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CLOSURE OF ABDOMINAL INCISIONS.
BY

F. STRONG HEANEY, M.A., M.D., F.R.C.S.I.,
HONORARY SURGEON, LIVERPOOL STANLEY HOSPITAL.

THE high incidence of faulty wound union in abdominal
incisions leaves ample scope for improvement in the tech-
nique of closing the abdomen.
A recent American writer' found that faulty union

occurred in 12 per cent. of clean abdominal wounds closed
with absorbable sutures. In contaminated wounds- closed

FIG. 1.-Wire frame
showing curved cross-
bar used when neces-
sary to strengthen
sides.

in the same manner, the percentage
rose to 80 pei cent. These figures, hle
found, could be considerably reduced
by using for the fascial layer a con-
tinuous suture of twisted silk. The
suture was passed through the skin
beyond the extremities of the wound,
and could thus be removed at a later
date. Continuous silk, even though re-
movable, is prima facie not the suture
of choice in contaminated wounds.
Many surgeons have advocated and

used the " figure of 8 " silkworm-gut
suture for the same purpose. The
small deeper loop of the " 8 " takes
in its bight the essential lev-er-
that is, the fascia of the linea alba
or other fascial layer concerned-
while the larger superficial loop is
joined over the skin and encloses all
the tissues superficial to the fascia.

This suture has many disadvan-
tages; three maay be mentioned:

(1) The smaller deeper loop can only be made effective
by tying the suture so tightly as to strangle the bulky
tissues in the bight of the superficial loop. For this
reason the suture could not be employed for, let us say, a
vertical incision in the posterior sheath of the rectus.
(2) The hold of the deeper loop on the fascia, wherever
situated, rapidly becomes slack owing to the yielding of the
tissues enclosed in the large superficial loop. (3) In case
of suppuration of the abdominal wall-if the superficial
loop is released for drainage purposes the fascial support
is sacrificed as well.
These disadvantages can be obviated by tying the ends

of the "figure of 8 " suture over an oblong wire frame
resting on the abdominal wall (Fig. 1). The tension of the
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FIG. 2.-Fr.=Cross section of frame.

FIG. 3.-The frame is shown in cross section. For coin-
venience the suture in the anterior and that in the posterior
sheath are shown in the same horizontal plane.

suture so tied is approximately constant during the two or
three weeks it remains in situ (Fig. 2). It cqn be em-
ployed for the posterior sheath of the rectus without
damage to the muscle fibres (Fig. 3). In case of suppura-
tion free drainage can usually be achieved by removal of
superficial sutures without disturbing the fascial supports
which are attached to the frame. The frame, far from

being a discomfort, acts as a splint supporting the abdo-
minal wall in coughing, :omiting, or distension.
For the larger wounds I have found a frame 7 in. by

3 in. made of No. 10 iron wire suitable in size and
strength. For smaller wounds 6 in. by 21 in. in slightly
finer wire suffices. (The frames are obtainable from
White and Wright, Liverpool.)
For transverse wounds the frame can be moulded by the

hand to sulit the curve of the abdominal wall. If likely
to cause discomfort by pressure on the pubis or rib margin
a corner, or the w-ihole end, can be bent awa+ fromic the bone.
The loops at the corners of the' frame prevent the terminal
sutures slipping off. It may
be an advantage in some
cases to tie each suture end
to its corresponding side of
the frame without crossing
over the surface.
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I have sometimes -used a

modified " figure of 8 " suture (Fig. 4) wihich gives a more
secure app)osition of the fascia. If this modification is used
the silkworm-guit 4ihould be severed one or two days before
it is actually removed.

I. do not know 'whether the method here described is
new'; it is certainly helpful, whether ancillary to buried
catgut in clean cases or without catorut when the wound
has been ex-posed to contamination.
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NEPHR1TIS FOLLOWING INFLUEIgNZA.
NOTES ON 100 CONSECIJTIVE CASES OF INFIXENZA.

IN December, 1926,1 I reported four cases of acute haermor-
rhagic lel)hritis following attacks of influenza, and when
the epidemic was at its height, in January, 1927,
I examined the urine in 100 consecutiv e cases as they
occurred in practice. They included 10 children up to
14 years of age (Class I in the table)-; 76 insured patients,
mostly tobacco workers (Class II); and 14 patients over
60 years of age (Class III), some working, some at home.

Influenza does not differ from any other acute infection
-for example, pneumonia-in its effect on the glomeruli of
the kidney; and when the fever is at its height the urine,
as a rule, shows a slight haze of albumin, which, how-ever,
disappears with the fall of temperature. Four cases in
the series, however, were very different.

CASE I.
A man, aged 22, had a severe influenzal cold with sore throat

on January 16th (temperature 103.40 F.). On January 17th
epistaxis occurred, and on January 18th severe haematuria. He
was obviously very ill, restless, temperature 1040 F., pallid, and
swollen round the ankles and eyes. Albumin was present in the
urine in excess, and the deposit showed red blood corpuscles,
leucocytes, cell and blood casts, but no pus. He recovered rapidly
from the kidney condition, but on January 27th he began to
cough up thick jelly-like haemorrhagic sputum and complained of
pain in the right chest. This sputum continued until January
30th. Since then he has made uninterrupted recovery and
resumed work on March 28th. His previous health had been
excellent, there had been no suggestion of a cardiac lesion, and
I have no doubt the trouble in the chest was embolic.

CASE II.
A girl, aged 12, developed a severe influenzal attack with

tonsillitis on January 6th; this was followed by tenderness over
the liver region. Severe vomiting with marked jaundice occurred
on January 7th, the urine showing much bile and some albumin.
The attack subsided on January 10th, and I was astonished, on
examining the urine that day, to find a condition resembling that
of Case i-that is, as regards the deposit. This child had a
history of rheumatism, and there was well marked mitral disease.
She, made an excellent recovery.

CASE III.
The mother, aged 48, of Case ii contracted influenza a week after

(January 13th). She did not complain of tonsillitis, but almost at
once developed haematuria. The deposit was similar to, but not
so abundant as in Case ii, but the albuminuria was more per-
sistent and only cleared up finally on March 22nd.

1 BRITISH IMEDICAL JOURNAL, December 11th, 1926, p. 1118.
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CASE IV'.

A man, aged- 26, a tobacco worker, whose previous health had
been good, on January 15th developed influenza with severe
tonsillitis. His urine showed much albumin, and, microscopically,
a few red blood corpuscles. This case has been most persistent.
He still complains of weakness, breathlessness on exertion, and is
unfit for work. The albuminuria has not cleared up.

One Hundred Cases of Inyfuenza! showing Proportion aflected
with Nephritis.

Cases. Nephritis present.
Class I ... ... 10 ... 1
Class II . .. ... 76 ... ... 3
Class III. ... 14 ... ... 0

The bacteriological examilnation of thle urine of the four
cases of nephritis mentioned showed streptococci and
Bavcillus coli to be preselnt.
As to the pathology of the nephritis followiing influenza,

I do not -think that any doubt can exist that in Case i
renal emi-bolism occurred, followed later by pulmonary
infarction in. the right lung. The other cases described
can be explainied in a similar way, as Dr. Ambrose W.
Owen2 mentions. Wyllie and Moncrieff3 think that this
haeniorrhagic nephritis follows acute tonsillitis in children,
but adults are as often affected, in my experienlce, and(
sore throat is not lnecessarily present (Case iii). They,
however, agree that the condition is probably caused by
renial embolism.

Conclusions.
Influenza causes, like most acute inifections, a febrile

albuminuria, due to glomerular changes in the kidney.
There are cases, ho-wever, in which the nephlritis is well
miiarked (4 per cent. in my series), either (a) lhaeniorrhagic,
as in Cases i, ii, and iii, or (b) exudative, as in Case iv.
Embolismii in the renial vessels is the probable cause of this
niephritis.
The prognosis is excellent as a rule. I lhave seen seven

cases-four in childrenl, three in adults-of lhaemnorrhagic
iniephritis following influenza since December, 1926, and all
have niow recovered fully; but persistent albuminuria may
occur (as in Case iv) and cause proloniged incapacity.

Southville, Bristol. ARCHIBALD S. COOIK, M.B.

GRAMOPHONE NEEDLES IN RESISTANT SINUSES.
THE following case seems noteworthy as showing how far a
patient may go in her efforts to prevent recovery and to
prolong treatment in hospital.
A woman, aged 32, with a history of tuberculous disease of the

left knee and ankle since 1924, had been in a sanatorium for
sixteen months with swelling and pain around the joints, and
later, discharging sinuses. The knee improved, but early in 1926
she was admitted to hospital on account! of the ankle; x-ray
examination did not show evidence of bone disease and good
pr-ogress was macte under treatment. In a few months she was
transferred to a sanatorium where discharging sores again formed
over the knee, causing her to be readmitted to hospital. The
lesions were small ulcers rather than sinuses, and the bone was
niot involved; some suspicions were aroused at first and the leg
was encased in plaster for a while, to prevent possible interference.
The plaster had to be removed within a fortnight owing to the
patient persistently complaining of severe pain; but there was not
much alteration in the condition of the knee. As time went on the
lesions increased in number and were absolutely resistant to
treatment. It was thought that they might be lupoid in character.
Another focus appeared in the right breast, where a lump formed
and broke down; this healed slowly, but the condition of the
knee got gradually worse, small abscesses forming periodically.
During the whole time the temperature in the evening was
slightly raised, with exacerbations, and the pulse rate was slowly
inicreasing.
Subsequent x-ray examination showed seven short pieces of

needle, resembling short gramophone needles, implanted in the
superficial tissues round the patella, all but one perpendicular
to the surface. Four of them were close' together distal to the
patella on the inner aspect, and three level with the patella on
the outer, aspect. A fragment of needle was also observed in the
right breast. The patient denied all knowledge of the needles.

I am indebted to Mr. Wilfred Gostling and Dr. Newbery
Fergusson of the honorary staff for permission to publish
the case.

Thle County Hospital, York. ROBERT E. HADDEN, M.D.
2 Ibid., April 2nd, 1927, p. 645.
s Lantcet, 1926, vol. i, p. 128.
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CLINICAL AND SCIENTIFIC PROCEEDINGS.

HAMPSTEAD DIVISION.
A MEETING of the Hampstead Division was held at the
Central Library, Finchley Road, on May 12th. In the
absenoe of the chairman of the Division, Dr. J. S.
Mackiintosh, the chair was taken by the vice-chaiirmiian,
Dr. ARTHUR REES.

Immunity to Diphtheria and Scarlet Fever.
Dr. R. A. O'BRIEN openied a discussion on immunity to

diphtheria and scarlet fever by miieans of toxin-antitoxin
treatment. In tlle course of his address, Dr. O'Brien gave
a short description of the Schick test and experiences
therewith. His conviction of the scientific trutlh and
pr-actical utility of the test and active immunization
wheni properly used and controlled grew more firm each
year. He and his colleagues had had under observation
since they began this work several institutions in which the
use of tlhese measures had enabled the authorities eithier to
abolish diphtherlia altogether or, if prophylactic measures
had not been previously used, to deal with epidemics with
a degree of ease and confidence that was deeply appreciated
by those responsible for administrative measures. In insti-
tutions where cases were continually occurring, it was
important to swab the Schick-negative reactors, for among
them would be found the dangerous " profuse " carrier
of vilulent diphtheria bacilli, if a " carrier " were really
the cause of the epidemics. Attempts were constantly
being made to simplify the procedures; prophylactic injec-
tions were now given to all children available before school
age without a preliminary Schick test. The aim of their
work was to increase the efficiency of immunization, and
to reduce the numiiber of injections. Toxoid, which was of
higher efficiency in all laboratory tests, had nlot been suffi-
ciently tried clinically in England. Mr. A. T. Glenny had
now in the press a paper describing the use of the floccules
produced by the mixing of toxoid and antitoxin following
the Ramiioni toxin-antitoxin technique. It was hoped that
this 'preparation would not produce reactions in adults,
and that it might possibly reducoe the number of injections
necessary to promote immunity. Mr. Glenny had also
succeeded in recovering a much purified toxoid, probably
entirely free of antitoxin, and this substance had proved
to be a potent prophylactic in animiial tests.

Dr. O'Brien then gave a short description of the Dick
test, and pointed out that in the typical case of scarlet
fever the Dick test was almost always positive in the first
twenty-four hours of the disease; the Schultz-Charlton
blanching of the rash was also positive, and numerous
streptococci were present in the culture made from throat
smear. The patients during convalescence becamiie negative
to the Dick test. Already some hospitals had, by tcsting
nurses and immunizing the Dick-positive reactors, appa-
rently reduced scarlet fever to the vaniishing point in
hospital persoinnel. Tlese data were of great inmportanee to
'the clinician and the administrator. Scarlet fever anti-
toxin was effective in " toxic ". but probably useless in late
septic cases. Patients treated with antitoxin did not
develop their own imiimusiity, and so were miiore apt to
remlain Dick-positive and presumably non-immlnune to the
disease than those not treated with antitoxin.

Diphitheria Prevalence and Prevention.
Dr. GRAHAM FoxBiEs, who followed, read a paper on

diphtheria prevalence and its prevention in Hampstead.
After describing the high incidence of diplhtheria of recent
years in Londoni, particularly among those under the age
of 15, who contributed 76,200 (82.5 per cent. of the total
cases), and 5,340 deaths (97 per cent. of the total diplbheria
mortality), durinlg the seven years 1920-26, lie complarled
its prevalenlce in Hamlpstead with thlat in other metroc-
politan boroughs. Although thle average annlual diphtheria
attack rate for the past ten years in Hampstead stoodl at
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Recently the practice of a few speechles has crept in, but it is
initen-eded that they shall all be short. Oni the presen-t occasion
the toast of " The Indian Medical-Service " was proposed by the
chairman in a reminiscent speech, and ackn-owledged by Major-
General T. H. Symons, C.S.I., Director of the Service, by
Major-General W. H. Ogilvie. C.B., Director of Medical
Services, India, and by Air Vice-Marshal D. Munro, C.B.,
C.I.E., who bhgan in the I.M.S., but was not long ago trans-
ferred to the Royal Air Force Medical Service, of which he is
Director-General. After speaking of the affectioin in which be
still regarded his old Service, he concluded by proposing the
toa-st of " The Honorary Secretaries," Colonel J. J. Pratt and
Colonel John Anderson, C.I.E., who both replied briefly. The
valuable services rendered by the honorary secretary in India,
Lieut.-Colonel J. K. S. Fleming, were specially acknowledged.
The following is a list of the officers present
-Major-Generals: Sir R. H. Charles, G.C.V.O., K.C.SdI., B13 H.

Deare, C.I.E., G. F. A. Harris, C.S..I., Sir P. Heehir, L.I- L
C.B., C.M.G., H.. Hendley, C.S..,.W. 1H. Ogilvie, C.R., C.M.G.,
J. B. Smith, C.B., C.I.E., T. R. Symons,. C.SK. O.D.E. Air Vi-ec-
Marshal: D. Munro, C.B., 1U. C0o1~ele- ]. Ainsworth,
Sir H. E. Banatvala, C.S.I., JL X. Chae, J. Cimmin, V.C, C.B.,
CT.IR., C. M. Goodhody, C.I.1L, ID.SOi., J.. A- Hamliton1, C.M..G.,
A. W. M. Harvey, A. J. Macnab,. C&,, CXM.G.,. It. A.. Needliam,
C:I.E, D.S.O., J. J. Pratt, H. AuAes SinAth, C.I.M,, R. G.
Turner, C,M.G., D.S.O., F. Wall C.X.G., C. N. Wimberley,
C.M.G. Lieuteiant-Coloiiels: X.AL,W. M. Andersien,
C.I.E., F. A. Barker, O.B.E, 6. T 3J. T. Calvert,
C.t.E., R. Markhamn Carter, C.;,. A. W. C -Young, I>. G.
Crawford, J. M. Crawford, O.B.E. , B.. .- Duttt-e BA. Elot,
J. Entrican, C.I.E., G. H. Fros$ J. Funl4r,49.w* M Greaay,
Er V. Huge, C.M.G,, J. B. Dalleii Hunter,, O.RK J. G. Jrda,,
H. C. Keates, H. Kirkpatrick, J. C- 6. Luhart, Cky-tonLane,
W. B. Lane, C.I.ER, C.B.E., W. T. ieCwms, G. E, akeolsi6dn,
W. A. Mearns, F. 0. N. Mell, C.I.E, A_ Mi!iser, T?. k Muironey,
F. O'Kinealy, C.I.E., C.V.O., A. S. W Peelbes,, V.flatheete
Roberts, Sir L, Rogers, C.I.E., F.R.S;, 1L Rost, OX-]L, F.. B.
Shiettle, O.B.E., S. Browningf Sintk, C.M.G.,. B. Steen, T- G- N.
Stokes, Ashton Street, W. A. Sykles, D.S.O., H. H. Thobu-,,
C.I.E., W. E. Thornhill, D. P. Warliker, H. G. L Wortabet,
A. C. Younan. Majors: C. H. P. Alkl, F J. Anderson, N.Ce.
L. A. P. Anderson, C. L. Bilderbeck, S,r T., J. Careyr-Evas, M.U.,
N. H. Hume, W. D. Keyworth, F. J. Kolapore, S. H. Middletaon
West, M.C... C. Newton-Davis,, i. .J,M. . Quirke, J. Seott,
D.S.O., O.R.E., R. S. Townsend, 2.11. lCisptains: E. Cobter*
P. A. C. Davenport, G. R. McRobert, B. C. Malhoatra, OJkE;
C. M. Nicol, S. R. Prall, T. H. Thomas, H. WAlliamson.
The guests were Sir Dawson Williams, C.B.R, I.Rrilish Me&ieet

Jouriael, and Dr. E. C. Morland, the Lameet.

AGE OF RETIREMENT.
A ROYAL WARRANT, dated June 10th, has been issued iy the
Inidia Office axneuding the Warrant of June, 13th, 1919, in
respect of the age of retirement of I-M.S. offeers nhag.
administrative appointments. The esseniaL chuse oi the new
Wa,rrant is as follows:
" Our Will and Pleasure is that, General Ofieers shaE be pdaeed

on. the Retired List at the aw oi 6 istead of as kerekd.ce
at the. age of 57. It is Our Fivther WiT1 and Plessre that the.
provision whereby a GeueraT Ofcer oldoing ani administrative
appointment may be continued in enmploymenit for niot moire thani
onie year in any special case wvhere it appear s to Our Governor
Genieralt in, Council to be for the good of Ouri Service, slhall lze
cancelled."

DEATHS IN THE SERVICES.
Colonel Edwarrd North, C.B., Army Medical Service (ret.), died

at Worthiug on, June 6th, aged 70. He was bern at Ropley,
Southampton, anid was educated at St. George's; he took the
L.R.C.S.Ed. in 1879, and the F.R.C.S.Ed. in 1883. He entered the
army as surigeon in 1880, attained the rank of Colonel in 1906, and
retired in 1910. He served in the South African war of 1900-1902
when ie took part in the operations in Cape Colony, including
the action of Colesberg on January 1st, 1900; in the Ora4ne Free
St:ate, later the Orange River Colony, including the actions at
Paardeberg, Poplar- Grove, Dreifontein, Houtnek (Inoba Moun-
tain), Vet River, Zaiid River, Bethlehem, and Wittebergen; and
ill the Transvaal. in the actions at Johannesburg, Pretoria,
Diaxnmond's Hill, and- Elands River; was mentioned in dispatches
in the Loiidoin (ra-cttc of April 16th, 1901, and received the
Queen's niedal with five clasps. After his retirement he ivejoined
for serrvice in the great war (.1915-17), was again mentioned in
dispatchles, anld receiv-ed the G.B. inl 1917. He was unmarried.

Colonlel Henry Octavius Trevor, Army Medical Service (ret.),
died at Torquay onl June 3rd, aged 67. He was born at Nether
S;towey, BridgwYater, and was educated at St. Thomas's; he tookt

the L.S.A. in 1880, and the M.R.C.S. in 1881. Entering the arm
as surgeon in 1882 he became colonel in 1911, and retired in 1917.
He served in the Burmese campaign in 1885-87 (medal with
clasp); in South Africa from 1899 to 1902 (Queen's medal with
clasp, King's medal with two clasps); and as A.D.M.S. in. the
ecent great war. He was a younger brother of the late Surlgeon-
General Sir Francis Wollaston Trevor, K.C.S.I, Army Medical
Service, who died oii November 16th, 1922.
Major Clharles Hildred Brodribb, I.M.S. (ret..), -died, after long

years of illness, at Penmaenmawr, North Wa-les, on May 27th. Ho
was borni on October 30th, 1876, educated at St. Mary's Hospital,
anid graduated M.B. and B.S.Lond. in 1900; he took the M.R.C.S.
and L.R.C.P.Lond. in the same year. After serving as house-
physician, house-surgeon, and clinical assistant in the throat de.part-
nmenit at St. Mary's, as senlior house-surgcon of Scarborough Hos-
pital, alid as houlse-surgeon and anaesth"etic anid clinical assistant
at Tottenham Hospital, lhe entered the I.M.S. in 1903. [e became
m-ajor on February 28th, 1915; lhe was placed on the temporary
non-effective (half-pay) list on account of ilIhealth in 1922, and
retired in, the, sam;e year.. Durring the war he served as suirgical
specialist to the 5t$ and: 9,th Divisions of the Indian Army.
Capain John, FuIe XceMillan,. R.A.M.C. (ret.), died suddenly at

Sandowa, rsNe of Wighit, on May 31st. aged 67. He was borns at
Southanolton,. Devon,. on August 24th, 1859, educated at the
MiddIesex 1Bspital, and took the M.R.C.S. and L.R.C.P.Lond. in
1882. After serving as heuoe-p&ysician at Middlesex Hospital, and
as a surgeoa m the P. ans! . Company, he entered the army as
surgeon oa Augu stUt, 1885~ was placed on Balf pay on accouat
of ill health on Sgertember 22kkd, 1894, and retired on September
22nd, 18 . He served in one of the Balkan wars as director of
the hospitat at Rasac&a, and as physician of the arroudissement of
Studesitz, Serbia.

UM OXTFCOXXIBRIDGE.
-Acoigregastios,hekt on June 1kb anet 21st the followi-ng medical
degrees, weve. cnterred:
M.l-C FJ Penny.
N.Cm.-F. W. Roqtues.
MB.B B.CHR.-B.L D- Alexander, E. J. Greenwood, Ir. S. Dewey.
M.B.-F. W. Law.

UNIVERSITY OF LEEDS.
TuB Council his eonferred the honiorary (listinction of Emeritus
PtDossor on Sir Blkeley Moyniban, Bt., P.R.C.S., who recently
reiml from the Cboir of Surgery.

VICTORIA U1LE0RSITY OF MI.INCHESTER.
TBKI Co-nue bave.sc$epI tleresignation of Miss Muriel M.. Nutt,
M-A.,De sater is Baet.reogy.
The fo&law, a t habve beelnmade: Lectutrer in

Durio& t lgr. A.tW,- lkmaii& M.B., Ch.B.Aberd.; Demiionistrator
iinA teus5 Mr. J M. YyoMf"?3., Ch.-B.Manch.
T%a Tauer Mdlima Prizw Msbeen divid(ed between MIu-riel l.

l.NlWERary OF DUBLIN.
TEM eleedimof thW*s es to the Dail has resuilted as
fslIrn: WI ThuiDt, Fellow of Trinity College,
$r Joiner Etwa N.D., 1FR..PI., King's ProFessor of Medicine,

a&nd Professor i. A. Alton, FeTtow of Triuity College. Tihe
electorate nuimbered 2,069; the total poLl was 1,589; the "quota "
-under proportionial representation-was 328. There were four
candidates for three seats. The resuIlt- leaves the representation
of the constitueney precisely as it was: in the 1ast Dai.

QUEEN'S UNIVERSITY, BFIFLr;AST.
PROFESSOR 1. JJ. JOHNSTONE,,M.P., has been appoi-ui ted1 to represeat
the University onIthe Genieral Medical Cotucil, vice ColonQel
Sinclair, C.B.
Dr. J. B. Moore, F.R.C.S.I., senior satrgeo*v to the' Mater Thfir-

iornull Hospital, Blelfast, has been co-opted & member of the
Seuate..

ROYAL COLLEGE OF SURGEONS OF EDINBURGH.
AN extraordinarytmeeting of the College was, heltl on June 14th,
wheii Dr. A. Logan Turner, President, was in the chair.
The following were elected honorary Fellowvs in celebration of

the centenary of the birth of Lord Lister, vhich will be coniimemo-
rated in Edinburgh during the A-iunal Meeting of the British
Miledical Asioc-iationi next month: The Earl of Balfour, K.G., O.M.,
Sir Willianm Watsoni; Cheyne, Bt., Professoir Harvey Cushing
(Boston, Mass.), Professor Tuffier (Paris), Professor Johin Stewarb
(Halifax, ?Nova Scotia), Sir Robert W. Philip, M.D., Presidenit-elect
of the British Medical Association, Dr. George M. Robertson,
President, Royal College of Physizians, Edinburgh.
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aeut. He also served a full term of office as gynaecologist
to the Royal Infirmary, and as physician in the Simpson
Memorial and Royal Maternity Hospital. He had a
singular aptitude for clear and striking exposition of
suibjects iupon which he spoke, and maniy geneerations of
students will remember with gratitude his lucid and interest-
ing bedside clinics. Dr. Barbour's great powers of holding
the attention of his hearers were also well illustrated in the
lectures he delivered from timne to timne to working men.
These dealt with subjects such as " The body as a machine,"
and " The most wonderful pump ini the world," aad formed
admirable little discourses on physiology. The Primer of
MItidwifery which he wrote for nurses displayed the same
clearness of thought and exposition. On the institution cf
a lectureship on gynaecology in the university, when Sir
A. R. Simpson retired he appointed Dr. Barbour to this
post, which he held during the term of Sir Halliday Croom s
professorship of midwifery. After the retiral of the latter
and before the appointment of Dr. B. P. Watsoni, Dr.
Barbour for one year delivered the lectures to the univer-
sity class both in obstetrics and gynaecology.

Dr. Barbour served a term of office as President of the
R-oyal College of Phvsicians; and wuhen he resigned his ward
in the Royal Infirmary he was made honorary physiciani
to the gynaecological department. Numeiouos honouurs fromli
foreign institutions had come to him-, and he was a corre-
sponding Fellow of the Roval Academy of Medicine of
Turin alnd of the Obstetrical Society of Leipzig. In 1906
the Uiniversity of Toronto conferred upon him the LL.D.
legree of that university.
Dr. Barbour was a miian of deep religiouls conviction and

wide aii(l warm sympathy. He took a special interest in
tlhe studlents witlh whlom he came in contact, and in the

niineties " of last century entered ei-nthusiastically inlto
the work which was carried out for them by llis fr ienid
Pr ofessor Henry Drummond. He was recently presi(lent
of the Indian Association, and was a warm friend of all
students of Eastern races studying in Edinburgh. He was
a conistant supporter of St. George's United Free Church,
in which his brother-in-law, Dr. Alexander White, was
mlinister. In foreign missionary enterprise Dr. Barbour
took a special interest, anid his iiame was for many years
a:ssociated with the Scottish Auxiliary of the Chiniese
Mission of the English Presbyterian Church, in the
presidency of which he succeeded his father.
Medical iresearch remained always very near his heart.

T}he Freeland Barbour Fellowship, manag.d by the Royial
College of Physicians, was founded by him in memory of
hlis father, for investigations conducted in the laboratory
of the Royal OolIege of Physicians at Ediniburglh. In the
University of Edinburgh, also, he founded a Freeland
Barbour Fellowship, to be awarded in each alternate year
to the graduate who had taken the highest place in
anatomy, physiology, and pathology,. in order .that he might
be able to carry out research in the subject of midwifery.
In the University of Toronto he had also founded.a scholaK-
ship. Medical institutions, such as the Royal Infirmary
of Edinburgh, the Royal Hospital for Sick Children, the
MIaternity Hospital, and many others, benefited greatly
from his judicious munificence.

In 1889 Dr. Barbour married Margaret Nelson, elder
laughter of the Hon. George Brown of Toronto. He is
surivived by his widow and by two sons and three daughters.
The interment took place in the Dean Cemeteir,y Edin-

burgh, on June 15th, and was attended by a large numiber
of repres-entatives, including Sir Alfred Ewing, Principal of
the University of Edinburgh, the Fellows of the Royal
College of Physicians, who wore their academic robes, and
representatives from the Royal Infirmarv and other institu-
tions in which the late Dr. Barbour had been specially

The following well known foreign medical men have
recently died: Dr. EDMOND ROUFFART, founder of the,
Belgiain Society of Gynaecology and Obstetrics, member of
the Royal Academy of Medicine, and formerly Seniator of
Brussels, aged 71; Professor GIUSEPPE MARCARINI ani
emiinent suirgeoin of Genoa; and Dr. PETRINI-GALATZ,
formiierly professor of dermatology at Bucarest.

Altbirat $lotes itn )arhteimttt.
[FROM OUR PARLIAMENTARY. CORRESPONDENT.]

THE chief business oif tli.. House of Comnmonis this week has
been to pass the Trade Disputes a-nid Trade Unions Bill through
its renmainiing stages. The Government reserved Junie 24th for
the report and third reading of private members' bills, one
of them being the Midwives and Maternity Homes (Scotland)
Bill.'
In the House of Lords, oll June 20th, Lord Cave outlined

the Governmeslt's scheme for a reformed Second Chamber with
half the numbers of the present House, some to be elected
by the Peers from their own iiumber and th rest to be,
nominated by the Prime Miniister for a period of twelve years.
On Tuesday the Bishop of Liverpool., by moving the second
reading of the Liquor (Popular Conitrol) Bill, initiated a debate
on temperance, in which Lord Dawson cf Penn joinied.
A meeting of the Parliamentary Medical Committee has been

called fort June 30th, anid Dr. Cameroni, of the Metropolitan
Asylums Board, may theis address the Commlittee on vaceination.

Oni June 21st Mr. Rhys Davies presented a bill making
further provision witl respect to procuratioIn, trading in
prostitution, 4nd kindred offences, and to disorderly houses
and other premises. The bill woutld also extend and amend
the ERxtradition Act, 1870, The Childreni (Employrnenit Abroad)
Act, 1913, and the Criminial Law Amenidmllent Act, 1922. The
bill was read a first tinme.

Liquor Central BU.
Speceh by Lord Dowxson of Peln.

In the House of Lords, on June 21st, the debate was resumed
onI the seconid readinig of the Liquoyr (Popular Conitrol) Bill,
introduced by the Bishop of Liverpool. It proposed to giv,e to
boroughs witlh over 50,000 inihabitantts, and licensing districts,
the right of deciding.periodically whether they are to lhave nio
change from thie present system of c(mpetitive ownership of
the liquor trade, or whether th-e trade is to be reorganiized
unider a system of public cotrtiol sonmewhat on " Carlisle " lines,
or whetber the sale of 'iitoxicants is to be abolished.
Lord Dawson of Penis said that thje most drastic proposal of

the bill was the optionl of prohibition. That was not uecessary
to the fabric of the bill, and was put in to satisfy the extreme
temperance reformers, wlho lhad made no secret of their inten-
tiol to withhold their sup rt from the measure if it dcld not
conitai.n tlhat option. If it were adopted there would be nio
opportuniity for going back if it turned out to be a mistake.
It might be too sooin to say whetlhei prohibition had or load rnot
been successful, but so far as it had gone it seemed to slhow
,the need for caution before touchiing it in any way. In
countries where it hlad 'been adopted it h-ad produced boot-
legging and more drinking, among the y oung than existed
befose. A- fresh view ought to 1be taken of the liquor question
and the mattet approached in a fresh way. Duress was the
curse of this bill. If by common ag eement the causes which
were known to be inicieasing temperance were fostered, a result
wuId-. -he obtained in ten years whic'lh would not be gained in
a gevneration .by any. other means. There was a serious danger
of teniperance reformers being the greatest obstacles to reform.
There was ample evidence that the counitry was becoming more
temperate. It was only necessary to go to the theatres, the
cinemas, to th]6 big restaurants, anid to the bank holiday
resorts to see that the amount of actual drunkenness was
extremely little. He lhad never seen in recent years drunkenness
of so terrible a character in this country as he had seeni in
prohibition countries. The eviden-ce with regard to disease due
to alcohol showed a steady improvement, so much so that the
provisions made in the hospitals years ago were found to be
no longer necessary. But there could be a great deal of harmful
drinking without actual drulnkenness and disease, and he was
with the supporters of the bill entirely in saying that there
was too much drinking still, and that efforts should be made to
hasten the movement towards greatei temperance. There were
grounds for encouragement in observing the habits of a large
and important section of the community-the people with
moderate means, who gatlhered in popular restaurants which had
a full licenice. A full inquiry thlree years ago showed that
of the people who congregated in certain big restaurants
75 per cenit. had no alcohol at all, and, of the 25 per cent. who
did drink, no less thian three-quarters were drinking either
light xvine or beer, and only one-quarter whisky or port. That
was a very striking testimony to the progress of temperance and
of real sobriety. He had made it his business, when he knew
this debate was coming on, to inquire whether these figures had
become better or worse. The answer was that in one restaurantJ
thle number of people w-ho took liquor hadl gone down from
25 to 17 per cent., anld inl another it had fallen to 7 por cenrt.

In all investigations as to the progress or not of sobriety, it
was the best and the fair way to make a division betw-een2 the
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arri angements for the venereal disease service. He had concurred
in this proposed action. If the board of manaaemenit asked for an
iniquiry into the genieral maniagement of the hospital he would
consider- the r-equiest.

Notcs ij Brief.
Aiiswering Dr. Vernoni Davies, Commodoie Kinig said that 101

soldiers were inivalided for valvular disease of the heart in 1926.
Of these, 37 were unider 21 years of age. During the preseilt year
to date 29 had been inivalided, of whom 10 wer-e uinider 21.

T1he Miinister of Health doubts whetlher the time is ripe for a
commitlee to inquire into the effect oIi the lhumani system of noise
anid vibration. Some aspects of the questioni are receiving attention
from the Indu:-trial Fatigue Research Board.
Great Britain was free of foot-anid-mouth disease from April 6th

to June 16th, the longest petiod of freedom since 1921.
Thirty-ninie cases of typhoid fever were niotified in Gravesenid

during the five weeks enided Junie 11th. A representative of tlle
Miniistry of Health has visited the tcwn.
Asked about the arrangements for aeratinig distilled water before

supply to ships' companies, Colonel Headlam said the water was
sprayed through special roses inito tanks.
The Minister of Health is consideering whether the warning

"Unfit for babies," oni tinis of condensed skimmned milk should be
made more Conspicuous.
The Miinister of Health is lnot prepared to ,.mend the law so as

to make it illegal for the vaccination of childieni to be a condition
in a teniancy agreement.

Tlle statistick rceeived by the Ministry cf Health slhow a con-
siderable det&,c_ase since 1911 in the death rate from tuber culosis in
eaclh of the six counities of Nortli Wales.

Anisweringo D'. Vernon Davies, oii Junie 20thl. SirVW. Joynsoni-
Hicks said the Government had niot yet considered the unianimous
recommenidationi of the Medical Research Counicil that the sectioni
of thie Dogs Act, 1906, which forbids the use of stray diogs for
researclh, should be repealed.

Aniswerinig Dr. Vernon Davies, oii June 20th, Sir Samuiel Hoare,
in a written reply, said that 14 men were disclharged from the
Royal Air Force for diseases of the heart in 19126. Of these,
4 were under 21 years of age, and 2 of the 4 had a definite history
of rheumDatism. In 1927 to date S had beeii dischaiged, 2 under
21 years of aae.

Oni Junie 21st Mr. Welloc'k withdrew the allegationi hie had made
in a previous qtiestioni that British militai y auitlhor ities were
providiisg brotlhels for troops in Chinia.
-Oni June 21st Mr. McNeill told Captaini Crookshiank I lia holders

of off-licences were not perrmitted to sell single half-bottles of
spirits to their customers, evOel in case of illniess. Ceritaini
members had put downi for the Conimittee stagce of the- Finance
Bill a clause proposinig amendmenit of this law.

fttediiial__4tetu5
WE have receive(d an illustrated pamiphlet, entitled

Scotlanrid's Hf`oaderland, desLc. bing Miessrs. MaIcBrayneS
steamiship touits through the WVcsteru Highlulds and(I Islandls
of Xcotlanl. It gives a ve-y comxiplete accouut of the methiodl
Of Visiting these beautiiful au(d romantic spots, together wvith
tthe times ad(l fares of the steasnhoats. It shou'd be of great
use to members of the Britishi Medical Associaticn wvho Wish
to extenid their visit lo Edinburgh in July. A copy can be
obtained post free from Messrs. David MacEBaytie, 119, Hope
Street, Glasgow.

TIIE first annual Macalister Lectuire of the L.onidon Clinical
Society will be dlelivere(d by Sir Thomnas Hordlei, Bt., M.D.,
at the London Temiperance Hospital, Hianipstead Road, N.W.,
on Thursday, July 7th), at 8.45 p.m. Thie subject of the
IClCteLL vill he (liet and (lietists. A cor(lial iuvitation to the
lectuire is exteii(le(d by the society to any medical practitioner.
MA. B. G. PETERS, Mf.Sc., has been appointed by the

Grocers Compan),y to a Groccrs Researchi Scholarship in
saniitary scienice, tenab!e in the (livision of medical zoology
at thc Louidoni Schiool of Hygieue anid Tropical Medicine.

TfnJu I)UKE OF CONNAUGTIT, Who for tWenty years has been
pre-idetit of thie WV&stinifihstcr Ophthalmic Hoslital, will lay a
Coiluniejinoraitioni stoic in the entranice lhall of the new building
in Broad Street, Bloomilsbuiry, on Thursday next, Juue 30tb
at4 lp.i. Te building has as yet oily reache( the first tloor,
but xvill eventiually have eighit stories; it is to be ready for
occupat ion by Marel 25th, 1928.

Tiu! l3oarstcoi Mieiorial clinical theatre at the London
Hospital \vill bo openied by Viscount Bearste(d on Wednesday,
JUwie 29th, itunietiately after the distribution of prize-.
A LECTUSE eutitled. " Trai-ig defective children tobecome-
s-eful citizeus," by MarSa Montessori, M.D.Rome, D.Litt.,

will -be given inuder the auspices of the London School of
Medicine for Woomen, in aid- of' thl Royal Free Hospital
Ceutenary Fund, at the AEoliatn Hail, -Bond Street,- W., on
Tuesday, July 5tlc, at 5.15 p.m. The chiair will be taken by
Lady Bairett, C. B.E., M.D., .M.S.~dean of the Medical -School.
Tickets for reserved seats (7s. 6d. and 5s.) miay be obtained
fromil the Medical School, 8, Hunter Street, W.C.1. Admis-
sion 2s. 6d.

DR. B. DUNLOP asks us to announce that on July 26th the
Maithusian League (120, Victoria Street, S3Wi1) wiil celeb! ate
its fiftidth anniversary by a dinner at tho Holborn Restaurant,
and the l)lpblic is invited to apply for tielcets j10s. 6(1.'. Amiong
tie speakers vill be 1Mr. H. G. Wells, MIr. J. Ml. I(eynes, anid
Mrs. Annie B3esan t, who was the first sectetary of the society.
THE Fellowvshiip of Medlicine and Post-Graduate Medical

Association aniiiouncs; that Dr. C. MA. Wilson will give
a clinical demilonstiation at St. Mary's Hospital oni June 29th,
at 2 p.mn., andl at 1.30 p.mn. that day pIr. Cairns 1Forsyth will
give a suirgical demionstration at tlhe Royal Waterloo Hospital.
Oni June 29thi Mr. A. D. GrifflIth wvill give a demonstrtition in
ophthalnjology at the Royal Ey17e Hospital at 3 p.m. All these
demonstrat.ons arc free to meni hers of 'tle meedical profession.
An all-day intensive course wvill be provided by the staff of
the National Hospital for Diseases of the Heart froni~ July 4th
to 16th, atnd the daily sessioins \vi!l s;tart at 10 a.l. and
continue until 4 p.mi. As the course is limited to twenty, early
applicatiou is desirable. For tllose dlesiring instructioni in
medicine, surgery, atind the specialties the Prince of Wales's
General Hospital undertakes an inteusive two weeks' course
froniy July 11th,; the cliniical practice (f thc hospital is opeh-
to those taking the cour.se. and on each of the Saturdays
visits imiay be p)ahl to the menoaltal hosipital at New Southgate
atnd the fever hoslital at -Homerton. FrcTmi Juily 11th to 30tlh
inclusive a course in proctology wvill be available at St. Maik's
Hospital. Two demionstrations wvcekly (Wednesdays and
Satturdlays) will be gliven at the Park Fever Hospital from
July 13th to 30tlh itclu-sive. Fromti July 4th to 30tl thle West
End Hospital for Nervous Diseases Nvill hold a late afternoon
course daily at 5 p.m. Copies or all s,yllabuses andl the
Fellowship) Joirrinal imjay be lhad froml the Fellowvship of
Medicine, 1, Wimopole Street, W.1. A general course of work
is also providle(d at tlhe associated hospitals, for which a
conmiprehensive ticket is issued atnd -a separate pograminme
published.
THIE inew Quieenl Alexanldra winlgt of tlhe Ealing King

Edward VII Mcemiorial Hospital 'vas openedl by Prinicess
Mary, Viscouintess L.astcelt1e, ou Jtune 8th. The n1ev WiDg,
erected at a cost of £U5,000, cousiist s of two large wards of
twenty beds each, with Itie requLisite saniitary blocl, sixteen
additionial bh,lJroo;:s, for the st'aff, and(I one new privatc-ivard.

THEI found(lationi stone of tlhe Nicoll memzlorial Wing of the
Queeni Mary's Hospital for the LEast Enid wvas lai(d by the
Lord Mayor of Lon(don oni Junie 8th. Tlhe extenisioni vill
provide accolmmo(latiationl for thliity-two extra beds, of which
twenty wvill be allotted to casualty patieuts. It is initended
to selrve as a miermiorial to the late Dr'. P. J. S. Nicoll, for
mzaniy years clhief hlOLorary ine(lical officer arnd1 ice-chiairnllan
of the'hospital. 'lTme addiliolls are estimated to cost £35,000.
TiHE President of the Fr-enchIi Republic lias conifCrre(I the

Order of Chevalier of the Legion of HonIouL uponi Dr. Eleanor
Hodson, of Calnterbulry, ill acknowvlelgemecnt, of the service
she rendered France, as a m-emiiber of tlIe Britislh League of
Help. Dr. Ilodson has already receive(d the Frenelh Mklaille
d'Houneur.
MANY of our -readers kInow o& the n3stlical visits (Voyages

d'Etudcs M&licales) to Freuclh healtlm resorts am-rangedi year
by year by thle Faculty of Me(licineo in Paris; there
will be such a visit this year lo the Easterni Pvrenees.
The partvwill assemiible at Balarue on Septemuber Ist and go
on that evening(, to Lamnalou. A (lozeni resorts will be visited
and the party will reach Luellon on Septemiiber 9:h; it will
separate on the followinig d(ay at Supeibawgneses. The greater
part of the journiey will he mla(le by Inoto' car. Further
particulars can be obtained from Madame Juppep-Blaise,
Federation of the Health Resorts of Franice, 19A, Tavistock
Square, Lonidon, W.C.1.
THE late Mr. L,3vis S1pokes Richards of Edgbaston has

bequeathed £1,000 cach to thie Birnitni-hamn Childrletn's Hos;pital
and the Royal Orthopacdic anid Spinal Hospital. Birminlgham,
an(d £500 eaclh to time Birmiinlglhamni Eye Hospital and the
Birminghilaimi Ear ani(I Thr'oat Hospital. Under the will of
Mr. Williamii 13Bed11am of Littlehatmpton, who diedl in Mlarch
last, the Littlehamipton anid District Ilospital receives £1,000
and the Ctrawley Cottage Hospital £300.
A TOTAL of 6,787 cases of puerperal fever was notified if

Gerrmany in 1926, as compared wvith 7,003 in 1925; the-
incidence is higihest in Hemburg.
TWELVE cases of trich1inosis witlh two deaths occurred in

(ermany, exclusive- of Mecklenburg-Schwerin antl Hesse, in
1926, as comllpa'red with ninie cases iti 1925. Eighlit occurred
in the Coblentz district. two in Bavaria, and two in -Saxony.
THE cases of small-pox reporte- in the UnitedT States i 1925

numnbered 41,643 wvith 702 uleaths.-. In the last ci-lit years
Uhlinois alone has had over 30,0)00 cases, representing a com-
munity lo.ss of n1o fewver- tha-n: thlree mnillion1 dolla.rs. Inl tIme
ten-year period( 1916-25 Massa3chusetl s hlad 253 cases of
small1-pox, with a commI:unity loss of 25,300 dohlars~


