Treponerna pallid'um are occasionally found
in the stools in healtlhy (unsyphilitic) patients, but it is
only wheni they are demonstrated microsoopically in the
walls of an inflamed gut that their identity with the
organisms of syphilis can be clearly established.
In the case recorded here the patient gave an unequivocal

history of syphilis; the Wassermann reaction was strongly
positive, and a localized inflammatory lesion of the colon
was found presenting all the microscopical characteristics
(and they are few) of a diffuse gumma of the gut. Spiro-
chaetes, however, were not demonstrated in the walls of
the colon.

The patient, a woman aged 46, complained of abdominal pain,
intractable diarrhoea, and loss of weight. The abdomen was
slightly distended, and a hard fixed mass was felt on the left side
at the level of the umbilicus. The liver and spleen were not
enlarged, and there was no ascites. Rectal and sigmoidoscopic
examinations were negative, but skiagrams after a barium enema
showed an organic stricture of the descending colon. She had
syphilis at the age of 28, and two miscarriages subsequently.
When she was 34 she suffered from extensive ulceration of both
legs and received her first course of treatment. A blood count
showed secondary anaemia and lymphocytosis, and the Wasser-
mann reaction was positive to the extent of four pluses. A dia-
gnosis of organic stricture (? carcinoma) of the descending colon
was made, and the patient was admitted to hospital with view to
operation. After admission she lost weight rapidly, and had from
ten to twenty motions a day. They were liquid, very offensive,
and contained large quantities of dark brown blood-stained clumps
of gummy material.
As a short intensive course of antisyphilitic treatment produced

no amelioration of the symptoms exploratory coeliotomy was per-
forned. The abdomen was opened through a left paramedian
incision, and the abdominal organs were then systematically
examined. The stomach, liver, and spleen were normal. The
stricture occupied the middle third of the descending colon, and
in many ways resembled a colloid growth. It was 5 inches in
length, and varied from three-quarters of an inch to 3 inches in
thickness. It was firmly fixed to the posterior abdominal wall by
a broad base. The surface of the tumour was of a dark grey
colour and thrown into a series of irregular folds 'and bosses.
The large intestine immediately above and below the strictured
area presented a healthy appearance.
The whole of the descending colon was mobilized and delivered

through the wound, a wide resection carried out, and axial
anastomosis, with caecostomy, performed.
She recovered well from the operation, buit one month later,

on the date arranged for her discharge from hospital, she
developed pneumonia and rapidly succumbed. Consent for a
post-rnortcun examination could not be obtained.

Descr-iption of Part Excised.
Dr. A. K. Gordon cut sections of the 10 inches of gut removed,

and reported that macroscopically the middle 5 inches was
thickened and fibrotic.
The lumlen could niot admit the tip of the little finger. The

interior was verrucose, and the mucous lining was absent; there
was no obvious ulceration; and sessile papules 2 to 10 mm. in
diameter were studded over the surface. Microscopically, in most
of the exudate there were masses of plasma cells, and giant cells
of irreaular distribution were found. Secondary coccal infection
and fibrosis were also present.

Thlere was nlo evidence o}f Sarcoma, carcinoma, diver-
ticulitis, or tubercle, anld Dr . Gordokn was convincedl that
the condition was syphilitic.

London, W.1. RODNEY MA\INCOT, F.R.C.S.
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ILEUS DUE TO IMPACTION OF A FIG.
THE following case -seems to be of sufficient interest to be
wortlhy of recording.
A man, aged 67, was admitted to Greenbank General Hospital,Darlington, on March 17th, 1927, suffering from symptoms of

actite intestinal obstruction, which had come on at 2 o'clock that
nor-ning. He had been operated on seven Years previously for
symptoms of acute intestinal obstruction, but nothing was found.
He attributed his present condition to some figs consumed at
dininer the day previously; he was edentuilous. He suffered from
an old-standing left inguinal hern.a. When examined at 11 a.m.,
he. was cold and collapsed. The abdomen was moderately dis-
tended, and pain in the lower part was complained of. Some
dullness on percussion was noticed in the mid-line below the
umbilicus, and seemed to extend over towards the site of the
hernia. It was accompanied by severe colicky pain and vomiting
of bilious material. There were no signs of obstruiction at the
site of the hernia. Ammon-um chloride solution (3 drachms to
5 oz. of water) was ordered tc be given Tby the rectum, but, in
view of his collapsed condition, the stomach was not washed out.
IUnder general anaesthesia the abdomen was opened below the

umbilicus and the hernial orifice examined. The small bowel
appeared moderately distended Without much searching a mov-
able soft mass was felt in ihe pelvis; this, when brought up,
turned out to be a soft pultaceoi.q mass in the ileum, which was
dilated above and collapsed below. Incision along the anti-
mesenteric border revealed a whb le fig to be the cause of the
obstruction, without any maceration or signs of having beenmasticated, and just as complete as wheni it came out of the pot.
The bowel was sutured in the transverse axis with two rows oftsuti-res and the abdomen closed.

Trhe patient made a rapid and uninterrupted recovery.
R. CHALMERS, M.D., F.R.C.S.Ed.,
Honorary Assistant Suirgeon, Greenbank

Hospital, Darlington.

THE DIAGNOSIS OF GANGRENE OF THE SMALL
INTESTINE.

Ti}E following case is recorded becanso it presenits onie or
two unusua'l features, and I should like to kniow whletlier
such an association of contradictory signs has any
diagnostic significance.
A strong, muscular blacksmith, aged 54, had for supper some

"black puddings," followed by a " gill of beer," after which he
retired to bed. Four hours later he was suddenly seized with severe
cramp-like abdominal pains which intermittently increased in
severity but never entirely disappeared. Nausea had been present
from the first, and wa, soomn followed by persistent vomiting.
Flatus was passed occasionally. The next morning I found him
restlessly pacing the room, pressing his hands tightly into the pit
of the stomach. He had just vomited and the vomit was definitely
faccal. There was general laxity of the abdomen with no localized
pain, tenderness, distension, or signs of hernia. A rectal examina-
tion was negative. The tongue was rather dry and had thickwhite fur on the dorsum. The lungs were healthy, but the heart
sounds were muffled, and had no distinct bruits. The pupil
reactions anid deep tendon reflexes were normal. Puzzled by the
combination of faecal vomiting, indicating bowel obstruction, and
continuous passage of flatus, indikating bowel patenev, I made a
tentative diagnosis of partial intestinal obstruction, thinking that
possibly the indigestible bolus of " black pudding " had come up
against a malignant growth near the beginning of the large
intestine. A large enema produced a good result of normal
appearance. The pain and vomiting, however, became steadilymore severe, though the gen.-?ral condition remained good. I sent
him into hospital, where the vomitiiig diminished: morphine wasgi-;en and he bccame more comfortable. He passed a good night,
and the next morning he was free fromn pain and vomiting. He
had passed flatus during the night. Towards evening his condition
became rapidly worse; the temperature rose to 1030, and
M r. Basil Hughes decidee to explore the abdomen. On opening
it much foul-smelling fluid gushed out and an almost completegangrene of the small gut was found, from blockage of thesuiperior mesenteric artery. The patient died next day.

This case lhas several features of cliniical interest apart
from the mere fact of its rarity. The comiibination of
faecal vomniting with persistent passage of flatus must
surelv be uinique. The absence of distension is explainled
by this remiioval of gas fromri the bow-el. The cessation of
the vomiting was, I think, coincidenit withl paralysis of tlho
gut, which had been deprived of bloo(I for about twenty
hours. The rapid deterioration after tllis time would
indicate toxic absorption, thle vitalitv of the guLt hiaving
been destroyed.
To my mind, the combiniation of persistent faecal vomit-

inlg wvith thle continlued passage of flatus is so rare as to be
pathlognomonlic of thle condition of intestinal stasis due to
ganlgrenae of thle small bowel followinlg on deprivation of
blood supply.
Bradford. B. WV. RYdROFT, M;B., Ch.B.

E-- urts of *0tietief.
BRONCHIE(CTASIS.

AT a mneeting of the Royal Medico-Chirurgical Society of
Glasgow on April 8th, the President, Dr. COWAN, in the
chair, Dr. JAMES ADAM read a paper oln bronchiectasis of
iinhalatorv origin.

Dr. Jamies Adam said that for diagnostic purposes he
preferred to inject lipiodol tlhrougrh the glottis after passinlg
a guml elastic catlheter between the cords with the aid of
a Jacksoni laryngoscope. In older childreni and adults tlho
patienit sat and tlhe larynix was treated with cocaine; in
young chlildreni no ainaesthetic was niecessary and the
patienit u-as supine. After dealinig with broncliiectasis and
p3ulmonary abscess followinog missed foreign body or tleb
operation for tonsils and adenoids, and in-sisting on tlhe
need of a carefuil iniquiry as to the history and of x-ray
examinationi before and after lipiodol injeftion, Dr. Adam
described niine cases of br-onchiectasis associated with niasal
sinusitis and fouirpost-pneumonic cases. The former were
entirely oir mainly in the right lung. Nasal sinusitis as a
causo of bronichliectasis had been overlooked in this counitry%
thouglh not in America; suclh cases were preventable by
prompt nasal inivestigationi and treatmenit. He also sug-
gested tlef possibility of tleo fatal terminiation of bronchi-
ectasis by brain abscess beinig due to metastasis from the
nose as we}l as from tlhe lung, and quoted statistics from
Eagletoin in support. He then gave the results of treat-
mont by niasal operation, bronchoscopic suction and lavage,
and by tw-o-lhourly iniversion. Suction u-as important at
the beginllinl of treatment; the value of lavage was, at
any rate in maniy cases, open to doubt. Of the value of
systematic inivesioni there was no question.
Dr. LF.ONARD FINDLAY referred to the condition as met

witlh durinig chlildlhood. He said that it should be remilem-
bered that in any large series of examnples of chronic
pnieumonia anid bronichliectasis the miiajority of the patients
were clildl(reni, or lhad apparently developed the disease
during childlhood. He drew attention to tlhe varying
symptomatology of th,e disease, and described illustrative
cases in wlich the diagniosis had been obtained eitlher
by the intr-atracheal injection of lipiodol or at the necropsy.
His experieinee agreed w-itlh that of Delille-that there
were tlhree types of cases: (1) cases of bronchiectasis with
typical signis and syimptonin, (2) cases witlh suggestive
symptorms but no bronchiectasis, aind (3) cases of brolnchi-
ectasis witlh neither signis nor symiptoms. For the dia-
gnosis of tlhe presenice anid extent of bronchiectasis tho
introduction of lipiodol u-as essential. He believed that
in the diagnosis of pulmiionary disease the use of lipiodol
was the greatest advance since the ilntr oduction of radic-
logy. H}e an-alysed the signis anld symptoms of 25 cases
in whlich the diagniosis u-as confirmed either durinig life
with lipiodol or at necropsy. The children were, as a
rule, unidersized, but well nourislhed. Clubbing of tlhe
fing,ei s was present in 11 cases, and was related more to
thle extent of tlhe disease than to its duration. CougI
was present in 24 and absent in one. Expectoration was
present in 17 cases and absent in 6; in all of these 6 tlle
disease u-as of Ikss than eighlteen montlhs' duration. In
only 3 cases was the sputum-ll fetid. Amphoric breatlhing
was au(lible in 10 cases an(d whispered pectoriloquy in 7..
As in all pireviously recorded series the left lung was most
frequently the seat of the disease. In 16 cases the left
lung alone u-as involved, in 4 tlhe riglht lung alone, anid
in 5 botlh lungs wuere attacked. In no case was the apex
alone the seat of the disease. Dr. Finidlay attributed
the disease entirely to clhronic pneumonia, as lhad been
suggested by Corrigan, tlhouglh pleural adhesionis, first
ineriminated bv Haamilton, also played a part. In Dr.
Findlay's post-ni e rteti material both chrionic pneumnoniia
and pleural adhesions had invariably lheen presenit. In
his series of cases thoe condition could be ti-aced in all but
three to somle acute pulmonaryr disease, primlary bronchlo-
pneumonia, or bronchiopneumnolia seconldary to thle in-
fectious fevei-s or puleurisy. In three cases the condition
set inl insidiouslys
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from nmental ill healthi. Mr. Chamberlain was not at present
satisfied that aniy hardship arose under the regulation, but
would carefully consider wlhethler any modification was desirable.
Miner's Nystaginus.-Iii seconiding a motion by Mr. George

Hirst on April 27th, on the loss of life and number of accidents
in mines, Mr. Grundy asked what the Government was doing
about nystagmus, regarding which the Medical Research Council
had repor ted in 1922-23 that its chief cause was insufficient
illulminationi, and that severe cases could be prevented by improv-
ing the standard of illumination. Nystaginmis had increased. in
1921 there were 6,717 cases, but in 1925 11,334. Mr. R. Hudson
said the annual r-eports of the inspector s of mines harped on the
avoidability of imianiy of the accidenits. The results of investiga-
tiOns into the diiniiiished outpoLt and inicr-eased liability to accidents
to munition workers, open.i heasth smtielters, and rollinig mill men
had caused a sinilar investigation to be miade into the conditionis
in hot anid deep mines. These inlvestigationis lhad showni the
importance of ventilation, and the suibject was being intensively
stnidied by a committee of the Institution of Mining Engineers.
Wheni the engineering problems inivolved had beein solved a
diminution in the accident rate in mines might be anticipated
Mr. Paling said that work done by the Industrial Fatigue Board
and the Medical Research Council was valuable, but, hardly a
suggestion rmade by them had been puit into operation by legisla-
tion, administration, or regulation. Coloniel Lane-Fox (Secretalry
foi Mines), in his replv, said the suggested reorganization of hisdepartmnent would not involve less efficiency in safeguarding the
health and safety of miners. In ensuring safety in mines Great
Britaini was still ahead of all the counitr ies in the world except,
possibly, France. The accident r-ate and death rate were slowly
decreasing. Hle summar ized the iniquir ies niow in hand under the
Safety in Mines Research Board. The uise of electricity in mines
should nlot be discouraged, but made safer.

Ill-crittec2n Prcscriptions.-Mr. Dunniico asked Mr. Chamberlain,oni Apr il 28th, whether his attention hacl been called to the com-
plaint of the Nottingham City Insurance Committee that, Owinig to
the careless way in which the prescsiptions of panel patients were
made out, chemists had difficuiltv in deciphering themn. Mr.
Chamberlain replied that the only comiiplaint of this kind received
from the Nottingham Insurance Conminittee related to the assistant
of an insurance practitioner, whose attention was at once called
to the matter. The Miniistei' was not aware that there had since
been any difficulty, and there did not appear to be any necessity
to take further action.

I.JI.S. C'(tJose for Promiotion.-Ini an aniswer to Mr. Pethick-Lawr enice, on April 27tlh, Earll Winiter toii anniiouniced that the
Secretary for Iiidia had decided that all officer s of the Indian
Medical Service, includilng those of Asiatic domicile, should berequired, befor-e promotioni to the sank- of major, to complete the
senlior officers' course at the Royal Army Medical College,
Millbank. Attenidance at this course would coiint as duty, anid
would carry with it free passages to anid from the United
Kingdom. Officers of the Indiais Medical Service of Asiaticdomnicile would, immediately after completinig this course, be
regarded as eligible for a pelriod of study leave, durinig whicl
they would retaini a lien on theil free return passage to Inidia.
Officers of Asiatic domicile whlo were oni service, and who by
reason of their age were disquialified from attending the senior
officers' course, would be eligible onice during their service for
a free passage to Enigland anid back wlheni on study leave. Full
effect could niot be giveni to the scheme in the presenit finianicial
year.

.NVotes in Briicf.
Mr. Chamberlain states that, so far as he can judge, theregulationls with regard to preservatives in foodstuffs ate working

satisfactorily.
The Home Secretary stated, oni Apr il 28th, in reply to Colonel

Day, that there was no questioni of the Home Office adopting
the Report of the Counicil of the British Medical Associationi
definiing tests for drunkenness. The courts must decide oni whatevidenice they would conivict fos drunikeniness.

NAVAL MEDICAL COMPASSIONATE FUND.
AT the quarterly meeting of the directors of the Naval Medical
Compassionate Fund, held on April 21st, when Surgeon Vice-
Admiral Sir Joseph Chambers, K.C.B., C.M.G., Medical Director-
General of the Navy, was in the chair, the sum of £210 was
distiributed amonig the several applicants.

TERRITORIAL DECORATION.
THE Territorial Decoration has been coilferred upon the following
officers of the R.A.M.C.(T.A.): Colonel Leonard Austini Hairwood
and Major William Fergusoii Mackenzie.

VOLUNTARY AID DETACHMENTS.
THE War Office states that 800 voluntary aid detachments-
77 men's anid 723 womenes-have n'ow received official recognitiol,
and that the total membership is 18,885. Of these membe-s
2,932 have undertakeni the obligation to serve with the medical
services of the Navy, Army, or Air Force, either at lhome or
abroad, in the event of war or other: niational emergenicy. Mobile
members are accepted fol a course of eigh-it days' trainiing in
a serv-ice hospital onice every three yea s. Every officially recg-
nized detachment is inspected aniually by the Deputy ir-ector
of the Army Medical Service or ani R.A.M.C. officer representing
him, who sends a report to the War Office.

UNIVERSITY OF CAMBRIDGE.
APPLICATIONS for the E. G. Fearnsides scholarship for researchl on
the organic diseases of the niervous system, which is opein to
graduates in Mediciine or to graduates in Arts who have passed
Part II of the Natulral Sciences Tripos, muust be sent to the
University Registry before JunIie 20th.
At a con(gregatioll heltl oln ApLril 22nd the following miedical

degrees were coniferred:
M.B., B.CHIR.-E. M. Shackel, D. TfcI. Johlnson, C. J. L. Sharp.
M.B.-R. W. B. Ellis, J. L. Edwards, J. B. Ellison, J. W. E. Cory.

UNIVERSITY OF LONDON.
THE, followinig caiididlates have been approved at the examination
indicated:
DIPLOMA IN PSYCHOLOGICATAL M%EDICI.-( With svecial knowledge of

Psyc7hiatry): I. Atkio, G. C. Berg, A. Darlingtoiu, Florence M.
Gamnble, P. L. Goitein, J. F. Williams. (With special knewledge of
MIental DeJiciency): G. Brown, Mary V. Littlejohnl, W. Wyatt.

VICTORIA UNIVERSITY OF MANC1AESTER.
THE followiiug appoinitmileints have beeis maide:-Lecturer in
Obstetrics a)(nd Gynaecology: Dr. J. AW`ebster Bride. 4ssiistant
Lecturer int Obstetrics and (Gyuaecoloy/y :)r. K. V. Bailey.
Demiionstrator in Obstetrics 0lzd Gynaccology : Br. J. WV. A. I1 uter.
Lectursers in Operative Surgery : Mr. E. E. hlughes anid Mlr. A. 11.
Soutlham.
The conferment of degrees in medicinle aud dentistrv wvill take

place oln Saturday morning, July 9th).

ROYAL COLLEGE OF PHlYSICIANS OF LONDOLN.
AN ordiniary (quarterly coimiitia of the Royal College of Plhysiciais of
Lonidoln was helcl oni ALpril 28th, wllenl thie Presidenlt, Sir John Rose
Bradford, was in the chair.

Flloawship.
The followinig were elected to thie Fellowship on the nominiation

of the Couincil:
william Smiith Paget-Tomilinson, M.D.Lond. (Kirkby Lonsdale), George

Hall, C.0MG., M.D.Lond. (Newcastle-on-Tyne), Donald Elmis Core,
ALD.Manch. (Manchester), Henry Pratt Newsholimle, M.D.Oxf.
(Crioydon), Arnold W:\almasley Stott (London), Georg Hermllan Monrad-
Erohin, M.D.Christiania (Christiania), Tlhomas Henry Gostwyck
S110or0 MI.D.Callnb. (London), Vivian Bartley Green-Arniytage,
I\l.D.Bristol (Calctutta), Reginald St. George Smalliidge Pond, C.B.,
M1.B.Edin. (P1nxmoutbh), MUaurice Davidson, M.D.Oxf. (London),
Thomiias Izod 131 etlt, 'M D.Lond. (London), Edward MNapother,
M.I.D.Lond. (Loindoni), ClIarles Frederick Terence East, M.B.Ox.
(London), Hugh Alaclean, EI.D.Aberd. (London).

Nominijiatedl by Cotulncl Inii(ler By-law xxxviii (b)
Andrew llalfour, C.B.. C.M.G., M.D.Edin. (London), Sir Squire-Sprigge,

M.D.samb. (London).
Temiiporary by-laws were a(lopted a(lmitting i?l abseniti(t to the

Fellowvsliip G eorg hlermiiani Monrad-Krohni (Norvay) and(l Vivian
Bartley Greeni-Armiy tage (India).

Mllentbership.
The followinig candidates, having s atisfiedl the Censors' Board,

were elected as Memiibers:
Eric Harold Jobhn Berry, M.D.Lond., L.R.C.P., Captain Sohan Lal

Bhatia, I.M.S., MM.,M.D.Camb., L.R.C.P., George Frederick
Buchan, M.D.Glasg., Arthur Bturrows, M.D.Lond., L.R.C.P., huobert
Greenhill Cochrane, L.B-Glasg., L.R.C.P., Elizabeth Mary Co-xie,
M.D.Lond., L R.C.P., Edward Charles Dodds, M.D.Lond., L .LC.P.,
Alfred Claude M1itchell Elnman, M.B.Lond., L.R.C.P., Johln Bell
Ferguson, M.D.Edin., Fredelick James Theodore Foeenander,
L.R,C.P., Ian Wolfe Gallant, M.B.Lond., L.R.C.P., Dorothy Gibson,
M D.Lond.. L.R.C.P., Arthur Cecil Hampson, M.C., L. I.C P., Alan
Trevor Jones, 'M.B.Lond., L.R.C.P., Georges Klionsky, M.13.Lwid.,
L.R.C.P., Allan Duinstan Lamphee, M.B.Adelaide, Joseph Tegart
Lewis, M.D.Belfast, Frederick Ernest Loewy, M. D).Vienna, L.R.C.P.,
Johni Allisoln Maefadyen, M.B.Oxf., Eugene McLaughlin, M.B.
Adelaide, Peter Henry Martin, M.B.Oxf., Peter Mill igani, M.B.Glasg.,
Henry Seaward Morley, M.B.Lond., L.R.C.t'.. Cyril Thomiias Piper,
M.B.Adelaide, Alice Camiipbell Rose, M.B.New Zealand, Leoniard
Victor Snownnan, M.B.Camb., L.R.C.P., Saravanaiuuttu Somnasun.
drami, L.R.C.P., Captain Thom&as Harold Thomas, IMS., L.R.C.P.,
Neil Thorburn Melrose Wigg, M.B.Adelaide.

Licetnes.
Liceiiees to practise were granited to the followinig 164 candidatesl
V. H. Addison, B. W. Alexander. *Sophia A. P. Allen, R. G. Apthorpe,

H. E. C. Aslett, Hanna Aziz. J., D. Bailey, W. B. Ballenden. G. H.
Barendt. J. F. L. Barnes, C. J. Bashall, A. Batty, H. Bell. T. G;
Benjamin, C. P. J. Bester. H. 0. Blauvelt, *Dorothy Bolton, E. J.
Boschi, W. J. Branday, I. G. Briggs. C. F. Brockington, R. Bruce.
E. Burton, W. A. Busby, E. N. Butler, G. D. G. Cameron, E13mily
E. Cass. K. B. Chalkravarti. A. D. Charters, R. L. Cbevertoni, E. T.
Clifton, *Mary C. E. Constantine, C. B. Crofts, W. V. Cruden, A. B.
Culley, R. Cunningham, S. F. L. Dahne. B. G. Dain. B. B. Dalal,
S. D. Dalal, K. E. D. Dauncey, C. S. Davies, T. G. Davies. L. F. Day.
B. S. De Bruyn, S. J. De Navasquez, C. H. Dhala, *Elsie M. Douglas,
*Grace C. Evans, R. V. Farr, *Isabella Forshall, K. M. Foster, G. H.
Froggatt, J. Furman. A. A. H. A. Fyzee, H. S. Gaussen, F. W.
Gayford, H. C. Geldard. H. Girling, V. A. Goldman, J. M.. Graham,
*5Marion B. G)rimmzer. L. C. Gunasekara, A. Bj. Gunn, *Vivienne
M. Gunson, A. K. Gupta, V. C1. JT. Harris, W. R. E. Harrison, J. A.
HIartley, A. H. B. Heesom, 5Kathleen Heyes, C. A. N. flicks, F. R.
How, W. Hymlan, R. H. Isaac, *Ansa H. Jackson, M. I. Jackson,
.*ASy LJ. Jagger. L. R. Janes, *Margaret E. JTones, W. P. Jones,
W. Bs. R. Jones, J. Josevh. R. Kakn, B. W. Kienney, S, M. Kharegat,
N. A. King, H. A. King, II. J. Krichefski, A. H. LJankester, P. G. Levick,
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0. 1. Lewis, S. C. Lewsen, *Margaret L. Little, L. G. Llewellyn, P. V.
MacGarry,. *Annie M. McGrath, H. Mellinson, *Nancy S. Marshall,
T. W. Masters. S. P. Meadows, *Gwendolen E. M. Meyer, F. J.
Milward, J. K. Moore, *Barbara E. M. Morris, F. B. Mulvany, J. H.
Mtivany, *Sybille L. Myers, K. G. Nerurkar, C. G. Mac.M. Nicol,
M. G. Nimatsllah, *Jessie G. A.- Norman,- T. St. M. Norris, R. E.

Norrish, M. D. Nosworthy, *Audrey S, Nunn, A. B. Nutt, D. E.

Oakley, R. Oddie, C. E. Ogden, R. L. Osmaston, B. N. Pajnigar,
*Maud Palmer, *Marjorie E. Parfitt,*,%lorence M. Parsons, G. B. B.
Payne,E. A. Pye, A. Rabinowitz, M. Ragheb, *Marjorie M. Readman,
D. V. Rice, R. I. Richards, W. H. Roberts, S. Bodker, S. F. Bussell,
J. C. Saldanha, S. W. Savage, W. H. Scott-Easton, W. H. Scriven,
S. Shalaby,- N. H. Skelton-Browne, L. A. P. Slinger, F. C. Smith,
H. M. S. Stanley, J. F. Stent. *Florence V. Stephen, T. C. Stevenson,
G. R. S. Stewart, B. M. Sundaravadanan, A. G. S. Tabb, W. H.
Tandy, W. E. Underwood, C. W..Walker, J. Wasserstein, C. F.
Watts, *Maeve. Whelen, G'. D. D. Wjjesekero, D. A. J. Williams,
M. G. Williams, H. M. Willoughby, C. G. Windsor, *Elsie B. Wright,
M. Yaukelovitch, *MargaretL. Yeatmnan.

Under the Medical Act, 1876,

Appointtments.
Dr. Faweetl was re-elected a representative of the College on the

Senate of the University of London.
The death of the late junior standingcotunsel to the College

(Mr. Dighton=Pollock) was announced. The President nominated
as his successor Mr. C. Stafford Crossman of Lincoln's Iun,who
was elected.
The President aninouniced that he lad nominated, pending

confirmation by the College, Dr. C. 0. Hawthorne, on behalf of
the Callege, toserve on a Departmental Comrmittee appointed by
the Ministry of Health to consider a draft bill prepared by the
Joiut Committee of Qualified Opticians to provide for the registra-
tion of optical practitioniers and to regulate the practice of siglht
testign. The nomination was confirmeed.
The followinig were appointed delegates to represent the College

at the functions indicated: Centenary of University College, London
(June 23rd, 1927): Dr. H. Morley Fletcher (seiior censor). Centenary
ofGran7ltingof Charter of King's College, Toronto (October 6th, 1927):Vr..R. D. udol f. ThirdImperial Social Hygiene Congress, London
(October 3rd to 7th, 1927): Dr. S. W. Wheatoni. Centenaryof Death
of Pinel and Birth of Vulpian, Paris (May 30th anid 31st, 1927):
Dr. C. 11. Bond.

Harvey Tercentenary Celebration.
A report was received from the comm-nittee appoinited to make

suitable arrangements for the celebrationl oftlhe -Harvey Tercen-
tenary in 1928. It wasdecided that tthe celebration slhouldhave
both a social and a scieititi si(e. The committee wasempowered
to proceed with these arrangemeuts.

The Library.
The books and other donations presente(d to the Library duriing

the last quarter were received and the thaniks of the College
presented to the donors.

Special mention was made oftlle gift of six or seven valLuable
books fromn Dr. Herbert Spencer.

Communitlicationlss, dated March 11thand April 7th, 1927, were

received from the Royal College of Surgeonis.
After somiie further formal College business the President

dissolved the comitia.

LONDON INTERCOLLEGIA.TE SCHOLARSHIPS BOARD.
Mledical Scholarships.

THE London Initercollegiate Scholarships Board announces that
the examination for six medical entrance scholarships of an
aggregate total value of£ 513 will commence on June 28th. They
are tenable in the Faculty of Medical Sciences of UniversityCollege and in the medical schools of University College Hospital,
-the London Hospital, and the London (Royal Free Hospital) School
of Medicine for Women. Full particulars and entry forms may be
obtained from S. C. Ranner, M.A., the Medical School, King's
College Hospital, Denmark Hill, S.E.5.

,
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AT the meeting of the R6ntgen Society MAyay
17th, apoaper will be read by Dr.R

. G. Canti

of beta and gamma radiation on normal and malignant tissue

cells growing in vitro; it will be illustrated cineniiato-
:graph film.'O The ineetillg will be held at

Radiology, 32, Welbeck Street, at 8.15

Silvanlis Thompson Memiiorial Lecture delivered

-Professor Sir'J. J. Thomson, O.M., F.R.S., thie
of Tuesday, June 14th, in the house of

Medicine, 1, Wimpole Street, W. The subject

Will be the structure of the atom and

THE Schlorstein Memorial Lecture

Professor Knud Faber in the anatomical tileatre

LondonHIospital Medical College on Thursday, May 19th,

4.15 p.m. The subject of the lecture "Gastritis,

relation to acliylia and ulcer." Members the
profession are invited to attend.

A MEETING of the Biochemnical Society

(May 7thi) in the Physiology y Department the

of Manichester at 3p.m. A number of will

and dewonstrations given.

THE usual spring, conversazione of the Royal Society will
be held on Wednesday next, May 11th, at 8.30 p.m.
THE Fellowship of Medicine announces that demonstrations

will be given on May 11th, at midday, by Mr. R. A. Greeves,
at the Royal London Ophthalmic Hospital, and at 2 p.m.,
by Mr. Sidney Boyd, at the Hlampstead General Hospital. Oa
May 12th, at 1.30 p.m., Sir Thlomas Horder will give a dem:on-
stration at St. Bartholomew's Hospital. These demonstra-
tions are free to general practitioners. Throughout the
month there will be courses in urology at the All Saints'
Hospital, in psychological medicine at the Maudsley Hospital,
and in venereal diseases at the London Lock Hospital; on
successive Wednesdays a lecture demonstration on ante-natal
diagnosis and treatment will be given at the Royal Free
Hospital by Professor Mollroy. The Central London Throat,
Nose, and Ear Hospital wvil hold an intensive clinical aud
operative course from May. 9th to 28th. A course at the
National Hospital, Queen Square, from May 9th to July 15th,
will consist of clinical lectures and demonstrations, teaching
in the out-patient department, and instruction in anatomy,
physiology, and in methods of examination. From May 16th
to 28th there will be a course in the diseases of infants at the
Infants Hospital, and in medicine, surgery, and the specialties
at the Hampstead General Hospital, the latter from 4.30 to
6 p.m. The Fellowship of Medicine can arrange for prac-
tical courses in obstetrics and anaesthetics, and also for
clinical assistantships in gynaecology. Copies of all-sylla-
buses aud of the Post-Graduate Medical Joutrnalmay be
obtained from the Secretary of the Fellowship, 1, Wimpole
Street, W.1.
AT the meeting of the Zoological Society of London on

Tuesday, April 26th, the vice-president, Sir A. Smith
Woodward, F.R.S., who was in the chair, recalled the fact
that the first recorded scientific meeting of the society was
held on April 25th, 1827. It was reported in the Time8 of
April 27th, 1827. Dr. Joshua Brookles, the eminent anatomist
(1761-1833) had been invited by" the noble directors of tho
society " to lecture on his dissection of the body of an ostrich
which had lived for two years at Windsor, and at death had
been given to the society by the King., Lord Auckland,
Lord Stanley, Dr. Birkbeck, and many others were present.
In his general remarks Dr. Brookes said" the period had
at-rived when thesclence of natural history bade fair to reach
a height in this country -which would enable to rival the
establishmlents founded for its promotion abroad."

THE thirteenth annual conference of the National Associa-
tion for the Prevention of Tuberculosis will be held in the
Great Hallof the British Medical Association House, Tavistock
Square, on June 30th and Julylst and 2nd. On the first day
Mr. Neville Chamberlain wivill take the chair at 10.30 a.m.,
and a discussion will be opened on the relative values of
present lines of attack on tuberculosis by Sir John Robertson,
C.M.G., M.O.H. Birmingham. The discussion will turnon
housing conditions-home- andindustrial-and among the
speakers will be Professor H.B. Kenwood -(London) and
Professor Edgar L. Collis (University of Wales). Visits-haveb,en arranged: to Burrow Hill Colony, Frimley; Preston Hall
Industrial Settlement, near Maidstone; and to examples of
housing schemes. The conference is open to all personsinttrested in tuberculosis, and the subscription, which will
include copy of the reportofthe proceedings, is £1i. The
offices of the National Association are in the House of the
British Medical Association, Tavistock Square, London, W.C.
THE KING has approved the reappointment of Sir David

James Galloway, M.D., as an unofficialmnember of the
Executive Council of the Straits Settlements.
THE Marquess of Dufferin and Ava has consented to accept

the chairmanship of the board of managemiient of the Royal
Victoria Hospital, Belfast, in succession to Professor Lindsay,
M.D., who has held the post for the asteigt t 'yearsand as
gained the gratitude ofall connected with the hospital. Mv,
A. B. Mitchell, F.R.C.S.,--chairmanof the iedlaI sta-ff, has
been elected vice-chairman. During, ]rofessorLiuddaa' rulthie hospital made great strides and advances in all dirieetons,
and there is every reason to expect that the institution vill
continue to develop and to keep pace with the advance of
scientific medicine and the ever-increasing requiremen-ts ot
a rapidly grpowing city.
THE annual report of the National Baby Week Council for

1926recoi-ds a great increase of activity in propagandla work.
The demnand for the supply of cinematograph filmns was

nearly.tkh-ee timies that of the previous year, and accounts
are giveni of various competitions arranged by the Council.
The pamiphlet dealing with the organization of a baby week
has beeni revised, and special attention is invited this year to
the relation to maternity and child welfare of the home and
of atmospheric pollution.Thehope- is expressed that thedevelopmlent of dental clinics anddlental care formothhers
and for children under the age of 5 will also be advocated.
The offices of the Council are at 117, Piccadilly, London,W.1.
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THE Rockefeller Medical Fellowships for the academic
year 1927-28 will shortly be awarded by the Medical Research
Counicil, and applications should be lodged with the Council
not later than June 1st, 1927. These Fellowships are pro-
vided from a fund with which the Medical Research Council
has been entrusted by the Rockefeller Foundation. They are
awarded by the Council, in accordance with the desire of the
Fouudation, to graduates who have had some training in
research work in the primary sciences of medicine or in
clinical medicine or surgery, and are likely to profit by a
period of work at a university or other chosen centre in the
United States before taking up positions for higher teaching
or research in the British Isles. A Fellowship will have the
value of not less than £350 a year for a single Fellow, with
extra allowance for a married Fellow, payable monthly in
advance. Travelling expenses and some other allowances will
be made in addition. Full particulars and forms of application
are obtainable from the Secretary, Meedical Research Council,
15, York Buildings, Adelphi, London, W.C.2.
THE British Red Cross Society is taking steps to form a

branch of the society in Hong-Kong for the benefit of the
British troops in the colony. A supply of comforts has
already been sent, and a substantial sum has been placed
to the credit of the Governor of Hong-Kong for the purchase
of such additional hospital comnforts as may be required.
LETTERS have recelntly beeni received from the Rev. J. D.

MacRae, D.D., acting presi(lenit of the Shantung Christian
University, giving details of the arrangements which have
been made for carrying on the wvork of the university and the
maintenance of the University Hospital during the time that
the foreign staff has been compelledl by consular order to
withdraw from Tsinan. A Chinese Executive Committee has
been formned, consisting of Dr. Li-Tien-lu (acting vice-presi-
dcnt of the university), Dr. P. C. Kiang (associate dean of
the School of Medicine), and Mr. S. C. Lo (acting dean of the
School of Theology), who have taken over responsibility for
the work of the institution, supported by the other Chinese
professors anid mtiembers of staff. A special committee has
been apopointed for the control of the hospital, the medical
service of which will be conducted by a group of Chinese
doctors, graduates of the University School of Medicine.
The head office of the university has been removed tem-
porarily to Tsingtao (the seaport town situatpd 200 miles from
Tsinan), and to it all deeds and other iwp&tant documents
have beeu transferred.

T'HE forthcoming International Congress on Goitre at Berne
will begini on August 29th. 'he secretary, from whom all
particulars can be obtained, is Dr. Carri&re, Directeur du
service f6d6ral d'Hygi6ne publique, Berne.
THE National HIealth Society, which during the fifty years

of its existence has done so mnuch excellent work for the
promotion of the education and training of health workers,
is making an appeal to tide it over the financial difficulties
in which it now finds itself. During recent years the society
has been engaged more especially in the training of health
visitors, an(d its difficulties are largely due to the 'fact that
the umore exactinig requirements as to training recently im-
posed are reduciug the nuLmiber of students. It is believed
that within the next fewv years candidates in training will
increase in number, and that the society will then be able
to balance expenditture by income. The late Miss Fay
Lanikester was its secretary for many years; she has been
succeeded by Miss C. Dickens, and the address of the society
Is now 90, BuckinghaLn Palace Road, London, S.W.1.
THE Board of Edlucation has published a revised e(lition of

the list of certified special schools, recognized institutions for
the training of blind and other defective students, and nursery
schools in England and Wales, included under the special
services regulations. Informnationi is also given about certain
technical classes for defective students. The schools for the
physically derective are grouped, so far as is possible, to
indicate the type of case dealt with. The addresses of the
schools are stated and particulars are included of the average
attendance at each one durinig the year 1925-26. The list
may be obtained from H.M. Stationiery Office, price is. net.
PROFESSOR G. MARA,ON has been elected president of the

Spanish Royal Academy of Medicine.
THE. first congress of the French Society of Oto-neuro-

ophthalmology will be held at Strasbourg on May 25th and
26th, under the presidency of Professor J. A. Bari6 of
Strasbourg, when a discussion will be held on nystagmus.
Further information can be obtained from the general
secretary, Dr. Velter, Avenue du Pr6sident Wilson 38,

PROiESSOR CARLOS CHAGAS, director of the Oswaldo Cruz
Institute, has been nominated professor of tropical diseases
at the faculty of medicine at Rio de Janeiro. Hfe has been
succeeded in the post of director of t;he Public Health Depart-
ment of Brazil by Dr. Clementius Fraga, professor of clinical
medicine.

FROM July lst, 1925, to June 30th, 1926, 14,445 persons died
of plague in Java, or about a thousand more than in the
previous year. The total number of pulmonary cases was
988. Small-pox was milder and less prevalent than in 1925,
the case mortality being 10.4 as compared with 21.4 per cent.
THERE were 10,821 students in the Frenclh faculties of

medicine on July 31st, 1926, as coumpared with 8,247 on
January 15th, 1913.
PROFESSOR GAETANO FICHERA of Pavia has been appointed

director-general of the Vittorio Emuanuele III Institute for
the Study and Treatment of Cancer.
THE Ettore Marchiafava prize of 8,000 lire for the best

work on morbid anatony and experimuental pathology pub-
lished within the last five years has been divided equally
between Dr. Antonio Dioni, professor of morbid aniatomy
at Palermo, and Professor Raffae]e Brancati of the Surgical
Clinic at Rome.
A SERVICE of prophylaxis against imieasles has recently

been established at Brussels; childreni cani be inijected witl
convalescent seruml free of charge by a m-edlical officer of the
puiblic health department on the application of a ned(lical
practitioner.
THE April issue of,the Norskc ilIagazinfor Laegevidceskaben,

the organ of the Norwegian Medical ANssocialiotn, contains
a sympathetic memoir of Lord Lister by K. Greii, vitlh a
bibliography and portrait.

3rtttrz, 4gafs, Iutbntsillntrs.
All communications in regcard to editorial busiiness sliould be
addressed to The EDITOR, British Medical Journal, British
Medical Association House, Tavistock Square, W. C.1.

ORIGINAL ARTICLES and LETTERS forwarded toi' publication
are understood to be offered to the BIUTISHI MEDICAL JOURNAL
alone unl]ess the cointrary be stated. CorrespondenIts whio wishI
notice to be taken of their comIimiuinications shiould aiiLuthlicato
them with their names, Inot necessarily foI publication.

AuthoIrs desiiring REPRINTS of their ar ticies publishIed ini the
BRrTISHIsEDICAL JOURNAL niust coImlmunIicate withl the Financial
Secretar y and Business Manager, Britislh Medical Association
House, Tayistock Square, W.C.1, on receipt of proofs.

All cortimmunications with reference to ADVERTISEMENTS, as well
as orders for copies of the JOURNAL, slhould be addressed to the
Financial Secretary and Business Manager.

The TELEPHONE NUMBERS of the BriLish Medical Association
andI the BRiTlSiL MEDICAL *JOUIRNAL are ,UUSEU.U 9861, 9862, 9S63,
and 9864 (initernal exchange, four lines).

The TELEGRAPHIC ADDRESSES are:
EDITOR of the BRITISH MEDICAL JOURNAL, A itiology Wcstcent,
Loldont.

FINANCIAL SECRETARY AND BUSINESS MANAGER
(Advertisements, etc.), A rticulaite Wcstcen t, Lonidon.

MEDICAL SECRETARY. lcdiscCvYt Westeccnt, London.
The address of the Irislh Office of the British Medical Association is

16, SouthilFrederick Street- Dtublin (telegramts lacillns,- Dublin;
teleplhoie : 4737 Dublin), anid of the Scottislh Ollice, 6, Drumisheugh
Gar-denis, Edinibur-gh (telegrams : Associlte, (losburgh; teleplhone
4361 Central).

QUERIES AND ANSWERS.

"S. C." asks for snggestioiis as regar(ds (liet Or genieral treatmllenit
for a case of lupus erythetinatosus.

ICE. CUPBOARZDS FOR 1HOUSEHIOL)D TSIE.
M. H." wishes to know of a reliable ice cuphoard< snitable for the
kiitchlein of a houisehold of five or six adutilts. Electric cuirrenit is
available.
%* Ice cupboArds seemii to be- nidi(le by all the lealding

malntifaceturers; those mallil factilueld by George lient, Ltd.,
199, Itigli Ilolborn, W.C.l, atre reasonihle in price, and(l there
a,)pears to be nio reasont to doubt their efficienicy. The prices for
cabiinet ice safes range fromii about £19 ntipvards. Tp1is lowest
p,rice secures ta safe Iihue(d vithi zinic, properly insulated ain( titted
witlh galvanized wire ice baisket, vith waste-wvater tray and(I
waste pipe runniilg wdo the back wall of thie safe. The
provision compartmenit is venitilated anid fitted vithl tvo re-
movable shelves. Tthe size is 44 in. high by about'20 in. wi(le
antl 20 in. deep. But this firm has many (lifferent kind(s of
refrigerating plant at all sorts of prices, andl a catalogue would be
useful. They have also what they call ail effortless refrig,erator
for small households for connecting to the houselhold( electric
snpply; it is of 5 ctib. ft. capacity, anid the price is £70. The
1elvinator (by Kelvinator, Ltd., 29, Kingsway, W.C.2) is also


