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anlces of tumours occurred. Wllhen the lead inioculationi was
first given with intervals of 0, 1, 2, 5, 7, and 12 day's, there
were also lno disappearances; but with initervals of 3 alid
4 days, 8 complete disappearances of the treated tumtours
occurred out of 22.
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CHART 4.-x=Disappearance of ttimour.

The growth of these 22 tumoi0rs is showvn iD Chlarts
4 aiid 5.

COMMENT.
The above results slhow that thie combination of these

two tlherapeutic measures will cau-ise a tumiiouir to dlisappear,
usilng doses which, by tlhemselves, do not produce this
effect, buit only result in temporary retardationi of -rowtlh.

It lhas been suggested that this effect mlay be due to both
treatments acting upon the blood v-essels of the tunmouir alncd
ilnterferilng with its suipply of blood. In the case of radlia-

tion this actioni hlas beeni showni first to occur about 4 days
after exposure.2 Since the best effects of the combined
action are obtained with intervals of 3 and 4 days, it
follows that lead niiust begin to act on the blood supply
of tlhe tiumour about 7 to 8 days after inoculation, provided,
of coulrse, that lead acts in this manner. It lhas also been
suggested that radiation hals greater actioni after lead
treatmenit on account of the secondary radiation arising
from the lead deposited in the tumour. If this is so, it
can lhardly be due to anv increase in density (if thie tumiiiour-,
as the a-mount of lead present is too small to alter this
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appreciably. It might, howev-er, be due to the character-
istic secondary radiationi from the lead, as this is a new-
factor with qualitativ-e difference. The resuilts support the
view that this combiniationi of treatmenit slhould be given a
trial in the case of patients suffering from cancer. The
radium used was on loan from the Medical Researcl
Coulincil.
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MEDICAL, SURGICAL, OBSTETRICAL.
A METHOD OF DEALING WITH A SWALLOWED

OBJ'ECT.
(WVith Special Plute.)

THE follow-ing case is of interlest iiiasmu!oAi as it inidicates
a practical method of dealing with opaque objects thlat have
beeni acci(lentally swallowe(l.
The patient, a schoolboy aged 12, was brought to me witlh

tlae eisd o of lhaving swallowed the key of hiis tuckbox. He lhadplaced it il Ilis moutlh while unpacking the conitenits of the box.
A school pal gave him a frienidly slap on tlhe back, anid down
went the key, ring, label, and all. The x-rav examiniationi clearlv
displaved them in the stomach (Fig. 1).

It occurried to me that I might here make use of the method
I devised for gastric investigation after ani opaquie meal-niamely,
radioscopic palpation. I found that I had full control over thie
foreign body by manipulation through the abdominial wall. I pro-
ceeded to maneuvre the key througlh the pylorus. As the lhanidle
of the kcy was directed towards the pylorus a complete turninlgrouind was niecessary. Witli careful manipulationi the wards of
the key--that is to say, the lock enid-were persuaded to engage
in the pylorus. However, the ring and metal disc, botlh about
the size of a two-shilling piece, could not be iniduced to pass.
The lad was then told to go out and eat as big a lunlch as

he couild witliout any fluids. To him this was a pleasinig sug-
gestioni. The manimuvre proved successful, for at the second
examiniationi, some tlhree hours later, the key could be seen in
the small intestine.; A dose of castor oil was ordered, and the key
was safely delivered the lnext day 2per rieis vatitrocs (Fig. 2).

It is, of course, quite possible that it would lhave passed
out of the stomachiwitlhout the assistaniee lhere described,
but the anxiety of the parenits was certainily curtailed, and
it is qtiite coonceivable that, in cases where, the swallowed
object is of an awkward shape or of large size, the
possibility of being able to get the mi1ost suiitable pre
sentation to engage the pylorus is of some value.

S. GILBERT SCOTT, M.R.C.S., L.R.C.P.,
D.M.R.E.Camb.,

Medical Officer in Charge of the Radiological Department,
Loindon Hospital.

0

TOTAL HEPATOPTOSIS.
T BELIEVE the coniditioni of total hepatoptosis is niot a
commnionl onle, and this is mv reason for- recording suchl a
case in an1i okl woman, aged 75, wlhom I recently attenided
ill a ternminal illniess for congestion of the lungs.

I had this patient unider observation for some years, and froom
her figure and fullness of the abdomen I suspected she might have
an ovarian tumour. From time to time I attended her for slight
malaise and noted that she had some oedema of -both feet and
legs, whiclh, togetlher with tlhe fullness of the abdomen in an otlher-
wise spare womian, rather suggested an abdominal tumour, but she
persistently declined a general examination.
In December, 1927, I was summoned to -see her for a chill and a

chest coniditioni; a general examination disclosed a tumour which
appeared to occupy the whole of the abdominal cavity, the more
so as the patient was in the sitting posture propped up in bed.
The tumour was smootlh and even in outline and extended upwards
to thie costal margin; laterally it occupied the right flank, and
reached the mid-Poupart line on the left. In the downward direc-
tioni the tutmiour ended about two inclhes below the umbilicus, its
most dependlenit part beinlg an edge which conformed to the line
of the liver, witlh the notch between the lobes. On palpating the
mass I could get my fingei-s well underneath it, and quite easitv
and clearly delineate the liver edge across the hypogastrium
thollgah tlle tlhin flaccid abdominal wall. The liver could be raised
upwards to bring the anterior margin in close apposition to the
skin, demonstrating thus its sharp edge and making the inferior
surface look forwards. On percussion over the mass the note was
dull. The liver was mobile, allowing considerable range of move-
mienit, and there was nio teniderness or pain on examination. The
r-iglht liypochondlriuni had a resonant note, in l)lace of the usual
liver dullness.

Besides thle wandering liver, examination of this patient
slhowi-ed curvature of the spine, a coniditioni whicch is occa-
sionially associated writh hepatoptosis, also ani enlargedI
tlyvroid gland. Tue woman had borne six childi-en, and the
abdomiinal wall was lax' and pendulous-another associated
condition.

Apparenitly the patienit was unaware of this uinuisual
abdominal content; the onlyJphlysical sign arising tlierefrom
appeared to be the oedema of the feet and legs, possibly
due to interference with the inferior vena ca-a. The liver
was in a position of anteversion with slight rotation to the
riglit.
Shenington, O.xon. A. ALAN FORTY, M.R.C.S., L.R.C.P.
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RUPTURED ECTOPIC GESTATION OCCURRING
ON BOTH SIDES.

THE following case appears to be of sufficient interest to
warrant recording.
The patient, a married woman, aged 31, was admitted to tlle

Huill Royal Inifirmary on December 5th, 1927. Slhe gave a history
of having had no children or miscarriages, but had been operated
oii for a ruptured ectopic gestation on the right side six years ago.
In October she missed one period, anid seven days later started
with a discharge of blood and mucus by the vagiia, wlhich never
c"ased. During this period she had a dull aching pain in the
left iliac fossa. Three days before admission she experienced a
rathier more acute attack of pain, but her medical attenidant, who
saw her, states that she was niot collapsed. Duiring these last
thlee days her doctor noticed a swelling above the symphysis, which
gradually increased in size, and which he satisfied himself waas
not related to the bladder. Th-e patient also lhad some pain, and
frequenicy of micturition.

wvhen admitted the patient showed no anaemia, but on exam-
iniation there was a rather tender abdominial swellinig, tense in
character, extendinig up to the umbilicus. Examination by the
vagina revealed a slight fullness in the left fornix, but the abdo-
minal swelling could not be differentiated from the uterus. The
cervix was soft to the touch. Examination was not very tender.
A tentative diagnosis of ruptured ectopic pregnancy was made,

anid the patienit was operated oii two days after admission. On
openiing the abdomen there was a cavity filled with old blood-clot,
shuit off by adhiesionls caused by the former operation on tlhe right
side, and by omentum extendilng down over the bowel above.
There was an ectopic gestation, two and a half months old, present
in the left tube, but no free bleeding point was founid.

The interest in this case lies in the facts that (1) a rup-
tuired gestation occurred in both tubes; (2) there was con-
siderable difficulty in diagnosis, as the bleeding was very
slov, and it was not easy to fix any definiite time for the
rlu)ture.

I am indebted to Mr. Robert Grieve, wlho operated on
tlhe case, for his courtesy in allowing me to publishi it.

E. G. COLLINS, M.B., Ch.B.,
Senior House-Surgeon, Hull Royal Infirmary.

3qrnrtZ oif incieties.
DIATIIER3MY IN RELATION TO CIRCULATORY

DISTURBANCES.
A IMEETING Of tIle Section of Electro-Thelrapeutics of thle
FP9val Society of Medicinie was held on JanU-ary 20th,
with Sir HENRY GAUVAIN in the chair.

-Professor SIDNEY Russ opened a discussion on dia-
ttiermy in relation to circulatory disturbances, mwore par-
ticuilarly high blood pressure, from the poilnt of view
of the physicist. He described the conditions governing
the actioni of high-frequency currents, referriDOg especially
to some recent observations of d'Arsonval on the way in
which heat was generated in body fluids by such currents'
p)assage, one conclusion being that the efficiency of lieating
in the dielectric circuit was dependent upon the voltage.
The ioniC action of a current was of two kinds, oscillatory
and rotatory; both played their part in the generation of
lheat. Professor Russ showed how infinitesimial was tlhe
range of these oscillations-equal to a molecular diameter.
He emiplhasized the importance, in the cliinical use of
diathermy, of mlaintaining a check on the voltage employed.
The question of the distribution of high-frequency currenits
throughout the tissues was one upon which furthelr investi-
gation was needed, but one accidental experienice appeared
to prove that nerve tissue provided an uniusutally good con-
ducting path for weak highi-frequency currents. On olne
occasion in his laboratory a high-frequency curlent of less
thanl 0.2 ampere was passed from hand to hlanid for less
than thirty seconds; one of t'le persons concerined said that
she felt " pinis and needles," and next morniing a large part
of the surface of her armii was devoid of sensation. Tllis
effect could never have beeni produced with so small a
culrrent unless the bulk of the current had followed the
nie lvre.
Dr. T. F. COTTON dealt with the results of diatlhermiiy

in disturbances of 'the cardio-vascular systemn. The value
of the treatment, he said, depeended entirely upon the
plroduction of heat withini the body; there was genleral
agr-eement that no other special effect came into play.
Lewis had lately advanced the view that the reaction of
dilatation of the arterioles, venules, and capillaries to
changes of temperature was dual: thero was a direct

influence of heat evidenced in a lessening of tone of the
walls of the small blood vessels, anrd also an indiirect (and
predominating) influence of heat in increasing the con-
centrationi of vaso-dilator substances in the tissue spaces.
This reactive hyperaemia, with increased blood flow, was
the meclhaniism of fine adjustment which governed tlhe
nutritioni of the tissues. It was probable that the deeper
vessels reacted in a mcanner similar to that of the cutaneous
vessels, and, this being the case, diathermy in the treat-
ment of disturbances of the cardio-vascular system had
a direct relationi to the plhysiological facts. It followed
from this explanation of the meelanism of response of the
blood vessels to heat that when constrictor influences pre-
dominated and caused alteration in the periplheral circula-
tion, with eventual pathological changes, the release (;f
these vaso-dilator substances, causing the small vessels
to dilate, brought about the restoration of tlle normal
cilrculation and blood supply to the tissues. Diathermy,
therefore, seemed to have an appropriate part to play in
the treatment of such conditions. Theoretically, also, in
such a disturbance as was found in intermnittent claudica-
tioni diathermiiy should be a valuable remedial agent, and
it was true that in muany cases there was symptomatio
improvement, but others, for some reason, were refractory,
anid did not benefit. Another condition in which con-
strictor influences predominated was acrocyanosis, but here
diathermy failed to relieve the venious stasis more than
temporarily. The treatment, spread over a number of
weeks, had not proved sufficient to control the conistrictor
influences, which might be of central origin. With regard
to high blood pressure and its treatment by diathermilly,
the speaker thought that patients with hypertension miglht
be divided inlto two main groups-namiiely, those with
symptoms directly due to the hiigh blood pressure, and
those with symptoms due to other causes. Patients in the
first category were decidedly better when the blood pressulr
was lowered 20 mm. Hg, or thereabouts, as a result of
diathermy. The second group-namely, that of patients
with symptonms due to other causes-included those with
signs of renal insufficiency predominating, and it was not
rational to give them treatment which had as its maini object
the lowering of the blood pressure. Diathermy should not
be given in hypertension with renal disease predominiating.
The gr'oup also included patients with symptoms of
nmyocardial exlhaustion due to auricular fibrillation. The
blood-pressure level could be affected in these patienits by
slowing or alterinig the rate with digitalis, but no good,
inl his opinionl, could come from diathermy. Diather my,
however; mniglht be a valuable therapeutic agent in patients
witlh hligh blood pressure anld symptoms of angina. Dr.
Cotton looked upon angina as itself a symptom of myo-
cardial exhaustion, frequently associated with -coronary
clhanges; when such patients had high blood pressure, and
this was reduced to a lower level or to normal, the heart
had probably less work to do anid the circulation was miore
easily maintained. Unfortunately, many such patients did
not do well undler diathlermiy, and it miiight be that the
group of patients with angina who did not im-nprove were
patients witlh coroniary disease, on account of which the
vessels were refractory to heat. There was, however,
another type of angina, sometimes called secondary, in
which there was no structural disease, but probably a
nutritional disturbance of tlle heart function which might
be of toxic origin, and here diathermy was likely to be
helpful after any foci of infection had been removed.

Dr. JUSTINAWWvso-;N gave an account of the symptoms
and course of chronic constitutional hypertonia, illus-
trating it fromii her experience of various cases. In
uncomplicated high blood pressure diathermy might be
valuable, and most helpful of all in intermittent claudica-
tion, but to be really effectual she thought it should be com-
bined with careful treatment of the lymphatics. Light
superficial stroking of the lymphatics of the skin, com-
bined with a thorough vibratory treatment of the deeper
ly,mphatics, was a useful adjuvant. In cases of angina
diathermy sotld be given only with very careful pre-
cautions, with trewatments certainly not every day, with
small amounlts of current, and wvith not over-long seances.
Dr. AGNE.S SAVILL described a long-standing case of

angina in which relief hadl invariably been affordled by
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riINETY-SIXTH ANNUAL MEETING
of the

British Medical Association,-
CARDIFF, 1928.

TOWER O0 CARDIFF
CITY HALL.

already announced, the ninety-sixth Annual Meeting of the British Medical Association will be
held in Cardiff next summer under the presidency of Sir Ewen Maclean, MH.D., F.R.C.P.,
Professor of Obstetrics and Gynaecology in the Welsh National School of Medicine, who will
deliver his address to the Association on the evening of Tuesday, July 24th. The sectional
meetings for scientific and clinical work will be-held, as usual, on the three following days,
the morning sessions being given up to discussions and the reading of papers, and *the
a'ternoons to demonstrations. The Annual Representative Meeting, for the transaction of
medico-political business, will begin on the previous Friday, July 20th. The names of the
Presidents and other officers of the Scientific Sections were published in last week's SUPPLE-
MENT, together with some preliminary notes on the programme for the Annual Meeting;
further details will be announced from time to time as the arrangements take -shape. On the
last day of the meeting (Saturday, July 28th) there will be excursions to places of interest in
the neighbourhood. We publish below the second of a series of historical and descriptive
articles on the city and its medical institutions, written for the occasion by Dr. Donald
Paterson. The first appeared on December 3rd, 1927.

CARDIFF: A BRIEF OUTLINE OF ITS HISTORY.

CARDIFF is the capital of the county of Glamorgan, a shire
of " long and ancient timie," part of the far older terri-
torial division of the diocese of Llandaff, which has its
bishop seated at Llandaff. The district of which Cardiff
is the natural centre was part of the old tribal division
of Morganwg, long held under its Welsh rulers in prac-
tical independenice of
the rest of Wales,
laargely because
the mountain barrier
of its northern limit
decreed its isolation.
Archaeology tells us
that the cultures of
prehistoric titmes
reached it mainily
from the oppositb
shore of the Bristol
Channel and from
Ireland, rather than
from the massif of tlue
central and, northern
uplands which has
done much to pre-
serve the independ-
ence and the language
of Wales. Its lower
relief, the possession
of rich agricultural
land and an indented
coast-line with tidal
harbours, made the
plain of Glamorgan
from early times a region of immigration from England
and the sea.
On the origin of Cardiff history sheds no light. There is

not even a local tradition to add a salt of human interest
and to invite criticism from the historian. Yet its situa-
tion with a sheltered roadstead must have proved attractive
to the early traders who frequented the coast. It occu-
pied a Roman site, and its position-not on the sea, but
on a navigable river a mile from its mouth-presents
advantages, mil itary and commercial, generally associated
Nirth an ancient settlement.

Cardiff is known to be the site of a Roman station,
though its Roman name has not come down to us. The
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spade has brought to light its existence in the first
century A.D., its occupation being military in character,
probably dependent on the legionary fortress at Caerleon
oa the Usk. The Roman Empire was held together by its
roads, and the position of Cardiff on the river Taff, in
the middle of the great sheltered plain between the

Rhymney and the Ely
rivers, made it a suit-
able site for one of
the many forts built
at strategic points
throughout Wales in
the early days of the
Roman occupation. It
was reconstructed and
enlarged about the end
of the third century,
possibly in connexion
with Gaelic migrations
from Ireland to South
Wales at that period,
and the site was still
occupied towards the
end of the fourth
century.
With the departure

of the Romans the
fort fell into decay,
having perhaps
suffered, like other
sites, in the general
chaos from incursions
of Irish sea - rovers.

Like a haunted spot, it remained unoccupied for several
centuries, until the practical Norman set up his castle-mound
within its walls.
Written record and the well known Ogham stones

attest the presence of Irish Gaels during and after
the Roman period, and their speech prevailed into the
seventh century. In the Age of the Saintes, when
community had been established between the ancient
British and Irish Churches, when the monastic school
at Llantwit Major flourished and Celtic missionaries
wandered far afield, the estuary of the Taff doubtless
formed a stage in the Pilgrim's Way to the Continent
from Ireland.
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NORTH-WEST CARDIFF IN THE EIGHTEENTH CENTURY.

The coming of the Nordic peoples brought fresh immigra-
tions to the shores of Glamorgan. The Saxons probably
filtered across from the opposite shore of the Severn
estuary, as the men of Somerset and Devon have always
done. Their Viking kinsmen, after establishing themselves
in the seaports of Ireland, organized their commerce and
embraced the Bristol Channel in their wide activities.
Bristol, the gr eat seaport of the West, owed its rise to
this trade, and the same may perhaps be said of Cardiff.
Danish ships were frequently seen in the Severn Sea in
the tenth century, and in Glamorgan their place-names are
remarkable alike for theil wide adoption and persistence.
In the saga of Buri-nt Njall the slaying of Kol, who was
finally discovered settled in Bretland (Wales)-the fitting
close of the famous blood feud-may well have been staged
at no great distance from Cardiff.
Of the arrival of the Norman advenae in Cardiff little

that is authentic has come dowai. The fact of Cardiff
being a bridge-town, N-ith free access to the sea, made its
early possession desirable. The change perhaps made
little difference-to the inhabitanits anid did not involve a
breach of continuity. It is fairly certain that whlen
William the Conqueror himself paid his visit to Wales he
ordered the great castle-mound of Cardiff to be built,
placing it in the keeping of his kinsman Robert
Fitzlhamon, who subsequently completed the conquest of
Glamorgan when the troublous earlv years of Rufus's
reign had passed. In the settlement Fitzhamon retained
the rich agricultural land of the low country for his own
followers, who held it by service of " castle-guard " at
Cardiff; many of themn were already lholders of fees across
the water in Somerset and Devon. The hill districts,
mainlv forest and pasture, he left on easy terms to Welsh
chieftains, in whose hands they remained for nearly two
hundred years after the Norman conquest.
When the written record comes in we find Cardiff fully-

foirmed as a town, styled a borough witlh legal adminis-
trative machinery, palisaded for defence, the seat of trade,
and in possession of a castle which fired the imagination of
the writers of Arthurian romance. A seigniorial borough,
Fitzhamon probably conferred its first charter. His son
alnd gran dson granted it extensive privileges, and the
latter extended it by founding a new borough outside
the town. This independent community was eventually
absorbed in the larger communitv, as happened in the case
of the earlier French " newl boroughs " at Norwich,
Slhrewsbury, Nottingham, and otlher places.
Fitzhamon established in Glamorgan wlhat was later

kn-own as a Marcher-lordship, in wuhich the law of the
March was the feudal law of France-an irmperiarm in

ioiperio much coveted by great nobles. The lords of the
nmarlch owed homage, but lno scrvice, to the king, and
regarded themselves as little short of uncrowned kings;
when Edward I visited Glamorgan, Gilbert de Clare,
the " Red Earl," received him almost as a brotlher
sovereign. The Welsh March was the most thoroutglyl
Normanized part of the whole kingdom. In Glamorgain
alone were some forty castles, some of th,e largest and
some of the smallest in Britain, and their remains continue

to form an attractive feature of the county in the preselnt
day.

Cardiff became the capunt or head of the lordship, anid
from his castle at Cardiff, where he held court and hlad
his chancery, the chief lord maintained the balance in
the never-ending struggle between the agriculturist of the
low coun1try and the Welsh pastoralist of the hills. Risings
of the Welsh broke out at intervals, notably at the death
of a chief lord, perhaps because tlhe Celt loves to celebrate
a funeral; sometimes, no doubt, deliberately provoked to
furniish excuse for conquest. In these uplheavals Cardiff
did not always escape.

In the miiedineval period the hiistory of Cardiff is linked
up with the fortunes of the lordship of Glamorgan. Its
clhief lords lheld the castle and town of Bristol as well as

Cardiff, and this did much to promote the close relationis
between the, two seaports wlich remuainied such an im-
portant factor in the social and economic life of Cardiff
dorn to modern times.
The most able of the chief lords was Robert Conisul,

Earl of Gloucester, who mariried Fitzhamon's heiress. A
natural son of Henry I, his royal father promoteid the

match, and, according to the old rhymed chronicle, coni-
ducted nlegcotiations with the lady herself, who at first
made some demur. Her scruples were, however, allaved,
and William of Malmesbury tells us " she was devoted
to her husbanid and blest with a numerous and beautiful
family." Robert was a man of affairs, a statesman, and
a soldier in the difficult days of Stephen. By his modera-
tioni he conciliated the Welsh and gailned their confidence.
He was, morevrer, a magnificent patron of letters, and did
much- to- promote the ilitellectual movements of his time.
Among the mien of letters who frequented his court at
Gloucester and Bristol and Cardiff was Geoffrey of Moin-
inouth, who resided at Llandaff for a time and died there.
Geoffrey dedicated to him his famous History of the Kings
of Britain, a work which, however little its value as

history, made the Arthurian legends fashionable and
revealed the possibilities of Celtic romance.
-Half a century later Archbishop Baldwin of Canterlbury

passed through Cardiff on his journey through Wales to

preach- the Third Crusade.. He was accompanied by
Giraldus Cambrensis, one of the most remarkable men of
letters of his time, and an entertaining writer of freslhness
and charm, who has left an accounit in his " Itinerary
through Wales." Giraldus addmired the " noble castle "
at Cardiff, and relates of Henry II that when he spenit
a night there on his way back from Ireland, and -as
about to resume his journey on Sunday morninig, he was

upbraided by a niative for br each of Lord's Day obser-
vanice and warnied of the grave conisequences. Giraldus
lhad a great struiggle for the See of St. David's and paid
visits to Rome, here he entertained tlle Pope with the
Latin " howlers " of his archbishop (not Baldwin), whlich
are still paraded in modelrn dress, buit he was not made
bishop.

Robert's son William had n-ot the qualities of his fatlher.
He distinguished himself by being captured, along with
Iiis countess and young son, by Ivor Bach, a neiglhbouLing
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Welsh chieftailn, who scaled Caldiff Castle'l)t'bnighdt an-d
carried his L)risoners to thle lhills. Jolhni, afterw-ads Kinlg,
imiarried hiis lheir ess. The lady, however, did niot )leaso
hiim after a wlhile, and( lie divoorced her, thouiglh lhe stuck
to her reveniues foor a timiie.
The thirteenltlh centutry saw the lordshiil) ini the strong

hands of tihe de Clares, whlo took most of tlhe Welsh lord-
slhips into their own possession. Gilhert, the '" Red Earl,"
played a l)prominent part in the baronis' war, and wheln
Simoni de Mointfort crossed the UJsk and ravaged his lanids
it is more than likely that Cardiff suffered in the process.
The town attained its maximum un(ler the de Clares.

With the fall of young Gilbert de Clare at Bannockburn.
the lordship went to the Despensers, tlhe arrogant favourites
of the incapable Edward II, wlho wandlered in the nieiglh-
bourhood and was captured not far fromn Cardiff, to cad
Iiis career in the tragedy of Berkeley. Cardiff had falleni
upon evil days. There were long and frequent minorities
in the lordship in which the gutardians looked after tlheii
own interests r.athel thani the welfare of the l)eol)le. The
visitation of the Black Death in 1348-49, followi-ed by lesser
epidemilics in the same century, took lheavy toll of the
townl, and in the r'ising of Owve'n Glvndwr in 1403-4, in
wv-hieli econiomic deestrietion took place oni a large scale,
part of it w-as laid waste. FIrom this it did niot riecover
for several centuries. From being- a " Market of the
Staple " anid a leading port in the kinigdoni for a peiriod
in the fourte,enth century, it dwindled in the eighteentl
t6 being " a creek "' in the poort of Bristol, anil its popula-
t,ion remained Inot muciiE'h more tlhani 1,500 ulntil thle in-
dustriial revoluitioni iinftused new life inito it.
Under Heniry V'III the Marchelr-lordships comiie to ani

eud. Latterly they had but serv-ed to p)erpetuate thle
wvorst form of anarchy. Henry abolislhed the law of the
Maiarch and substituted Englislh law, a chanige that was
w-elcome aild productive of the best results.
The effect, howev-er, was not imimediate. Piracy had

long been rife in the Bristol Channel, and in the davs of
Elizabeth Car(diff became a general resort of pirates andadven^eturers who lplundered on the high seas. Many of its
prIominlent citizen-,s were not ill disposed to the practices,anld even a h iglh sheriff took a lhand. It was urged in
excuse that Cardiff " had always pr-otected that class."
'I'he Governiment finally had to move. Many suspected
lirates and their accomplices were examiined by comi-missioners, anid some of the ringleaders, incltudinig thehiiglh slher iff, were convicted and heavily fined, in. spite
of their plea that there was " a difference in law in the
miiatter of s1)oils done on the sea." Smuiggling, however,continiued to flouirislh along the coast fol a lonig time in
the " creeks " which were " members of the port of
Cardiff. "

lIn the Civil War, Cardiff, followinig the lead of
thie West Country, was, on the whole, on the side of
tlle King, though it changed sides more than onee.
Clharles in his wanderings visited the town, but he made
little impression, 'and lie went onl his way to the north.
The defeat of the Royalists by Horton;'s Brigade at
St. Fagaiis, near Cardiff, did much to keep the neighbour-
lhood quiiet.

Cardiff had little to do with the Clhurch. Most of the
land in the neighlbourlhood had been gifted by its early
Norman lords to great abbeys.which thley had founided on
their Eniglish estates. The Bishop of Llandaff continued
to hold hiis manior or lordship of Llailidaff, with somespeeial plrivileges wlhichl were settled by a concord with
Robert of Gloucester.

TThe lonag period of eclipse which set in in tIme fifteentha-entury is perhalps responsible for the old towni retaining
ulluch of its early formin and many of the streets their
-)riginal names. Its size and shape cani readily be made
out oni the modernI map, as the section of the canal fromthle Castle to the Moniumenet occupies practicallv the site of
the Towii Ditcl, its easterni boundary. Tlle area within
tIme old town formiied rioughly a segmeiit of a ciircle witlhitS arC r'estin1g o11 thie Taff, its western bJoundeary. Here
thle river had seriously enceroacedl( Onl thse town1 anddestroyed the old chum ch -of St. Maryr, amid it wmias found
necessary to divert it into the l)resent " straighgctClt

before the constructioni of the Great Westerni Railway.
Except in a few instances the streets largely rietainl their
ol(1 linies. Somiie lhave changed their names, a few mole tlha
once, but ther e is a persistenice of old names which does
somethin-g to recall the atmosphere of mediaeval times.
The eighteenth cenitury saw a; new and greater immii-iigra-

tioni, wlhich was to chalngo the face of thie counmty. It
began by arrivals from the English Midlands to exploit
the mineral wealth of the hills. The discovery of the
previous centurv that iron ore could be smelted by mineral
fuel led to works being established along the nortlheri
boundar- of the county, where coal and ironstone cropped
out and carboniferous limestone was abundant. The iron
trade became for a time the impoitant industry of the
(listrict. The iron was first carried down on the backs of
nmules to be shipped from the Taff, which was navigable at
ligh water as far as the Old Quay. The construction of
a canal replaced this primitive method of shipment. With
the increased demand for coal for steam-raising puirposes,
especially in ships, greater facilities for its export were
provided by euttinig docks on the moors to the east of the
river, and the modern port of Cardiff began to take shape.

Ini 1840 the first car'go of South Wales steam coal was
exported from Cardiff. Its excellence as steam-generating
fuiel and its freedom from smoke marked its superiority
for steam purposes. Its sale and export is the main
ilndustry upon which the district depends, and the p)heno-
menal increase in the volume of trade hlas led to the rapid
rise -of the p'ort anld its emergenice as the economic capital
of a province.

Cardiff's export *trade has brought it inito relation
with all parts of the globe, and in consequeniee it has
drawni its iiihabitants from manv quarters, and is the
most cosmol)ohitan of cities. All its citizens uniite in a
determiniation to advance the interests of the city which
they ha-ve helped to make. In this they buit serve to
furnliislh another illustration of the old truth-that the
history of this counitry has been " largely a history of
elements absorbed anid assimilated from without."

VITAL STATISTICS FOR ENGLAND AND
WALES, 1927.

WE are indebted to the Registrar-General for the followinag
statement regarding the birth rates aind deatlh rates and
the rates of infantile mortality in England and Wales and in
certain parts of the country during 1927. The statement is
issued for the information of medical officers of health. The
birth rate and infantile mortality rate for London hatve been
provisionally corrected for transfers.

ENGLAND AND WALES.
Birth Rate, Death Rate, and Infantile Mortality durintg the

Year 1927 (Provisional Figucres).

Birth Rate Deaths Deaths
per 1,000 per 1,000 under One
Total Population Year per

Population. (Crude Rate'. 1.000 Births.

England and Wales 16.7 12.3 69

107 county boroughs and great 17.2 12.3 71
towns, including London

155 smaller towns (popula- 16.5 11.4 63
tions from 20,000 to 50,000 in
1921)

London ... ... ... 16.1 11.9 ' g

The death rate for England and Wales relates to the wlhole
population, but that for London and the two groups of townls to
the civil population only.

England and JVales.
The birth rate is 1.1 per 1,000 below that of 1926, an(d is the

lowest rate recorded since the establishment of civil registration.
The death rate is 0.7 per 1,000 above that of 1926, the excess being
due to the high mortality of the first and fourth quarters of the
year. The infantile mortality rate is equal to that of 1923, the
lowest on record; the rate in 1926 was 70 per 1,OCO births.
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A MEDICAL MAN'S HONOUR.
REPU1TATION anid honour, says Sir Frederick Pollock, in his
Lair of Torts, in some cases may be dearer than life itself,
and obviously a medical practitioner's is onie of these cases.
Th1oughl a special jury in the King's Benclh Division brought
inl ati verdict foi the defendants in an actio'n by Di. Robert
Heniry Moon of West Norwood, London, for an alleged slandel
that lhe had beeii implicated in the performnance of an illegal
operationi upon. the defendants' daughter, yet the evidence given
in the course of the trial, and the jury's rider that there was
no reflection wlhatever upon the character of Dr. Moon, clearly
justified the brinigiing of the action. The defendants themselves
admitted that the words complained of were devoid of- truth,
anid Nwithout anly foundation in fact.
The defenidanits' daughter, a servant in a Hanmpshire rectory,

being pregnant, placed herself under the care of a Mrs. and
Miss Holloway at Brixton Hill, and becamne a patient of Dr.
Moon. Her mother called to see her, and upon Dr. Moon's
refusal to allow the mother to examine her daughter, was
alleged to have said, in the front doorway: " It looks as if
there has been an illegal operation." The mother immediately
senit for the divisional police surgeon, who examined the girl
and founid that nothing of the kind lhad happened-that, in
fact, she had lhad a miscarriage induced by a fall. The mother,
upon oath, said the words were uttered in the hearing of
Miss Holloway and no one else, and Horridge, J., held this
to be a privileged occasion. The special jury's findinigs, that the
mother did not publish the words to any passers-by, that neither
Miss Holloway ior any passers-by would reasonably understand
that suich words referred to Dr. Moon, and that the mother was
not actuated by any malice (in whlichl case the legal privilege
would liave been lost), made it a verdict for the defeindants.

Dr. Moon had, however. achlieved hiis object. for the evidenice
and the jury's rider coimpletely vinidicated his professioilal
henour. It will be seen that there was a possible inference
to he drawnI from the motlier's words wlhich a medical man
could not allow to pass unclhallenged. and there is no doubt
that Dr. Moon took the right course in bringing his action.
altlhouglh the cost of doinig so most have been considerable.

INDIAN MEDICAL SERVICE.
Permanent (C'oninimi.s,6n.v.

THE Secretary of State for India proposes shortlv to make
a certain number of appointments to permanent commissions
in His Majesty's Indian Medical Service. The Selection Com-
mittee will mneet at the Inidia Office early in February to
consider applications.
Well qualified medical men of European descent under 32 years

of age who desire to be conisidered slhould apply to the tTiider
Secretary of State for India, Military Departmenit, India Office,
London, S.W.1, for forms of application, memoranidum of terms
of appoiiitrnent, and full particulars of gratuity ter-ms. Enivelopes
should be marked on top left-hand coriner " Medical Recruitmenit."
The selected candidates will be required to attend a course of

instruction in this cotunitry, commenicinig niot later than February
16(th, 1928, prior to sailinig for India in the early autumn.

DEATHS IN THE SERVICES.
NIAJOR-GENERAL SIR JAMES MAHIIE, K.C.M.G., C.B., 'Army
Medical Service (retired), -died at Worthling on January 7th,
after an operation, aged 69. He was lborT oIn December 27tl.
1858, the son of the late J. E. Maiier of Liskelly, Ballinasloe;
co.- Galwav, and, after taking the Edinburgh double qualifica-
tionl in 1883, entered the army as surgeon oIn Januarv 31st,
1885. He was specially pronmoted to surgeoni major on March
25th, 1896, for service in the Ashanti campaign, and attained
the ranik of colonel on September 13th, 1913. Durinig the great
war he served as D.D.M.S., with the rank of surgeon general,
on the lines of communication and with the Mediterianean
force, as D.M.S. in Egypt, anid as D.D.M.S. of the Irish
C(nimand. He retired oIn Decem)ber 26th, 1917, with an
honorarv step of rank as major-genieral. He served in the
Sudan campaign of 1885 at Suakim, receiving the Egyptian
medal bLid the Khedive's bronze star; in the Ashanti expedition

of 1895-96, when he was mentioned in dispatchels. specially
procmoted to surgeon major, and received the stai giveni for
that campaig-n; and in the recent great war, wlheni he was
four times mentioned in dispatches, in tlhe LondonI Cazefte of
January 28th, 1916, December 1st, 1916, July 6tlh, 1917. and
Januarv 16thi. 1918, anid received the C.B. in 1916 and the
K.C.M.G. on January 1st, 1918. In 1902 lhe married Gertrude,
dauglhter of Mr. J. F. Browne, Bengal Civil Service.

Lieut.-Colonel Francis Edward Swinton, C.I.E., Madras
Medical Service (ret.), died of pineumoinia at Bomnbay 00
Decemberi 23rd. 1927, aged 61. He was bcorni on June 9th,
1866. the soni of the late Robert Blair Swviiutoti. Madras Civil
Service, and educated at Bait's, takiing the MI.R.(C'.S. and
L.R.C.P.Lond. in 1891. Entering the Indian Medical Service a3
surgeoni lictteniant on July 27th, 1892, Ise becanie lieutenanit-
colonel after tweiity years' service, anid retired Onl Jtly 27ti,
1922. In his first years of service in India lie was miiedical
officer of the 28th Bombay Pioneers anid, later. personal
assistant toi the principal medical officer of the Bonmbay
Command. In May, 1908, he joined the Medical Store Depart-
ment, and held the post of medical storekeeper successively at
Bombay. Calecutta, and Madras, with an inteIrval as deputy
-director-genieral of the- I.M.S. He received the C.I.E. oms
Januarv 1st. 1919. After his retiremenit he cointinued to live
at Bombay. He was unmarried.

UNIVERSITY OF CAMBRIDGE.
AT a congregation held on January 20th the following medical
degrees were conferred:
M.D.-*A. A. Gemnmell, E. H. V. Hodge.
M.B., B.CHIR.-C. P. Pincklley.
B.Cmit.-J. W. D. Buttery, D. F. Lawson.

* Admitted by proxy.

UNIVERSITY OF WALES.
THE following cand(i(lates have beeii approved in mnediciue, surgerv,
anid obstetrics, aidl heve completed their qualification for tile
degrees of M.B., B.Ch..: J. 11. Williams, WV. G. Evanis, T. R.
Bryant.

Fouir cand(lidates have satisfied the examiners in obstetrics awlti
gynaecology, one easalidate in surgery, aind onie cand(li(late its
medicine, but, in accordanep with the regllationis, publicationi of
their names is withheld pei(dug completiou of the qualifying
scheme for the (legrees of M.B., I,.Ch.

UNIVERSITY OF DUBLIN.
TRINITY COLLEGE.

AT the Later Winter Comimlenicemenits hel(d on Janinary 17tlh the
degree of I)octor of. Medlicine %vas coinferred on Davidi Normans
Power, MB.B., B.Ch.

ROYAL COLLEGE OF SURGEONS IN ItUeLAND.
Ar a meetinig of the Presid(enit, Vice-Presid(en1t, anii(d Counticil held
on Wednesday, Janulary 18th, Sir WVilliam Taylor, K.B.E., C.li.,
was unanimously elected as represen1tative of the College oIn tlhe
General Medical Council, in the room01 of Sir Artlhr Chlauce,
resignied. At the same m11eetinig Mr. Charles B. Mauinsell, ex-
President of the College, was unianiimously choset as representative
of the College on the Medical Council of the Irish Free State.

CONJOINT BOARD IN SCOTLAND.
THE following candidates have beeni approve(d at the examiniation
indicated:
YINAL ElXAMINATION.-Medicine: R. D. Jones, J. S. Goonting, A. J. F.

Almieida, J. Leibmi1an, H. D. Bnckner, S. Kastpr, L. M. Davies.
F. A. Silva, Agnes Donaldson, W. Wallace. Suargery: I. M%acG.
Chisholm, J. B. Forrester, S. Kapur, H. W. A. Marshall, H. A.
Shakerley, J. B. Cole, A. F. J. C. Chitty. Midwtfery and Grnaectlogu:
C. H. Rowe, W. F. Noville, R. D. Jones, J. S. Goonting, Mf. ]Rifaat,
J. LeibmnanD R. D. Buckner, S. Kapur, N. A. F. de Soyza, J. P. Logan,
H. A. Sbakerley, R. A. F. Saunders, F. A. Silva, N. S. Fraser,
A. J. Pinkerton, .1. B. Cole, C. B. Goodwin, A. F. J. C. Chitty,
L. H. Abeyewardine. M1edical .Turispruchnce and Pu1blic Healtl :
FF. E. L. Stewart, Betty C. Hamilton, H. G. Higgins, R. D. Jonies,
M. RifaRt, C. Li. Tessensolhn, Anna G. McGregor, C. 0. Davis,
J. L. K. Lawson, WA'. F. Sqnair, L. Craig, D. 0. E. Sendel, J. B. Cole,
J. Gordon.

Out of 92 caniidi(dates enitere(d the following passed:
M. 0. Chacljo, P. G. Sawmy, H. F. N. Slane, E. E,. AT. Steen,

E. S. R. Menon, W. W. McGlaskan, R. G1. Paranijape, J. B. Forrester,
S. E. 'W Bolanad, V. Siunetamby, S. T. Sodalb, S. Clhelliah,
F. H. Emery, J. H. L. Beck. B. J. Ranm, J. Masilaniani, WV. B. Russell,
A. G. Stmnith, N. C. Dasgupta, A. AM. Boyne, H. C. Furst, E. P. N.
Abeyestindere, B. J. Ess, J. E. D. Mendis, G. R. Gardner, J. M.
Chittanmibalain, Al. liar, K. L. I'alit, F. '. Raysnmith, J. C. Anders,
J. E. Felix
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THE Royal College of Physicians of London will be elosed
during Febraary for internal pa:intinug and decoratiEg.
THE annual dinuer of past and present studenits of the

Royal London Ophthalmic Hospital will be held at the
Langham Hotel, Portland Place, on Wednesday, February
8th, at 7 for 7.3G o'clock, with Sir Wilmot Herringham in
the chair. Applications (with remittance 15S.) for tickets
should be made to Sir William Lister, 24, Devonshire

Place, W.I.
THRE annual umeeting of the Medical Officers of Schools

Association vill be held at 11, Clandos Street, W.1, on Friday,
February 10th, at 5 p.m,;* when Dr. A. A. Miumford' will read
a paper on the schoil medicxl officer of the future.
AT the next meeting of thIe Royal Anthropologi-cal Institute

on Tuescday, February 14th, at 8.30 p.m., at 52, Upper Bedford
Place, W.C., a paper on the increasing size of the slkull,
illustrated with lantern slides, will be read by Professor F. G.
Parsons.
THn, GIasgow Burgh paneI and local mnedical committees

are giving a complimentary dinner to Dr. J. G. McCutcheon,
in the Locarno Club, Glasgow, on- February 14th.- This
function is to imiark Dr. MeCutcheon's services on behalf of
the medical profession in Glasgow anl the West of- Scotland.
If any havo been omittecl and wxish to be presenit they are
asked to communicate with the secretary of the Glasgow
Buxgh Paael Committee, 257, West George Street, Glasgowv.
THE Tavistoek Square Clinic for Functional Nervous Dis-

orderswill celebTate the seventh-anniversavryof its foundat4ion
by a festival dinner at the Mayfair Hotel, Londoni, on
Febriuary 6th, with Mr. Dougal 0. Mtalcolrn in the chair.
The speakers will be. Viscount Lascelles, K.G., and tlho
Gountess of Iveagh, M.P. After dlin-ner thero will h3a a

performanea of the pl:ay "Suppressed Desires" by Susani
Glaspell and George Cook.
A COURsE of lecture-demonstratios lias begrun at St.

JamreWs Hrspital, Balham, arranged by the South-West
London Post-graduate Association, and wvill conitinue ummtil
March; with one exception the demonstrations ivill he given
on Wednesday afternoons. Sir Hector Mackenzie opened thie
course on January 25th with an account the medical
aspects of goitre, and next Wednesday the surgical side vill
be considered by; Mr. T. P. Danhill. On Fehruary 8th a visit
will be paid to the Welicoume Historical Medical. Museum, am(i
on the 15th a demonstration on bloo(d transfusion wvill ho

given by Dr. Stan-ley Wyard. Thie "& raiographic values in
bones and joints " form the surbject o a larrtern d-nioman't-Aatioim
by Major Meurice Siclair on February 22nd, an IMr. Ml. S.
Mazryoa wi'll discuss. somie commoao disor.ders of thie eyes nmet
with in general practice on Thursday, Mar-lch 1st. Dr. C. G,
Lakin will take, for his subject, on March 7th, tlhe medical
dyspepsias, and 3Lr. Normaa Lak.e will consider the su.rgical
dyspepmias on the following Wednesdlay. Tim coucluding
demonstration will be given by Sir Bernard Spilsbu-ry, onl
March 21st, at, the- Rattersen mortuary, and vill relate to
post-mortem examination. Particulars of membership of the
association and other. details of the couLrse may be obtained
from the secretary,- Dr.. R. J1. Saunders, 1Q, Lytord Road,
Wandsworth Coimm on, S.W.18.

TY-Tr Fellowship of Medicine announces that on January
306h, at 5 p.m., Dr. Vincent Coates will lecture at the Medical
Society of Loidon on ther principles of spa treatment. On
Jantmry 31st, at O1' a.m., Dr. BuLrrell will give a special
cltnical demonstration at the Bromptoia Hospital for Con-
sumption ;- on Yebruary 2nd Mr. W. H. Trethowan- will
demonstrate at the Royal National Orthopaedic H1ospital at
2 p.; and on February 3rd Mr. W. :H. MaMullea will give
a lecture-demonstration on the. causes ana tremet of

lacrinmation, at 5 p.m., at the Royal Westminster Ophthaltnic
Hospital. 'The lectutre an, demonstrations are free to muedical
practitioners. Fromii January 30th to February 25th the
Londen School of Dermatolog7- (St. Joht's Hospital) will hold
al courser, comprifsing, inieal istrPretion in the out-patient
department amid lectures, on Tuesdays and Thnrsdays at
5 p.rrr. Practical pathological demonstrations can also be
arranged. A four weeeks' course. in venereal diseases, occupy-
ing the afternoons and evenings, will start at the, London
Lock Hospital on February 6th, and consist of clinical instruc-
tion aud formal lectures. Froum February 6th to 18th a
conm)bined course in diseases of chsildren Avill be undertaken
by the Paddington Green Children.'s Hospital and the-Vietoria
Hospital for Children-; and7 at the Queen Mary's Hospital,
Str;Utford, from Flhebrurary 201th toMarch 3rd, there will be an

all-day co-urse in medicine. surgery, anl the specialtie.I.
An eiglht weeks' coutrse will beglyin on Janvuary 30th at the
Nationali Hospital, Queen Square, comprising ne-uroTlogy, the
anatomly and physiology o' the n-ervous sys-tem, methods of

examination, and demonistrations in pathology. Syllabuses,
tickets, copies of the P'ost-gradluate Medical Journal, and
particialas et the geuerasl course work may be obtainec from
the secretary of the Fellowship, 1, W;mpole Street, W.1.

THE Birminghamii Public Health Committee has presented
toIDr. W. H. Davison an en-grossed copy of its resolution, nt
book formr, regretting his resigration as agssitant medical
officer, ancd congratulating hinm on his appointment to the city
coonership.
PROFESSOR PORTMANN of Bordeaux is to be associated with

Professor Moouret of 31outpellier as reporter on the subject of
"I Tho anatomiiical structu-re or thlle ear and its influence ou the
couirse of suppuratiou of the mxididle ear " at the first ILter-
national Congress of (Lto-Laryngology at Copenhagen neGxt
July; a preliminary announcement of this congress appeared
in our issue of Decemuber 10th, 1927 (p. 1125). Messrs. Bennett,
travel agents, 65, Hlaymiarket, S.W.1, have beeni appointed
by the Danisi Commrittee to arrange excursionis, and will
shortly senid out particulars to all who have joined the British
Cotimmlittee, the honorary secretaries of wlhichi are, Messrs.
J. S. Fraser (Edinburgh), F. W. Watkyn-Thomnas and Lionel
Colledge (Lonldon), to whomil inquiries shoulcl he addressed.
Dr. G. V. T. 3orries, 10, Cristian ]X's Gade, Colpenha-gen K.,
is in charge of the arrange-ments for the anatonio-pathological
imuse1um, and Dr. F. Nonk, 3, Nytorv, Copen4magen K., is
arranging ail exhibition of iustruments; they invite contri-
butions, and applications shouLd be muade as soon as possible.
A MIEDICAL past-gradu"ate course wil1 be held at TnivLshbruck,

froom March 12th to 1&8h, and deal with general medicine,
surgery, gynaecologry, aud tle specialties. Further informa-
tioln may be obtained froi-u Dr. G.. B. Gruber,. (lean of the
nmd.mcial taculty (4 Imsn.4bruclt Tn-iversity.
THE, annual cougress known as the Jonrniees M6ldicales

Belgies, orglammized byJBIrnxelfes-.^(lical, will be held at Brussels
froimi April 21st to 25thi, tuder the presileucy of Professor
Ailgusto Slosse, director of the Brussels Institut de Physio-
logi. Papers will he reaa by Gley of Paris, Bardier of
Touilouse, Pantrier ot Strasbourg, Donati of Turiln, N. Fies-
singer and Mathicu-Pierre Weil ot Paris, Egas Monis of
Lisbonu, anld Bastos of Madlrid..
Tms,n sixtl-h International Congress of Thalassotherapy will

lbe lie-(I at Banearest aud Constan-tsa from Mlay 22nd to 30th,
under the presi(lency ot Dr. Theohari, professor of clinical
therapeutitcs. The prinieipal subject for discuission will
be Poll's disease and thalassotherapy. The congress will
be followve(d by excurnsiois to Constantinople, Athens, and
Delphi. Furthler infformatioa can be obtaine(d from the
generaL secretary, Dr. Leo, 50 Avenue da Piesident Wilson,
Paris XVYJ.

TEi- following appointinenvs have recently been maade in
foreignu med(lical faculties: l)r. Litwen of Marburg, pr(fessor
of surgery at K6raigsberg; Dr. 3feixner, professor-of medical
juri-sprudence at Inn sb)ruck; Dr. Emil Ritter votn Skr.nmlik
of`Freiburg, protessor or phlysiology at Gras; andDr. Zi:nine-
mann, professor of aniatomily at Berne.
DR. BMCLkRE has beeu electedC- president and Professor

QU6nu vice-presidenmt of the Acadkinie de Mddecine for 1928.
Da. CHAtMPY has been nom-linated professor of hiistoloay in

tllh, Paris faculty of mledicine in succession to the iate
Professor Prenant.

T'1HEj. prize of the Marchiafava Foundation of the valuL of
8,000 lire for the best wowrk on morbid anatoimy andcl experi-
mestal pathology has been- awarded to Protessor Soi,. who
hkolds, the3 chair ft morbfd anatomy at Palermo, for his

investigations on arterio-sclerosis produced by Spiroptera
smwuvuinolenta, and Professor Brancati, ot the Surgical Clinic
of Rlome, for his investigations on internal tar cancer.

TuEn 1-rorld'-s Health, which is the monthly review of the
League of Red Cross Soeceties., pubinhed i-n English, French,
and Spanisb, containms inftormation about the latest develop-
ments in health ald weilare work, throughout the world. The
Jafuary issue inclrrTcs an illustrated article on1 the floods in

Liechtenstein; a description of the French Nattonial Board of
Public Health, created by a decree in December, 1924; details
ahout public health work in Spain; and notes on the medical
ffrs,t-aid section in connexion with the American, Legion in
Paris and the. "immigrants' hoteI " at Buenos Aires.. The
Wvorl's Health may be obtainied frorm the League of Red
Cross, Societies, 2, Avenue Velasquez, Paris VIIle; yearly
subscripiol 10s.
THE Health and Cleanliness Co-ncilt aims at the diffusion

of informationl about the advantages of cleanliness, which it
promotes also by co-operating with other interested organiza-
tions. It has issued over sixty posters, leaflets, and booklets,
and has reeently published a balletin Theadvimry hoard
includes Drs. G. F. Buchan and Eric Pritchard, Mrs. SOphia
S. Friel, and, Professwors Rostock Hill and Kenwood.. laforma-
tion about the work of the council may be obtained from the
secretarv. 5, Tavisteek square, W.C.I.
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