
1022 TUME x6, 19281 PYREXIA DUE TO INFECTION BY DEAD TEETH.

It is not improbable that some of the apparently healthy
possessors of abscessed teeth would prove to be running an
evening temperature if they submitted themselves to the
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test of the thermometer. It
is also probable that a pyrexia
which is attributed to the
patient's illness is sometimes
due to an unsuspected root in-
fection, and that if encoun-
tered, say, after an operation,
or after an attack of pneu-
monia, or in a person with
valvular disease, it might be the cause
of much anxiety to both patient and
doctor.

It cannot be too frequently stated
that root abscesses are quite common
in -the apparently edentulous, and the
fact that a patient has clean empty
gums does not warrant us neglecting
to advise an x-ray examination of
them if the patient's clinical symptoms
are such as can be caused by some
obscure focus of in.
fection.
Vague ill health,

brachial neuritis and
sciatica, fibrositis,
weakness of the
heart muscle, and-
may I add ?-pyrexia
are amona the least
serious consequences of root abscess.

CASE i.-Pyrexia for Seventeen
Weeks.

The patient was a middle-aged lady
whom I saw in consultation with Dr.
L. Kirkby Thomas in 1921.
She had had a febrile illness for

seventeen weeks, without any physical
signs or symptoms that afforded the
slightest cluo to the cause of her.high
temperature, which at times reached
1030, as is shown in the accompanying
chart. All the investigations usually
carried out in such a case proved fruit-
less, including, I am ashamed to say,
tests carried out at my suggestion to
discover if she was malingering.
Finally, we decided to have her

sinuses radiographed, and, though they
proved normal, the radiograph revealed
an abscess at the root of a solitary
tooth.
With the extraction of the tooth on

the following day the pyrexia ceased,
and her health, which had -been some-
what affected by her long fever, rapidly
improved, and has remained good up
to the present day.
The temperature chart was made

by the nurses in attendance on -the
patient. No one knows when the
pyrexia began.

CASE ii.-Pyreaia for Six Weeks.
This patient, a middle-aged man, was

under the care of Dr. G. C. Hartley,
who was first called to see him in
January last because the patient's wife
discovered that her husband had a
high temperature every evening. Dr.
Hartley, finding no obvious cause for
the pyrexia except a suspicious tooth,
had the tooth extracted; in spite of

this, however, the pyrexia continued.
Eventually the patient was admitted into the Queen's

Hospital, and I investigated his condition in the usual

way; but all tests, including blood cultures and Widal and
Wassermann reactions, proved negative. A radiograph of
the patient's gums, however, revealed a small abscessed

CASE II.

root of which there was no part visible from the mouth.
This root was extracted, and for the first time since the
discovery of the pyrexia the temperature became normal.
A few days later, on account of bleeding, the socket was
plugged, and the temperature immediately rose again.
The next day the plug was removed, and the temperature
fell to normal and has remained so ever since.
The accompanying temperature chart was commenced by

Dr. Hartley when the patient was in his charge, and was
continued by the nurses at the Queen's Hospital. It is not
known when the pyrexia began.
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CASE iii.-Pyrexia for Seven TWeeks.
A business man, aged 47, a patient of Dr. J. M.

McQueen, in September, 1927, comL)lained of a vague ill
health and loss of weight and strength. His evening tem-
perature was found to be between 1010 and 1020, but no
cause for this could be discovered, nor had he any symptoms
which gave any clue to the origin of the pyrexia.
The usual investigations and tests were made, but all

proved negative till an x-ray examination revealed small
abscesses at the roots of three roat -filed teeth.
With the extraction of his teeth the pyrexia ceased and

his health rapidly improved.
He reports that he has been quite well since the teeth

were removed, and that there has been no further rise of
temperature.
The accompanying chart is constructed from notes kept

by the patient and Dr. McQueen. It is not known when
the pyrexia began.

MEDICAL, SURGICAL, OBSTETRICAL.

RUPTURED MALARIAL SPLEEN: SPLENXECTOMY a
RECOVERY.

THE following record may be of interest since rupture of a
malarial spleen in Jamaica usually causes sudden death,
followed by a coroner's inquest. Moreover, the patient was
not seen until thirty hours after the accident causing the
rupture.

A man, aged 37, whom I had known for several years to be
suffering from malaria, with a large spleen was on August 22nd,
1926, at about 11 a.m., thrown from a " buggy," falling chiefly
on the abdomen. Shortly after the accident he vomited twice;
durilg the following night he had severe abdominal pains, and
passed two blood-stained stools. He was not seen by me till
6 p.m. on the following day (thirty hours after the accident)
when he was in a collapsed condition, with a pulse of 120, and
complained of severe pain all over the abdomen, but most acute
in the hypogastrium and right iliac fossa. The abdomen was rigid
and very tender all over, with dullness in the flanks; no super-
ficial reflexes could be made out positively.
He was removed to hospital, and at 7 p.m. his abdomen was

opened through a right rectus incision. The peritoneal cavity was
full of blood, for the most part dark and clotted, but there was
evidence of profuse fresh bleeding. The abdominal organs were
quickly examined and the spleen was found to be ruptured-
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ruptures A and C (see plhotograph) beinig easily felt. This woun-d
was at once closed with forceps and an upper left rectus incision
made, but as there was some difficulty in deliering the spleen an
incision was made along the margin of the lower ribs to meet it.
The spleen was then easily delivered, the pedicle clamped .and tied,
anid the organl removed. At this stage the patient's condition
was so pooI- that after rapidly cleansing the peritoneal cavity
both wounds were quickly sutured in single layers and a drainage
tube was inserted into the pelvic cavity; this was removed in
forty-eight hours. Salinie injectionis were given continuously duiing
the operation, and rectal salines for the next twenifv-four houirs.
I flnd it difficult to give bloood tr-ansfusionis in Jamaica owing to
the high incideiice of syphlilis anid to the aversion of the natives
to act as donors.
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The woulnds showed supeificial sepsis fot as few (lass, hut for
this there was anl unlintesrupt;ed conlvalescence. The man was
drschlarged inl fonl weeks fiom hospital, apparently quite well;
he has not returnled to me withs anl attack of malaria, but
reported four weeks after with an attack of gonlorrlhoea. Tlhe
spleen weighed 16 oz. on the morning after the operationl. The
ruptures labelled A, B, C, D in the accompanying photograph
were on thle outer surface; rupture E was ons the inlner surface.

The haemorrhage must have stopp)ed temaporarlily, but was],
renewed by the joltinlg over a four-mile lrough road to
hospital. Evidenltly nlo large vessel was implllicated. The
twvo blood-stained stools may have beenl causedl by a con-
tusion of thse bowel which did not appzear on thte peritosseal
surface, or have heenl due to the comlmon prlactice of the
peasantry of dosing themuselves wzith calomel to remove
" bruisedl blood." Anothler notable feature of the case is
the lack of shock, which I have often observedl amlonlg the
natives.

D. LAURtENCE TA\TE, F.R.C.S.ED.
Montcgo nSay lospi tat, Jamaica.

PNI"UMOCOCCAL PESRiTONi-TIS.
THE intereSting ease reported by- Dr. Seymou01r (May- 26th,
p. 895) parompts me to describe anothler case of pacumo-
coccal peritoDnitis, which eventually recovered.
A woman, aged 35, developed acute primnary pneumonia in-

volvving the lower lobe of the left lung. T:he crisis occurred on
the eigfhth day, with considerable collapse, vomiting, and copious
evacuation of the bowels. Subsequently the abdomen became dis-
tended anld a faiiit rash appeared on the flanks. A-Widal test on
the 11th day was negative. Distension of the abdomen progressed
and constipation bJecame absolute; there w!as no vomiting, but the
tongue was very dry, and the facies was Hippocratic. On the
advice of Dr. Carey Coombs, pituitrin was ordered every- four
hours. WThe patient became very- collap?sed after the third in-
jection, but the bowels were opened and gradually the acute
abdominal condition subsided. The temperature, however, began
to rise again, and rsepeated efforts were made to locate a possible
empyema, without success.
On the 21st day the patient became suddenly collapsed after a

hard cough; soon afterwards the presence of a small quantity of
fluid was demonstrated at the left base. The patienlt also began
to cough up pus; presumably a small interlobar empyema had
burst into the main pleural cavity. After this episode the patient
made progress and the signs in the chelst, cleared up.
On the 44th day and again on the 60th day, the patient had

a slight attack of intestinal colic. On the 66th day the colic
recommenced, peristalsis was visible, constipation became absolute,
and she began to vomit.
Mr. C. 0. Bodman opened the abdomen under gas and oxygen

anaesthesia. Through a median incision the small instestine was
seen to be ulniversall;y diltended and densely matted with
adhesionls in the pelvis. The large intestinle was nlot distenlded,

but was involved in the adhesions in the pelvis; some adhesions
were soft and recent, others were tough. Numerous adhesions'and bands were divided, but owing to the condition of thepatient ejunostoniy had to be performed.
After eleven weeks the fistula was still discharging an excoriat-

ing fluid, so a seconid operationi was performed by Mr. C. 0.Bodman, the scai of the previous operationi beinig excised. Qn
openinig the per-itoneum it was seen that the adhesions were lessnumer ous than on the former occasion, but the last loop of theileum was densely adherent to the depths of the pelvis. The
fistula was found to be connected with the upper end of theileum; this was dissected away from thle abdominal wall andaniastomosed with the transverse colon.
The patient made a satisfactory recovery and was seen recentlya year after operation; she was in excellent health anid hadsuffer1ed no further abdominal discomfort.
Apparenitly at the time of the crisis ther e was a

pelritoneal effusion which resolved, leaving in its wake a
malss of adhesions; these, in course of tillme, colntracted and
caused the obstruction.

I wish to thaisk Mr. C. 0. Bodmani, h1on1or1arV suirgeoin
to the B1ruice WMills Memiior1ial Hospital, for p)ermission to
record the details of this case.

FRANK BODM.AN-, M.B.,
Assistant Plisiciani, Brtiu,e Wills 'Memorial

Hospital, Bristol.

- WtrportS of ticitIe.
M1ALARIAL TREATMENT OF GENERAL

PARALYSIS.
AT a sp)ecial mueeting of the Devon and Exeter Medico-
Chirurgical Society at the Devoni Couiity Mental Hospital
O1n May 24th, withi Dr. G. G. G-IDLEY ill tlhe chlair', thet
miiedical superintendenrit, Dr. R. EAGER, openied a distussioii
on general l)aralysis of the insane, with sp)ecial refer ence
to the tr eatmnenit by malaria which lhad been conducted
for about two an-d a lhalf years at this hospital.
Dr. EAGEIR said that general paralysis was aln organiic

disease of the cerebral cortex, which gave riise to motor
par alysis and exti-em1ie mental deterioratioIn; the average
duration fromii the incipienit symiiptomiis to deatlh was four
years. At l)pesent it had to be considered incurable,
although remiiissions miight occur. Pathologicallv the disease
w-as an invasion of the cerebral cortex by the spirochaete of
sypihilis, and, in addition to the Wassermiana and globulin
rea-tctionis, diagnostic imiportanice was attached to the in-
cri-ased cell couint in the cerebro-spinal fluidl and to the
colloidal gold ireactioil. Dr. Eager eml)hasized the greater
incidence of the disease in the industrial centres as
compared with rural areas; he citedIhis ow1n experience
at the Devon County Mental Hospital and the fall in the
figures since cases from Devonport had ceased to be
admitted. Further, the disease was almost uniknown iiin
uncivii7Med couiitries. As regards its inicidenice in syphilitic
inifection, 3 per cent. was given as the average figure for
the development of general paralysis; lightniing pains and
ataxia were niot, as a rule, conicomitanit symptoms. Dr.
Eager then discussed the three typical stages of the disease,
alnd showed a case under treatment at the hospital illustra-
tive of each stage. In tlle first stage, that of mlenWai
exaltationi, appeared the classical ideas of grandeur; thi;i'
was the miiost hopeful period for treatmiient. Next came loss
of iniitiative, when, for inistance, the artist failed to secure
tone for his pictures and the musicialn to gain his accuis-
tomed encore. Later there followed untidiness and
slovelifiness of habit. At this period the physical signs
l)resent were frequently inequality and sluggish reaction
of the l)upils; tremnors of the face, toiigue, and lIl(ls;
anid ani incr-ease iu the patellar reflexes. In illu'stration
of this stage Dr. Eager showed a mlani, aged 40, w*ho, oin
admission, declared himself to be the Prinice of Romnan,
and claimiied a flight from Australia in three minutes. His
pupils were unequal and the kn-ee-jerks exaggerated; there
were tremors of the fingers, anid the tongue was protruded
in the " tromi-bone " fashion. In the second, or congestive
stage, Dr. Eager drew attenition to the loss of facial
expr-essioni and the tendenicy to sit " huddled up." He
showed two inlea in whom both characteristics were evident.
Somiie imiprovement had been nioted physically in these
two cases after mnalarial treatmient. In the course of the
tlirdl stage, or stage of extinction, there occurred the
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NINETY.-SIXTH ANNUAL MEETING
of the

British Medical Association,
CARDIFF, 1928.

Tow.Er OF CARDIFF
U~ITY HALL.

TER an interval of forty-three years the British Medical Asocia'tion will hold its Annm
Meeting in Cardiff this summer under the presidency of Sir Ewen Maclean, M.D., F.R.C.P.,
Professor of Obstetrics and Gynaecology in the Welsh National School of Medicine, who will
deliver his addres to the Association on the evening of Tuesday, July 24th The sectional
meetings for scientific and clinical. work will be held, as usual, orn the three following days,
the morning sessions being given up to dicssions and the reading of papers, and the
afternoons to -demonstrations. The Annual Representative- 3Ifeeting, for the transaction of
medico-political business, wil begin on the previous Friday, July 20th. The names of the
officers of the' eighiteen_ Scientifie Sections are Publi.h-in the Suppkrent this weeks
together with an outline of the provisional rogramme further details will be announced from
time to timeeas the arrangements' for the work of the Annual Mfeeting take filal shape. On
the last- day of the meeting (Saturday" July 28th) Lhere will be excursions to places of interest
in the lineghboairbhd.7 We publish below the fourth of a seies of descriptive and historica)
articles, written for the occasion lby- Dr. -Donald Paterson. The first appeared on Dooemb& 3rd,
1927, the second on January 28th, 1922, and the third on April 21st.

THE COUNTRY ROUND CARDIFF.

VISITOR4S to Cardiff approachinig it 'from the east beomIe
awareof feattives which distinguish its surrounding, snle~rV
from the rest of the Principalitv. Wales is essentially an
upland region, with more than a fourth, of its area lying
over a thousank feet above sea-level, and its main lisses
of communieation run from east to west rather than from
niorth to south-'a factor which has largely determined
its lpolitical history. From the escarpment of the old red
mnjdstoiie which forms the northern rampart of South
Wales as fal as tfhe Brhistol Channel on Ap. south. th
coulntry is unlike the
north and central up-
land in heaving a lower
rlief and the posses-
sion of great mineral
weatlth. Within this
area the countyV of
Glamorgan )preselnts
elbaracteristics of its
own, with two ty-pes of
scenery which 'slharply
contrast. Its northern
two-thirds is oecupied
by the high gramnld of
the coal - field, Itbe
southern edge of w'hich4
forms a 1mo0re or Iess
bold escarpment-here
and there risijig over
a thousand feet, like
thie Gatth Mountaih
thfiat twers over the
Taff Ralley, and divid-'-
ing the hill .country ffrom the lower undulating distriet of
th6 Vale. The uplaud of the ooal-field, with flat-toplped
h1ills and deeeply cvut valleys, rises graduall- nortthwards to
.the Brecon Beacons. Viewed from a height like Twm
Barlwrh, near Newport, it appears a vast 'e'xpanise *of
moorlnand clothed with rough pasture, uincultiviated and
uninhabited save bv a few mountain ponies and sheep, yet
it cbnceals within the folds of its 'alleys a dense po nla-
tidn, oft~n overserolNded, and affords a mai:ked contrast to
the bare uninhabited hills.
On the other hand, the Vale, with its lower relief, is

a well-cultivated land, thickly strewn with old .-churches
country seats, white farmhouses, and ruined castles. Of

7~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
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-UtNTRISSANT, GLAMXORGAN.

the last-liamed it possesses perhaps a largeri number than
any- district in this country, some still iniposing in their
grandeur, others iii an advanced stage of ruin or decayed
into mniere sites, eloquent witnesses to the fierce strulggl,
that made life anything but pleasant in the March six or
seven hundred years ago.
Glamorgan is a well-watered county. Its chief streanms,

charming in their variety, run more or less paiallel in a
southerly direction. Somo rise in the Beacons, others
within the coal-field, and flow rapidly throughout their

whnloc Iength to the
sea; few are navigable
.even at high water.
They breach the so-th
rim of thle coal-field
in a series of gorges,
which affo-rd access to
the mineral wealth -,f
the valleys and deter-
inined the position of
the chief l)orts-
Cardiff dependinlg Oil
the gorge of the Taff,
Newport on that of
the Ebbw.

.On the northern rim
of the coal-field, at the
head of the Vale of
Neath, an ilnteresting
example -of river cap-
tare, due to rapid
cuttin y back of the
river Neath and the

diversion -of seereral smaller streams has given us one *.f
the beauty spots of the county. The capture has resulted
inu the- formation of a valley of great charm, with almost
inarcessible limestone gorges, lovely waterfalls, swallo-
holes, and underground streams, and th great Dinas Rock
within which, legend tells, Arthur still sleeps fully armed
among his kniights.
Further east the river Ely-after piercing tkle ridge

upon which Jlantrissant, one of the most picturesque of
Glamorgan hill towns, with its ancient castle, sits astrid-
flows down a valley of pastoral beauty and winds across
the alluvial Leckwith Moors to fall into the estuarv of th-e
Taff under the headland of Pe'narth. The flood'ing to
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which it is subject in its lower course has become a serious
matter now that the meadows which took its overflow have
been built over with crowded dwelling houses. On its left
banik, about two miles from Cardiff, St. Fagan's Castle,
a seat of the Earl of Plymouth, built in Elizabethan times
on the site of an original castle then in ruins, has a quaint
vandyked appealranee from the sharply pointed gables
round two Ridps of the
frontage.
The Taff, a rapid

stream throughout its
course, emerges from
the Brecon Beacons
into a valley that had
few equals in charm
before industrial
change transformed it.
The river has been
the good fairy of the
city a river goddess
presiding over its
destinies. From its
upper reaches it con-
tributes the splendid
water supply which
has made the city the
healthiest of towns;
from its valley and
those of its tributaries
come the minetral.
which form the life blood of the port; its waters feed the
great docks, whilst in its lower course, flowing between
thickly wooded banks, with Castle Coch rising sentinel-like
from the steel) side of the gorge, and lower down the
towers of the Cathedral showing above the trees, it affords
to the citizens a fair and pleasing prospect.
To the east the Rhymney River, in escaping from the

coal-field, makes a winding detour and ends as a tortuous
stream flowing across the Cardiff Moors. Its valley, bare
and more shallow in its upper part, opens out lower down,
and at Caerphilly, where it becomes a wide-spreading vale,
the eye rests upon the massive ruins of the old castle, the
great border fortress
that represented the
high-water mark of
mnediaeval military
architecture, whoso
a concentric." system
of defences made it too
strong to attack, and
left it a history almost
without feature.
The Vale is watered

by numerous short
streams, which reach
the sea through gaps
in the cliff. The Thaw,
rising to the north,
ifows past the old
walled town, of Cow-
bridge under the re-
mains of Llanblethian-
Castle, with its fine
gateway, and along
br, the ruined manor
house of Beaupre,
which still retains its
Renaissance porch, to
fall into the sea at Aberthaw. Further west the Ogmore
leaves the mountains of the coal-field, passes through the
pleasant town of Bridgend, and, joined by the Ewenny,
forms the eastern limit of the sandhills close to the sea.
Ewenny Priory, on the banks of the latter stream-" the
best specimen of a fortified ecclesiastical building which
Great Britain tan show "-with its massive tower, embattled
walls, and magnificent gatehouse, has the appearance of
a castle rather than that of a religious house. Lower down
is the crumbling rectangular keep of Ogmore Castle,
picturesquely placed, and containing some of the earliest
masonry work in the county.

TOWN HALL, .LANTWI.

TOWN HALL, LLANTWIT MAJOR.

- A

ST. DONATS, GLAMORGAN.

The coast-line scenery varies with the nature of the
strata. To the east of Cardiff the flat shore of the
Wentloog Level is lined by an expanse of mud. Part of
the land is below high-water mark, and, protected by an
embankment, is drained by reens. Here the may tree
flourishes abundantly, and the pleasant meadows make good
grazing ground. Nearer Newport, on the bank of the

Ebbw. lies the well-
wooded domain of
Tredegar House, thel
park of which is
bisected by the main
road and overlooked
by a hill topped by an
ancient encampment.
West of Cardiff,

from Penarth Head to
the mouth of the
Ogmore, the greater
part of the coast
is bold, with cliffs
ranging from 50 to
100 feet, and attaining
their greatest height
from; Penalt- to Sully
and in- the neighbour-
hood of St. Donats
and at Dunraven.
Though the regular
bedding of the lias

limestone of which it is formed gives it an appearance
somewhat monotonous, it is not by any means tame and
uninspiring. The restless mining of the strong tides of
the Channel produces crumbling and slipping year by
year, and the constant change in the barrier has an
interest of its own. At Barry and Sully the carboniferous
limestone has resisted the action of the sea, and leaves
islands at high-water mark. The same rock is seen in the
islands of Flat Holm and Steep Holm, situated halfway
between Cardiff and the Somerset coast.
Pen arth, whose fine headland with the church on its

summit makes it a well-known landmark, is a residential
suburb of Cardiff,
having well-kept roads
and a promenade and
pier that attract
summer visitors.
Barry, further down
the coast, in a(ldition
to its extensive docks.,
has developed along-
side them, and yet
distinct from them,
the sandy bay of its
island into a highly
successful holiday re-
sort. A few mniles
west Llantwit Major,
a j)icturesque little
town with quaint cot-
tages and inns, has an
indescribable air of
antiquity. It is re-
markable for a striking
series of buildings and
a church of absorbing
interest. St. Donats
Castle, two miles away,is famous for its fine situation at the mouth of a well-

wooded ravine running up. fronm the Bristol Channel, and
admirably chosen for defensive purposes. The extensive
grounds, arranged in a series of terraced gardens leading
down to the sea, give it a charming appearance as viewed
from the Channel.
West of Ogmore the shore is lined by wide-spreading

sand dunes or burrows as far as the estuary of the Tawe,
except for a distance of three miles, where the rock emerges
to carry the flourishing summer resort of Porthcawl.
Beyond Sker, the scene of Blackmore's romance, the wilder-
ness of sand attains its greatest depth, and at Kenfig,
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where it overwhelmed the old town, the fragmenit of the
castle protrudinig from the sand has recently been proved
by the spade to be an tupper part of a fine rectanggular keep.
A little furtlher-west, abouit two mIIiles fromIl the sea, are

the ruins of Margam Abbey, a Cistercianl foundation of
the tw-elfth century. Rising behinid is a rainge of hills,
richly clad with oak trees and intersected by a (leel) ravinie
concealinig a miiountain stream which supplied the fish
ponds of the miionks. Thenmost interesting architectur al
remainis are to be founiid in a polygonlal chaptel house of
elegant p)roportioll and uniique in character.
The iiimmediate lneighbourlhood of Cardiff, in fact-quite

apart from tlhe accessibility of the beautiful valleys of Wye
and Usk anid the mDagnificent coast of Devoni-is in itself
attractive for its seenery, and is full of geological, archi-
tectural, aiid archaeological interest. The couiitiry fur'ther
afield w-e l)polpose to deal with in a future article.

tnhtn of south Ifira.
[FROM OUR CORRESPONDENT IN PRETORIA.]

MEDICAL MAT rERS IN PARLIAMENT.
Medical, Dental, and Pharmacy Bill.

TIRE olntsttatndiiig feature of the present session of Parlia-
nient is the suiccess whichi is crowning the prolonged efforts
made by tlhe iiedical profession in Soutlh Africa to secure
satisfactory heallth legislation. The Medical, Dental, and
Pharmacy Bill, which hias comiie before Parliament
periodically dturing the past decade, las at last been passed
by both Houses. Only formal p1roceedings now remiiain
before the bill becomes law. Oni May 10tlh the Speaker
read a message in thie House of Assemiibly traiisnsittinig
for iniformationi a fair copy of the bill to the Seniate,
prinited onl vellum, and forwarded to His Excellency the
Governor-Genieral for his assent thereto. The Act will
consolidate anid amend thle existing laws relating to
medical practitioners, dentists, clhemists and druiggists,
nurses, midwives, and masseurs; the keeping and sale of
poisons, and the importation, sale, and use of habit-
forminig drutgs. It will not only penalize any unqualified
per;son practising as a doctor, dentist, or chemist and
druggist, btut also any unregistered person performing any
act specially pertaining to one of the corresponidin-g pro-
fessions. It provides for the gradual prohibition of un-
qualified midwifery and nursing, beginning with the larger
urban areas and extendinig tlhroughout the Union as
adequate trained assistance becomes available for all
sections of the populationi. It also provides for the regis-
trationi of dental meelhanics, health inspectors, health
visitors, and other classes of persons, empowering them to
uise the title " registered," and prohibiting persons not
so registered from using tllat title.
In previous sessions the bill has invariably had to be

dropped because of the delay caused by the concerted
efforts of persons not on the medical or dental registers
of any of the four Provinces to become registrable. Its
successful passage thr ough both Houses of Parliament is
to be attributed to the )ersistence of the present Minister
of Public Health, the Rev. Dr. Malan. At the end of the
last sessioni of Parlian eiit, when 75 of its 96 clauses had
beenidisposed of in the Committee stage, he agreed to
its p)ostlponelnenmt onlv on condition that it should be
p)roceeded with in the present session at the point whlere
it lhad been (dr-opped. As the miiost conitentiouis p)oiiits had
already been settled the passage of theiremainider was
throtugh conmparativ-ely smooth waters, and no great opposi-
tion was encounitered. On the passing of the bill through
'the Seniate the organizing secretary of the Medical Asso-
ciation of South Africa (B.M.A.), oni the instruietions of
the Federal Council, wrote to the Miniister of Public
Health, conveying to him the thanks of the Association and
congratuflating him on the passage of the bill. Dr. Malan's
private secretary, in reply, stated that the Minister
thanked the Association most hleartily for the kind expres-
sion of appre6iation a;nd goodwill. Dr. Malan) desiied
him to state that he appreciated very highlly the
patience shown by the medical profession, and especially
their lhearty co-operation, withlotut whliclh it w-ould have
been impossible for him to accomplish lis difficult legisla-

tiv-e task. He earniestly hoped that the samie co-operation
and goodwill would continue in future in riegard to the
greater problems in connexion with public health with
wlhicll South Africa was confronted.

Public Health Amendment Bill.
The Puiblic Health Ainelndmiieiit Bill, too, has reached

the finial formal stages. A slight verbal amendment in the
Afrikaans copy was made in Senate. This ailmendmilent was
approved by the Lower House on May 10th, and a fair copy
of the bill was transmitted to the Senate during the samie
day to be certified as correct and returnied. The first bill
amending the Public Health Act was passed last year; whlien
introduced it included the substance of this year's measure,
but when it became apparent that the wAhole was liable to
be dropped only the clauses dealing witlh matters of special
urgency were p)roceeded with, anid these subsequently
became the Public Health Act (1919) Almleiidndienlt Act, 1927.
According to it the Mining Comminlissioner becomiies the local
authority in any area proclaimed ani alluvial diamiiolnd
digging. It further provides for periodical visits by
nmedical officers to places lacking medical aid where imalaria
or other disease is prevalent, to be paid for oUt of public
furnds. The rapid passage of the present bill wi-as uni-
expected, as it contains all the conteitiouis m.latter drlopped
*frorm last year's bill. Its principal objects are to provide
for the exemption of conscientious objectors to vaccination
against small-pox; for the regu,latioii anld su)ervision of the
p)ractice of nlidwives, especio-.lly unqualified miiidwives, in
the interests of tlle public healthi; anid for sumlmai-y pr o-
cedure in regard to niuisallces of an-i urgenit niature. Somne
amiibiguities lhave been cleared up, and several Imlinor altela-
tions in the Public Healtli Act, 1919, which experience
has shown to be desirable have beeni made.

Va=cination Problems.
The Act of 1919 miiade vaccinattionl coml)ulsory oil all, anid

arrangements were miiade fol the syste,matic enforcem'ent
of the requirements for all i aces throughout the Unioll.
But, froml tIme fir.st, strenuous opposition wzas offered by
conscientious objectors, especially ii Natal, anid during
1921 a numiiiber of prosecutions weie instituted in vai-ioiis
centres andl convictionis obtained. Oppoosition, however,
stiffened, and in June, 1922, the Government gave instruc-
tions that prosc(uiitions of geniuine coniscientiouis objectolrs
was to be discontinued. As ther-e were no available means
of differenitiating the genuine from-i the non-genuine, this
entailed the complete discontinuanice of prosecb'utionis, aiid a.
serious falling off in the number of vaccina.ttions was tlhe
result. The fall has been greatest amiionig Europeans and
Eurafricans-that is, among the classes wlhieh register
births. In many native areas vaccinationi bas also falleni
off considerably. This has occurred in spite of the l)rovision
of full facilities in both urban and r'ur'al areas tlhlrouiglhout
the Union. Had this position beemi allowed to continue
for a few more years large sectionis of the lpol)allntion of
all races would have been unvacciimated, witlh the conse-
quent serious danger of outbreaks of virulent simiall-pox.
A large increase in vaccinations oceurred in 1926 aln(d 1927
as the result of an outbreak of small-pox in Durbani, from
which town the chief resistance to vaccilnation bad coml-e.
In all, 57 cases- occurred, of which 16 were fatal. The
borough of. Durban and the neighbouriilng local autliorities
promptly made vaccination comp)ulsory on all non-
Europeans. Vaccination centres were provided, aln(d were-
immediately besieged by a populationt demanding to be
vacciniated. The local branch of the Antivacciiiation Leaguo
took up the attitude that it did not object to vaccination
per sc, but only to compulsory vaccination. A considerable
numiiiber of conscientious objectors anld their famiilies were
volunitarily vaceimmated. The present bill miiakes provision
for the exenmlption of conscientious objectors to vaccination.
The pi-ocedure laid down to obtaiii suclh exemption entails
mllore trouble an(l foresight than to allow- the child to be
vraccinated in tile or(dinlar'y way. This, the Mlinister ex-
plainled, wVas inteltional, as boeing the only reliable meanisof testingr theC g;enulineness of thle objections. No iexemptionlsare,howevexr,allowvedinlthefaceofactulalorthrleatenled
oultbrleakssof.small-pox;nloimayinmlatestofinlstitultionIs

1'[l'SIland(inlg pIIorts wht}o hav-e receotlr elleloe
tosmlall-p)oxin:fectionlbeexemjl)tedl.
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THE MENSTRUAL FUNCTION.
SIR,-I would like to commenit on the very interest-

inig article of Professor Beckw-ith Wlhitehouse enititled
" Practical applications of recenlt views onl the menstrual
funiction," whicih was published in the Jour)ial of April
21st (p. 651).
ProfessoirWhitehouse expresses the opinion that tlhe

sanguinous limenstrual dischar ge in the hIiuian femiale has
a douible causation-nanielv, thle 11ecrosis anCd consequent
slheddinlg of the ''decidnia of the p)seudo-pregnanfcy, and
thie pro-oestrunl hyperaemia. He suggests, furtlher, that tlhe
cutting off of " ovlarin " is resp)onsible for the necrosis, and
that oestrin '' is the holmoine respoinsible for the' l-vper-
nemic factor. In fact, accordillg to him, there is, at the
onset of menstruation, a " telescoping," as Marslhall ex-
pressed it, of three distinict evenlts, namiely: (1) the termina-
tion of a pseudo-pregnancey; (2) the "' acme of a 1)10-
oestrum ''; and (3) ani oestiulll.
Now it seftns to ml-e unconvincing tlhat the activities of

two different lhorimonies shouild coinicide to produce three
resultanit evenits, all at the same. time, especially sin-ce two
of these activities, wlich are supposed to take lplac(e paln
1passy, are, physiologically speaking, incompatiNles. For
wlhile the termilination of pi-egnanicv is disrluptive in its
nature-katabolic--the " acme of th-e pr-o-oestriunii " wA-ould
mean the heiglht of an anabolic process.Furtlher, the explanation- giveln bv Professor Wlhitehouse
for w-hat he calls " Nhite inenstiratiol " is equally ulncoII-
vincing. He asserts that the non-occur-rence of necrosis
of pseudo.pregnancev is a mor e plim-iitive condition than
its happening, and lhe cites the merino sheep- as an example
of this primitive condition in maminals. That this is not
the case is evi(lent from th-e fact that we have a definiite
so-called pseudo-pregnancy neerosis in the marsuipial cat
(DxWsywrsis), a miiammal mucli more primitive in its repro-
ductive fulnctions than the merino, -while m-e have this
pseeudo-p-egnant neclosis well marked in the dog, a manmmal
eVolutionary of the same grade as the merino sheep. Again,
if (as Professor Whitehouse maintains) the menstrual
haemorrhage is due to twi-o factors-necrosis and hv i)er-
aemia-then in the case of " white meiistrulation " where,
on accouiit of the supposed atavism, nio pseudo-pregnanc-
necrosis occicrs, the seconid factor beingg still, present, a
hAiemorrhage, possibly diminislhed, duie to tle -hyperaemia,
slhouild occur. It seems to me the best way to approach
this complex piroblem of menistruationi is tiirough evidenee
adduced f-oiii the study of evolution.
In a lIaper -read before the South Africani Medical

Congress in. 1924 1 advanced an evoluttionarl hlvpotlhiesi- of
nmenstruation. Briefly stated it is as followvs:
The ovaries, morphologically aind funictionally; are plhylo-

genetically much earlier than the tuterus; it follows, therefore,
that the ovarian functions would dominate time uterine activities,
and not vice versa. Hence the lenigth of a complete primitive
intrauiterine pregnant cycle would correspond with the period
of a complete ovarian cycle-nmamely, a period reqcpired for -the
maturation and expulsion 'of an ovum, wlhich cycle is even now
about twenty-eight days. The sutisequent and gradual lengthen-
ing of the intrauterine gestation period wouild not influence the
ovarian rlhythm', which is phylogenetically its predecessor. The
pace of a complete initrauterine reproductive -cvycle would
therefore be first set according to the ovarian rlhvthllm; this
rhythm has still remained with its primitive -somatic an&
generative chaniges, and in this sense the whole process of
menstruation is atavistic.
-I am, etc.,

S. E. KARK, M.B., L.M.
Capetown, May 24thl.

ORAL ADMINISTRATION OF PANCREATIC
PREPARIATIONS IN DIABETES.

SIR,-It has beeii broughit to nmy uotice siniCe wri-tin1g
on this suibject in your issue of May 12th, p. 798,that Messrs. Parke Davis's panicr-eatic capsules have at
no time been on sale to tho general public, and thatthev lhave not recenitly been imianufactur7ed.-I am, etc.,

Winchester, June 9th. C. B. S. FULLER.

UNIVERSITY OF OXFORD.
AT a congregation held on Juniie 9th the degree of Doctor of
MIledicinie (D.M.) was conferre(d on1 W. F. Skaife.

UNIVERSITY OF CAMI1BRIDGE.
AT a congregation held on Junie 8th the following medical
degrees were conferred:
M.D.-S. H. Daukes, C. Stricklland, M. L. Young.
M.B., B.CHiR.-G. J. 0. Bridgemlan, R. D. Cur-ran, B. H. T. Rea.

MI. E. Lampard, B. Blaxill, F. Kellett.
B.CHIR.-C. L. Potts.
Mr. John Basil Buixtonl, M.A., F.R.C.V.S., has been re-elected

Professor of Aniimal Pathology.

UNIVERSITY OF LONDON.
THE, following candidates have been approved at the examiination
indicated:
TH;IRD M.B., B.S.-*51 D. S. M. Barlow, *§H. I. Deitch, *`.Emma J. King.

*tT. Morton, *§3EH. J. Seddon (University Medal), *+F. R. Stausfiold.
*'H. C. Trowell, F. W. Allinson, S. W. Allinson, I. Bakhsh, Augusta
Bdnnard, rrene F. Callender., 'Mildred Carpenter. Doris B. Clay.
X. MeL. Cobben, M. Coleman; N. E. Cook, J. N. Cumings, Constance
M. Cusden, S. Davies, Jessie Edwards, Marguerit.e M. Fenn, G. M.
FitzGibbon, Dorothy D. Forster, F. Forty, Mary Fraser. P. J.
Ganner, Yetta Gimpelson. Barbara M. L..Glover, E. D. Y. Grasby,
A. C. Hancock, J. C. Hawlisley, R. A. Hill, T. H. Hobbes, L. Holmes,
Effie L. Hutton. Morfydd R. Jones. A. B. Kettle, M. C. Lavin, Flora
W. Lloyd, M. F. B. Lynch, A. R. Macdonald, A. M. McMaster, E. H.
Madge. M. L. Maley, Muriel M. Mauley. A. N. 1!. Meneces, Mary
M. Moller, R. H. Morley, E. G. Muir, J. W. Notley, Lois J. Ogle,
Evelyn D. Owen, J. R. Pierre, E. S. Phillips. R. F. Phillips. A. M.
Riohards. Audrey E. Russell, J. E. Saville, Thelma Shepberd,
Gwladys V. Simallpeice, R. S. Smith, K. H. Southall, C. A. Stanley,
Mary M. Tulloch, C. L. Worthington.
Group I.-Sophia Antonovitch, A. L. Bashani, A. C. H. Bell,

Ruth Bocock, W. P. Mf. Davidson, Helena M. de Hartog, Marjorie M.
Dobson, Dorothy V. Dunolly, Dorothy E. Eglington, Geraldine W.
Everett, G. S. Ferraby, C. Gross, Helen M. Herbert, Alice D. M.
Hodge, B. C. H. Huddy, D. F. Kanaar, C. F. Moore, Mary E. Pease,
G. C. Pether, Gwynedd M. Phillips, Edith J. L. Smith, E. R.
Smithard. B. 8. Vergette.
Group Ir.-Mabel A. Baker, S. Bernstein, S. J. M. De Navascluez,

D. E. Dunnill, H. Evans, R. V. Farr. A. McK Fleming, W. H. Geoitge
J. H. F. Jayasuriya, I. J. Jones, Gladys E. McCabe, M. Mackenzie,
H. Mannington, C. G. MacM. Nicol, G. L. S. Plumbly, E. L Puddy.
J. R. Rickett, I. M. Robertson, Clarice A. Skidmore, A. G. Watkins,
P. C. Wickremesinghe, Elsie E; Wright.

* Honours. f Distinguished in Medicine. I Distinguished in Pathology.
1I Distinguished in Forensic Medicine. § Distinguished In Surgery.
¶T Distinguished in Midwifery.

UNIVERSITY OF BRISTOL.
THE following candidates have been approved at the examination
indicated:
FINAL M.B., CmB., PART I. (including Foren1sic Medicine an7d Toxico-.

.o1gy): Rowena M. Hickman, April Doreen James, Mahel F. Potter,
IN. L. Price. In Forensic Medicine atd Toxicologv only: Isabella
J. Armstrong,

PART II (Completing Examination): *fT. H. Berrill. B. J. Boulton,
tR. D. Jenkins, iHelen B. Murgoci. IIT. B. Wansbrough. Group 11
(Completing Examination): D. E. C. Audrew, A. J. McD. Grimston.

* With Second Class Honours. f Distinction in Special Pathology.
Distinction in. Public Health. 11 Distinction in Obstetrics.

§ Distinction in Materia Medica, Pharmacy, Pharmacology, and
Therapeutics.

SOCIETY OF APOTHECARIES OF LONDON.
Ma14stery of M1idwivfery: Neuv Diploma.

THE Society of Apothecariessof London announces its intention tW
inistitute a Mastery of Midwifery and to issue a diploma un(lder this
title (lenotinig the possession of specialized knowledlge of ante-natal
care, midwifery, anid child welfare. Referenices to the proposal
were made oni several occasionis last year, notably oni Aungust 6th.
(p. 225), and the regulations are now available. It-is intend'ed
to hold the first examinlation in the autimn amid to make this
a severe test, so as to ensure a high stanidard of professional
knowledge. The diploma -vill, howvever, not be registrable under
the Medical Acts. In initiating this qualitication the Society has
been moved by consideration of the need for organization and
improvement in the practice of midwifery anid cogniate matters,
and by a senise of its own tra(litionis in promoting the advancoment
of medical klnowledge among general practitioners. Admission to
the niew diploma is Ilot cotnfined to. licenitiates of the Society, but
is openi to all who have been for not less than a year in possession
of a registrable medical qualification. The regulationis prescribe
that, after qualifyinig, canidi(lates muist have held, for at least six
montlhs, a resitlenit appoinitment in a recognized inistitution
conicernied with obstetrics, and must have attended, for periods
of three nmonxtlhs in each case, a recognized anite-niatal cliniic and
a recognized inifanit welfare ceutre before eutering the examiniationi.
Unltil 1932, howeveer, special conditions will applyl to practitioners
of tell years' standsing. The examinlationl will be conductedl by
writtenl papers an2d by clinical andl oral tests. Cop3ies of thleregulations mayr be obtainled from the secretary of the Society,
WVater Lane, Quieenl Victoria Street, E.C.4.
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THE annual general meeting of the Research Defence
Society will be held at the House of the TIedical Society
of London, 11 Chandos Street, Cavendish Square, WV., on

Tuesday, Jnne 19th, at 3 o'clock. The chair will be taken by
the President, Lord Lamington. Au address will be delivered
by Sir Bernard Spilsbury on The work and responsibities
of a pathologist,-" being the secnd Stephen Paget Memorial
Lecture. Tea and coffee willbe served after the meeting.

AMEIFTG of the Tuberculosis Association will be held en

June 22nd, at 8 p.m., at the house, of the Royal Society of
Medicine, 1, Wintpole Street, W. Dr. F- B. Walters will read

a -paper on the causes of breakdown in health in pulmonary
tubereulos&.
THE National Council for Mental Hygiene has arranged

a public meeting, to be held in the Council Chamber, Bir-
mingham, on Thursday, Jnne 2lst, at 5 o'clock, when
addresses on the prevention of nervons breakdown will be
given by Sir MauriceCGralg and Dr. H. Crichton Miller. The-
chair will be taken by the Lord 'Mayor of Birmingham.
DR. ARTHURHOPENYVELL-SMITH will give a lecture, entitled

"The process of osteolysis: a histological study," at Guy's
Hospital on June 26th at 4 o'clock.
THE annual meeting of the British Hospitals Association

will be held in the Congregational Schools at Southport on

June 21st and 22nd under the presidency of Sir Arthur
Stanley. Sir Thomas Horder will open a discussion on the
place of the voluntary hospital ifn relation to health services,
and Mr. G. Q. Roberts, secretary of St. Thomiias's Hospital,
vill open another discussion on the problemils of the voluntary
hospital to-day compared with those of the past. Miss M. E.
Sparshott, lady superintendent of nurses, Manchester Royal
Infirmary, will open a discussion on the place of the nurse in
the hospital. Further information may be obtained froum
the secretary of the- conference, Mr. J. H1. Shaw, Southport
General Infirmary.
THE twenty-first anniversary dinner of the Royal Society of

Tropical Medicine and Hygiene will be held at the Cafd Royal,
Regent Street, WV.1, on Wednesday, June 20th, at 730 p.m.

for 8 p.m., under the chairmanship of Professor J. W. W.
Stephens, M.D., F.R.S., President of the Society. .pplica-
tions fot tickets should be made to the Assistant Secretary,
11, Chandos Street, W.1.
THE Cambridge Graduates' Medical Club 'will hold its

annual dinner in Pecmbroke Co-llege on Saturday, June 23rd,
at 7 o'clock, with the president, Sir Iumphry RolUeson,
in the chair. The annual meeting will precede. the dinner.
Dr. V. C. Pennell, Westfield, 28, Huntingdon Road, Cambridge,
is acting as local secretary.

THsE Fellowship of Medicine announces that Mrs. Tindal-
Robertson will give a clinical demonstration, for women

graduates only, at the South London Hospital for Women,

Newington Causeway, on June 20th,atlO.30a..m. Mr. E.D. D.

Davis will give a clinical demonstration in the Ear, Nose, and
Throat Department of Charing Cross Hospital at 11 a.m. on

June 2.2nd, and at 3 p.m. on the same day Mr. Dorrell will

demionstrate at the Royal Eye Hospital, Southwark. These
three demoustrations are free to medical pmetitioners. 'rhree
special fortnightly courses begini on June 18th-namely, one

in diseases of the chest at the City of London Hospital foT
Diseases of the Heart and Lungs, Victoria Park, another in

gynaecology at the Chelsea Hospital for Womiien during the
afternoons and some miiornings, and a course in medicine,
surgery, and the specialties at the London Temperance
Hospital from 4.40 to 6 p.m. From June 25th to July 21st the
W",t Encl Hospital for Nervous Diseases will hold a special

course of clinical denmonstrations fron 5 p.m. daily for the
four weeks. The following special courses will take place
in July: medicine, surgery, and the specialties at the

N.E. London Post-Graduate College (Prince of Wales's General
Hospital), Tottenham, all-day instruction, and a week's
course in proctology at St. Mark's Hospital. Particulars of
all special course syllabuses, a specim-en copy of the Post-

Graduate Mlledieal Joutrnzal, and details of the general course

of worli available for those unable to do whole-time study
are obtainable from the secretary of the Fellowship,
1, Wimpole Street, W.1.
THE paper read by Sir Leonard Rogers before the Section

of Epidemuiology and State Medicine of the Royal Society of

Medicine, on the incidence and spread of cholera in India

(reported in the Journal, May 1st, 1926, p. 784, has been
reprinted from the Proceedings of the Royal Society of
Medicine, as a memoir (No. 9) in connexion with the Indian

Jounrval of Medical Research. This memoir also includes
articles by Sir Leonard Rogers on cholera in the Punjab, the

Central Provines and Berar, and in the Bombay and Madras
Presidencies, the United Provinices, Bihar ancd Orissa, Lower
Bengal, Assam, and Burma- It may be obtained from the
Indian Research Fund Association, Calcutta, price 7s. net.
A CONFEREVNCE of delegates from various educational

bodies and other orgtanizations was held in London on
June 6th to consider the higher education of the deaf. Lord
Charnwood, presidtent of the Natio-nal Institute for the Deaf,
was in the chair, and various speakers described the existing
provision and suggested inprovements. Mr. W. Carey Roe
said that there was no public provision for the post-primary
education of the deaf, anA outlined a scheme for the creation
of a residential college, with facilities also for securing the
co-operation of existing colleges or technical institntions.
The conference resolved " that t-he time bas arrived for the
extemsion o the national system of education for the deaf by
the establishment of provisions for further education7than
ean be given in the present.schools .for sjc children,"' and
decided to: ask.the NatioBal Institute to st -up a committee
to -consider the proposals put- forward and to report to a
further conference to be held later.
THE report of the HoIme Service Ambulance Committee of

the Joint Council of the O3rder of St. John. and, the British
Red Cross Society for the tirst qpater- of the. year contains,
in addition to the usual stat6itics regarding work doae, some
interestilng practical notes on the care and maintenanc -of
ambulances which should receive the attention of all con-
cerned in this imiportant service. It is pointed out that the
comfort of patients dependl.s largely on the condition of the
cars, and it is suggested that divisions and detachlments of
the organizations should make it their business to remnedy
all structural defects which mray develop. Referrin)g to the
road service scheme adopte(d last year, which was described
on April 7th (p. 603), the report records an appreciable ex-
tension in the number of roadside first-aid boxes, flist-aid
stations, and patrols all over the country. Last year it was.
noted that the presence of uniformed m-nembenrs of the Order
and the Society on the roads served as a warning to many
drivers and pedestrians of the need for caution. The coiii-
inittee suggests that units undertaking worlk on the roads
should forward to the hleadquarters of their organizations
descriptions of the schemes of woxking adopted aud anly
observations on their experience, so that information muay be
made available for the guidance of those takiag up the work
for the first time.
-DR. CHARLES GORDON AMOORFE lhas been appoinrted physician-

in-ordinary to H.R.H. Princess Beatrice in succession to Sir
Alfred Rice-Oxley, resigued.

DRP. WLIAIA BLACK JONES, J.P., Builth Wells, has been,
admitted a serviing brother of the Order of the. Hospital of
St. John of Jerusalem.
AT a recent meeting of the Straits Settlements Legislative

Council a bill was read for the first time designed to grant
antharization to mnedlical practitioners and certain other
persons to possess and use dangerous drugs without licence,
so far as it is necessary for the practice of their protession or
employment, in the saine degree as is lawful in England.
TaE: Hong-Kong Medical Association gave a dinner on

April 21st to European practitioners and their friends; the
Governor, Sir Cecil Clemienti, was present. Dr. Jeu. Hawk,
the chairman of the Hong-Kong Chinese Mledical Association,
welcomed the guests, and Dr. Lee Shu-fan, who proposed
their health, expressed the hope that there would be still
closer co-operation between Chinese and foreig-n miledical
practitioners in Hon-g-Kong. He recominended more adequate
medical staffing of some of the local Chinese hospitals, and
suggested that the appointment of a full-time European
medical officer, together with the arrangement of the medical
services in departments, would be very beneficial. The
Gover-nor, replying, discussed the hospital organization of
fHong-Kong, and, while refraining frorn (defining any policy,
agreed that it might be very desirable if representatives of
the British an(d Chinese Medical Associations had seats on
the medical board and the midwives board. The toast of
the British Medical Association was proposed by Dr. Phoon
Seek Wah, and, in reply, Dr. S. S. Strahan slloke of the
necessity of upholling the high standard of Western miedicine
and of increasingly close co-operation with Chinese prac-
titioners. Over 100 medical practitioners were present.
THE centenary of the birth of the celebrated obstetrician

Etieune Tarniier has recently been celebrated in Paris at the
Hopital Tarnier and Acad6Tnie de Mdecine.
THE followring appointments have recently been ma(le in

foreign faculties of miiedicine: Dr. SpiethofT, professor of
dermatology at Jena; Dr. Steinhauser, professor of physiology
at Greifswvald; and(I Dr. Tanon, professor of hygiene and
preventive medicine at Paris in successio-n to Professor Leon
Bernard, who has been appointed the flrst occupant of the
new chair of tuberCulosis.

- -- -- - I - -A'


