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A Powerful Fibrolytic. Agent
Strikingly Successful in Chronic Arthropathies

A fibrolytic agent whic-h gives really satisfactory results in a- large percentage of
cases must appeal to the general practitioner who has constantly to deal with
difficult and intractable cases of chronic rheumatism and allied conditions. This
can be justly claimed for 'lodolysin' which has a striking effect in Rheumatoid
Arthritis; and it is also-employed with advantage for the removal of all forms of

pathological fibrous tissue.
'Iodolysin' is a chemical combination of Iodine and Thiosinamin with these special

advantages:
Ready solubility in water. WeU tolerated. Absence of local reaction on injection.
lo6dolysin' is supplied in ampoules for hypodermic injection; in capsules for oral

administration, or as an ointment or paint for local application.
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MEDICAL, SURGICAL, OBSTETRICAL.

TRAUMATIC RUPTURE OF THE SPLEEN
COMPLICATED BY HAEMATURIA.

THE following instance of rupture of the spleeni seems

wolrth m'ecom-diing in view of the mnasking of the diagiiosis by
haematuria, and the relatively slow pulse i-ate.
A man, aged 29, was admitted to hospitat one night in a dazed

condition. fle had beeni ridinig a motor cycle round a bend in the
i-oad when he had skidded; he could iremembei- nothing of the
accident. There was no histoiry of malai-ia, anid the patient had
never been abireoad.
On admission hie complained of paiii in the left loin anid in the

head; the foiehead was contused and theie was some epistaxis.
The pulse iate wvas 74 and the temperature 96.80 F. There was
310 pain, tendeiness, or rigidity in the abdormieni. The next mornl-
ing the pain in the left loln was moi-e pi-oniounced and was
aecompanied by a swelling which extended forwards fi-om the
left, kidney angle, and blood-stained urine was passed. The pulse
i-ate was 82 and the temperature 98.20 F. Diii-ing the day he
began to complain of pain in the epigasti-itm, tlirist, and dryness
of the monith. He vomited occasionally, btut the 'vomit consisted
mainly of fluiids admninistered. The pulse i-ate was takeim hourIly
duiring the day and ranged from 82 to 86, the volume beina
well mainitaiped. Four specimens of u-ine were collected; the
colour varied frolm snoky to definite i-ed. In' the eveninig a little
distension of the abdomen was noticed.

Oni the following d'ay the puls3 i-ate was 88, but the volume
rermaiiied gDod. Tl'he patieiit was still vomitinig aiid the abdomien
ws somewhlat. nmom e disteiided. The bowels liaviimg been coimfinecl
sin-e adti-mission, an enema was givemi, and was followed by coIn-
siderable i elief. At noon the pulse r-ate emained at 88, but
tihe abdomien was becoming distended again, and some dtullness in
tihe ilanks. was now pI-esent foi- the fiist time. It was more

miriit kedl oii the left side, thouglh it could be made to shift fi-om
cithlr 'side. Aftei this the dullness; and distensiorl steadily
iu-ilc-eased, althoulgh the pulse-rate never exceeded 88. The urine
passed during the mornDing had remained blood-staiiied. At no
titne had the patient complained -of pain in the left shoulder.

it was tlhought that tle 'kidiiey. had iuptu-ed into the peni-
tonieal cavity, an'd that after-noomi the abdormnh -was opened- by a

left pai-amedian incision above time "umbilicus. A large qimailtity
of fm-ee blood. was encountered as soon as the, peritoneum was

iimcised; this was- rapidly mopped up. -Examination of the left
kidimey ai ea sliow$d some swelling, but imo coimmunication with
the pen itoneal cavity.: Blood was found to be issuing fiomn the
mipper left qfhadclant of the abdomen, and- the examining hand

encountered a-riptured spleen. 'An iinciion across-the left i-ectus
enabled the spleerr to- be bhiought ouit of- the wound. The upper

pole wX-as pulped -, iii add inoim, tlhem e was a trhnsver-se wotunid
at the level 6ff the -hilum. Thie pedicle was ligatured aimd the
organ was removad.
Convalescence w5s une-ventful save for the lmaenmatuiria, which

continued for twelve days, but gradually abated.

The cardinal signis of splenic r-uPture-nlamiely, abdo-
iniial rigidity, local tenderlless, Ballance's sign (shifting
4dullness in time right flank and conlstant dullniess in the
left flank), and Kehr's sign of paini referred to tIme left
shoulder-were singularl- absent in this patient.

Foucaulti mentionis rupture of time kidney in differential
diagnosis from rupture of tlle spleen, anid states that the
latter is rmade apparemnt by the associated himmemnmaturia and
lumbar swelling, botlh of whlichli were lpresent in this
'instance.

Goidomi Watson2 renmaiks that imm ruptutre of the spleen
the pulse climinishes in volume as it incmeases in i-ate umitil
it becomes runimtigo anmd imperceptible. Hamiltoii Bailev3
says that " wlhem the diagnosis is iiumcertain a cleamly
recorded half-hourly pmulse c-hurt is abox-e all things of the
gm'eatest diagumostic v-alule."
Mole h1elpfull ill tills inistamece was the dictum of Butler

anid Carlsonl,4 wh-lio disu-lss nille cases of traumatic mripture
of the spleeil T"1m 11 pa)tienmts in wiohomi theme is a history
of traUuma to tile abdomiieni, to time flaiiks, 01 to time lower

chest, even if there is n1o v-isible immjur1v 01 local evidence
of injury, we mmn1st always bUe aler t amid not overlook tIme
slowly dceveloping shlock, tme slight distemmsion, anmd time
abdominal p)ail, no't too seveme, that are time early signls of

rupture of thie spleen."
Torquay. B. VENN DuN., M.D., F.R.C.S.Ed.

Foticauilt: Jour-n. te Mid. dle Bordeaux, 1925, 102, p. 1138.
Gordon Watson: Choyce's Systema of Sutrgery, 1914, vol. 2, p. 105.
Hamilton Bailey: Brit. Jomurni. Suirg., 1927, xv, 57, p- 41.
BtltIer and Carlson: Sung. Cdin. of Noroth Amterica, 1926, vi, 2, p. 517.

THE CAUJSE AND CURE OF MORNING SICKNESS.
MANY -ears ago I was treating a pregnant patient for a
vaginal condition, an(d aiiionlg other things I use(l a tam11ipon
of glycerini aid borax ( Wi'.).hen I niext called oni her
I was greatly interested in lher statemnent that sinee my
previous v-isit slhe lhad leen qnite fLice froml- morniniog sick-
ness. This caused mie to inivestigate the imatterl, ialdc
after elimiinating other factors I concluded that the culle
was due to the glycerin tampmon. Tlher-eafter I mnade it my
constant piactice to treat cases of morniiig sickness with
glyceriii and borax tampons, and since that time- I lhav'e
never had a failutre.

I mentioned this treatiient at various times to my
assistanits, and also to my fellow practitionelrs, and spoke
abotut it at the (Gflasgow Gyuaecological aimd Obstotrical
Societv, without being- able to explain wlhy it should he
successful. Recently 1 Ihit uipoIn w-hlat 1 believe to be the
solution of the problem. Oi reading up the suibject I find
that all the successful cures so far recorded have followed
the opening of the ceirvical canial; o'ne practitionier forced
his fintger tlhrough the cervical canaal, wlhile another
employedl a w-ide, tapered sound. The risk of these pro-
cedlures wi-as so manifest th-at their disuse followed. One
other practitioner swabbed the cervix with a soluition of
silver' nlitr'ate, causinig a mar-ked imiprovement in the
patient's conditioni.

r lhave been watching my cases recently and lhave observed
the following facts. The v-ulva anid vagiina wvere turgid,
sw-ollelln, anid discoloured; the cervix was alsi swolleni, anid
the canal wvas chloked witl the inTcrased secretions froiim tIme
emidocervic al glanids. After the use of the tamnpons the
turgidity of the vulva aind- vagina wx-as greatly diiiinlislhed,
whilie the colour was much br'ighiter and iimore healthiy
lookillm; tile pjeaitveSt iipuroveiment h-Uowever, is to be seeni
in tlle celvi'-i whichl is greatly diminiiislhed in size, anid in
the cer-vical canial, which is practically niormal.
How does it coiue mibout that the closure om- chokinig of

the cer-vical canial shlould cause morning sickniess? Our
sur-geonis couldl understand it by comparinig it to clhoked
ducts sui-ch as the bile (luct. or obstructioii as in str"angS,u-
lated herniiia; one lhas onlyl to think of what hlappenis when
the Euistachian tubes become obstr-ucted.

7'cchoi(iiuc of Applyinq Tamponi.
A -pisee of Gamiigee tissue 2 by 4 inches is rolled up, and tied

with a length of soft crochmet thlread; two ends of the tlu-ead about
8 or 10 inelhes lonig are left, so that the patienit nmay remove the
pad herself. It is tlcuc inserted into the pouich of Douiglas,
extending at least as far as the vault, and lying in contact with
the cervix. This pad can be removed after being in position for
two days, anid anotlher pad cani he inserted. I generally find that
two pads are quite sulfficienit, and I have had to uise four pads on
only two occasions.
There is n1o reasoni wvhy- thle- slhoIuld not be per-seveired

with iii pIofomund cases unitil the sickness has en1tirely
passed away. Myx experience has beeni that in i1ild cases
one taiiipoii gives so omiiulci r-lief tlhat, generally, tlherie is
no niecessitv for a second. The most inveterate cases may
requiie up) to touri, each onie givinig increased relief.
To suintuu), in simlple ml-orninig sickness onle or- two

tamnpons will suiffice. In lhypereniesis gravidarmumll, or, as
oii American frieticis call it, the pi)ofoucld eiimesis of
pregnalncy, foutr tamiponts miiay be requiied.

Paisley. ANDREW RICHMOND, M.B., C.M.

MYXOED _EMA FOLLOWING MAMMARY
HYPERTROPHY INr CHILDHOOD.

THE uiiusiial aftex-history of the case about to be described
is my excuse for su-bmiittinig it for publicatioll.
The patient was a perfectly healthy girl until the age of 13,

when it was noticed that both br-easts were rapidly increasinig in
size. Tlihe enlargement became so great that it was necessary to
seek treatment, and she was accordingly admitted to the Peimdle-
bury Hospital, Manchester, oii Api-i 4th, 1900. The following is
a note of the conidition made at the time of her adinissioln, and
for which I anii in-debted to the secretary of the hospital.
"There is a very great hypertrophi of both breasts, especially

the right. The lhypertrophiy is genem al, diifused, and is Inot a
tumour; tlher e is no localizationi anid all the bi-east tissue is
involved. The breasts ai e quite soft and flabby, while lhere an;d
theie strands of fibrous tissue can be felt; when the girl stands
up the right breast hangs well over the abdomen. There is no

I
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P-&in, no inflamnmation, no glandular enilargemenit, and nlo lhyper-
t.-ophy of tissue elsewhere."
On April 21st, 1900, the right breast was rmoved and was

found to weight 8 lb. 2 oz. Two months after the operation the
girll menstruated for the first time. The left breast was
amputated in July of the same year and weiglhed 6 lb. 8 oz. The
)atient made an excellent recovery fromn both operations, anid for
ihe next twenty years her health was good, except that the
peIriods were irregular, the loss scanty, and a good deal of pain
was experienced. She was married in 1917, and in the following
year gave birth to a healthv male child.
About the beginining of 1922 she began to grow very stout, cora-

plained of weakness, an)d walking was difficult from stiffness of
the knees andl ankles. She thought she had " dropsy," and con-
sulted a doctor, who, after examininig the urine, assured her that
there was nothing wronig with the kidneys. I saw her first in
December, 1925, when slhe preserned thie typical picture of
advanced myxoedema. There was no albuminuiria. Treatment by
thvroid extract was started at once, at first tentatively, and then
pushed gradually to the limit of tolerance. The result was that
the condition cleared up rapidly, aind one of the most striking
efV.ects from the patient's poinit of view was that slhe mnenstruated-
regularly and painlessly for the first time in her life. She still
t akes thyroid extract, and three years after the commencemenit
of the tieatment remains pelfectly well.

The long hiistor- of dysmnenorrhoea suggests that a
dlegree of hypothyroidism existed, at any rato from
puberty; while it is more tlhani likely that the condition of
thle breasts occurring at this time may have had its origin
I some derangement of the endocrinie system.
Umtali, S. Rhodesia. WALTER ALEXANDER, M.D., D.P.H.

Repits of *Vcittite.
GENERAL PARALYSIS OF THE INSANE.

1'HB Sections of Psychiatry anid Neur0ology of the Royal
Society of Medicinie combined on February 12th and 14t11
foI a discussion qa the proc/ losis and treatiiment of general
paralysis of the in1sane. GC'i the first evening Sir MAURICE
CRAIG presided, anid on the seconid eveninig Mr. DON-ALD
AIMOUR.

Dr. W. H. B. STODDART, in opening, remiiarked that it
would be interesting to know in what proportioni of cases
a remiission occurled wthen tlhe disease was allowed to run
its natur-al cour se. In the rieport of the London1 menital
hospitals for 1926 it was stated that durinag the tlhreee years
previous to the initroduiction of malarial therapy only 2.6
pei cenit. of the 227 cases of general paralysis were im-
1)poved. DurIinig the first decade of the present cenltury
the speaker was in thle lhabit of giving hexamine to general
paralytics, with the result that reemissions occurred in
aibout 25 per cent. of the cases. Tlei drug acted best wlle
the patients were receiving a certain amount of alcohol in1
the form of brandy at the sam1ie tiIi1e. General paralvtics
treated witlh hexamninRe had no apoplectic or epileptic
seizures, and their lives were prolonged. The ordiniary anti-
syphilitic treatmiient with mer-cury, iodide of potassiumi,
or salvarsan was of no value, because these drugs could
net enter the cerebro-spinal fluid. Some attempts had
been made to introduco salvarsaniized or mercurialized
serum into the craniutm, but, on thle whole, the clinical
amiieliorationi appeared to hlave been very slight; some such
phrase as " nio untowar-d sequiels " was the most usual in
thle reports. With regard to tryparsaini(le, this was said
to have beeni founid of special selvice in. America, but there
wvas a risk with this treatmenit of producing- optic atrophy.
Oni tlhe subject of pyrexial treatment, the questioni had
been raised whether it was better to transfer the malarial
blood from one patient to aniotlher or to employ tlle
miiosquito as intermediate host; so far 'as lie was aware
nteither nmethod had an advanitage. With both methods
tlhere were patients wlho did not contract malaria, or the
imialaria disappeared after the patienat lhad lhad six or
seveni rigors. Contrainidicationis to malarial treatment could
all be classed under onie heading-namely, a poor general
on(hition of the patient.
8ilr JA3!ES PURVES-STEWART said tihat the ternm " general

paalyalsis of the insane " was a cliniical label soine fifty
Ycearls old; hle suggested the name,1" progressive syphilitic
fiicelihalitis " for common usc. Until a few y-ears ago tlhe
disease appeared to be resistanit to the miost assiduous anti-
syphilitio treatmiient. The outlook had changed somewhat

for tlhe better during the past six or seveni ycars. No
true specific tlierapy was y-et available,- buit a wvave of
therapeutic activity had appeared, and three lines of
medication had beein on tr ial: pyrexial trcatment, espe-
cially malarial inoculation; tryparsani ide; and salva rsaniized
serum, by itself or following a previous pyrexial course.
Evidenoe that truo specific treatment had not yet beei
attained was afforded by the fact tlhat, despito occasionial
dramatic improvements, the serological reactionis in the
blood, and still miiore in tlhe cer-ebro-spinial fluid, often
remained positive; so lonig as this was so the disease could
not be regarded as at ani end. As a matter of cliiical
experience, benigni tertiani malaria had pr'oved the mnost
convenient method of inducing artificial pyrexia. Now
and then a patient was found resistalnt to miialaiial inocula-
tion, but ani efficienit series of pyrexial reactionis could(
usually be produced by otlher miieanis. The resulLs of pyrexial
treatment hiad beeni variotusly appraised. It certainily
miiodified clinical syiiiptomlis, bult it was not devoid of ri.k;
he hia'd kn-own five p)atients die of cardiac failure duriing
or shortly after a coUIrse of mualariial injectionis. Mal:iiy
observers were conitent if the outstanding- miental syn .-
ptoms cleared iip. In America good results lhad beeun
obtained by tryparsalmide treatmemit in. a inumber of
instances, anid salvarsainized serumii yielded comparatively.
favourable results. In order to suppleinenit tlhe cliniical-
improvement aclhieved by tlle pyrexial course lie had himi-
self followed up miialarial treatmiienit with intracisternal
injectiolns of salvarsanized serum in the hope of securing
serological results. He presenited a series of 24 patients so
treated, datinig froin 1922 to 1928, butt mostly 1923 to 192.5.
Teln of these lhad remiiained perfectly well, clinically and(i
serologically, for periods of from two to five years; 4 had
improved for two or three years and subsequently relapsed;
2 others lhad slightly improved. He described one case,
seeni as a celtified patient wlho was gran1diose, incohereint,
and lhad dysartlhria. Malaria was first giveni, but tlhe conI-
ditioin of tile patielnt remiiained exalted anid dysarthri-.
Salvarsan1ized serumiii was then tried, and the patient became
mentally alert, the dysartlhria being doubtful. In Junie,
1926, two years after the 'dato wlhen first seen, he was at
homlle again, released fronm certificates; in January,. 1929,
lhe wdaN still mnientally norm-iial, and had completo niegative
serological reactions in the blood anid cerebro-spilial fluid.
The speaker inisisted thlat the standard of recovery should
not be the mere remiiissioni or even tlhe disappeai'ance of
clinlical syniptomns;, buit should also comiiprise the disappear-
ance of the clharacteristic serological reactions.
Dr. J. BRANDER (Bexlev) said that in genleral paralysis it

was the diagnosis w-hiich was i:ost likely to provoke diffeL-
enlces of opiniion. Whlile ackniowledginig freely the great
assistailce to be dorived froiii tllo laboratory botlh in dia-
gnosis and conltr'ol of treatment, he, believed that serological
exalnillations had introduced inlto tho diagnosis Of this
disease an added source of confusioni. There had been for
some years a tendency to associate uinderlr the termn "geneial
paralysis " botlh the classical formlls and the so-called
neurological om- miixed types, miiostly on the basis of the
serological findings, wlhielh miglht bo very similar in thle
tvo groups. In menital lhospitals tlho neurological, type
used not to be classified as genleral paralysis, but was called
insanity witlh a gr'oss braini lesion. SIclh patienits responided
in varying, degrees to treatmuenit, and were considered to
hnaVe a muth less grave progniosis, especially witlh regard to
life, than was the case in. geielral paralysis strictly so called.
It was obvious -tlhat vei' differenit statistical results might
ba obtained accorlding- to the relative proportions of the two
groups in a series. It was iniportant from many points of
view to discriminiate between original gener.al paralysis anld
the heterogenleous gr-oup of synptomns associated withl it's
The suggestioni had been put forward that the clharacter of
general paralysis was changing, that it wras less maligiri
but he had examiinied in detail tlhe records of his owil and
lli3 colleagues' cases for 1910-14 and for 1Q20-24, and fouiin
lno difference in the chiaracter of tlhe cases as betweeni tlih,
two periods, except that the m.aximumi incidenice in thelate4
periodl was inl the age grloup 40-45, whereals inl the earlie9
pem;iod it was inl tleO age groulp 35-40. Inlstead of assunllinl'
a change in] typve lie thoug,ht onle shlouldl guard againlst aui;
ready change of diagnlostic standlarsd. The speaker wenl
on to refer to cases treated at Bexhey with malaria. Sinldi
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We regret to learn of the death, at the age of 66, of
FRANCIS XAVIER DA COSTA, F.R.C.S.Eng., LThC.P.Lond.,
L.M. and S.Bombay, which occurred oil December 23rd,
1928, at Bangalore, Southern India. After receiving hlis
early, education at St. Xavier's College, Bombay, and
graduating in medicine and surgery at Bombay University,
he entered Charing Cross Hospital, and obtained the
dipIomas of t-he English Conjoint Board in 1888. For some
time he served as house-surgeon to Charing Cross Hospital,
proceeding to the Fellowship of the Royal College of
Surgeons, England, in 1890. Subsequently lie held appoint-
ments as house-surgeon to the St. Peter's Hospital for
Stone, and surgical registrar to Charing Cross Hospital.
During this period he earned a high reputation as a coach
in medical and surgical subjects. On his departure for
India in 1894 he received from his teachers, fellow students,
and pupils in Englaind tokens of their appreciation of him
as man and colleague. After -some years' practice in Goa he
proceeded in 1908 to Bangalore, -where he soon commanded
an extensive practice. In 1915 he was placed in charge of
St. Martha's Hospital, where he worked until some five
months before his death. He was highly respected for his
professional skill, his genial manner, and ready sympathy.
The Apostolic delegate in India, the Bishop of Mysore:and other high officials of the Roman Catholic Church
have referred to the death of Dr. da Costa as a loss sus-
tained by the whole diocese of Mysore. He leaves a widow,
who is also a member of the medical profession, three sons,
anid three daughters.

The following well-known foreign medical men have
recently died: Dr. JEAN SICARu5, a prominent neurologist
and professor of medical pathology in the Paris faculty of
medicine; Inspector-General DELORME, formerly director of
the medical school at the Val-de-Grace Military Hospital
and president of the Academie de M6decine, aged 82;
Dr. JAMES BADAL, formerly professor of clinical ophthalio-
logy at Bordeaux, aged 89; Dr. LEOPOLD DANDOIS, emeritus
professor of clinical surgery at Louvain and formerly presi-
dent of the Belgian Royal Acad6niic de Medecine; Di.
ERNESTO TRIcomI, professor of clinical surgery at Palermo;
Professor HEINRICH WINTERBERG, a Vienna cardiologist;
and Dr. PAUL SILEX, extraordinary professor of ophthalmo-
logy of Berlin, aged 71.

CORRECTION.
PROFESSOR T. WARDROP GRIFFITH desires to correct a slip in the
obituary notice of Dr. J. E. Eddison published in the Journal ofFebruary 16th (p. 327). In the fourth line of the second para-
graph, for " the first William Hey " read " the second William
Hey.'

UNIVERSITY OF OXFORD.
AT a cougregation held on February 16tlh the degree of Doctor of
Mledicine (D.M.)'was conferred on L. J. Barford.

UNIVERSITY OF CABIBRIDGE.
AT a congregationi held on February 16th the followiing medical
degrees were cotiferred:
M.B.-E. G. Recordon.
B.CHRn.-I. C. C. Tchaperoff.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
AN ordinary CouIncil meeting was hel(d on February 14th, when
the P'residlenit, Sir lBerlkeley Moyniham, Bt., was in the chtir.
The secretary reported the death, on Jamnuary 28th, of Mr.

Victor G. Plarr. M.A., Librarian of the College since 1897. The
following vote of conidolence was passed:

The Council hereby exp-ess their deep regret at the death of
Mr. Victor Gustave Plarr. and their very sincere sympathy with
Mrs. and Nliss Plarr in their bereavement. The Council do also
r cord their appreciation of Mr. Plarr's services to the College as
librarian, a post which he held wit') faithfulness and unfailing
courtesv during the long period of thirty-onie years. The Council
recognize that the reputation of the library has been wo thily main-
tained luring Mr. Plarr's term of office, and that the good order in
which it has beeni kept during large additionis and several extensionls
bears witness to his able direction and to the care and attention which
he devoted to the duties of his office.
The Library Committee was requested to consitler and(1 report to

the Cotunjcil upon the steps to be takeni vith the object of fillinig up

tlhe vacant office of librarian, and upon what alterations, if any'
it would be desirable to make in hection 27 of the Staniding Rules
relatinig to the office.
The Diploma of Fellowship was granted to Rtssell Clau(le Brock,

wbo lha(i complied with thie regulaLiotos.
Diplomas of Membership were gratnted to 143 canidi(lates, and

Diplomas in Public Healtlh xvere graiite(l jointly witlh the Royal
College of Pljysicians to 37 canididates. (The names of thie
recip)ients of thie diplomas were printed in- thje report of the
meetinig of the Royal College of Physiciaus, publishied in our isstue
of l'ebtirary 9th, p. 276.)
Thte Presidlent reportedl that lie had appointed Mr. R. P. Rowlands

as Bradshaw Lecturer lor the enisuiniig year.
-Mr. BEtnest W. Hey Groves was appointed Hunterian Orator for

the year 1930.
The secretary reported that from information recentlv received

from Canada it appeared probable thatt there would be a sufficient
number of candidates to justify a Primary Examination lor the
Fellowship being lheldl at Torouto this year, the t the (lates of the
examiniation had) provisionally beeit fixe(d for Auigiust 6tl and 7th
for the written examiniationi an(d Auigust 9th aud 10th for the viva
voce examination, andt that Professors William Wriglit, Le Gros
Clark, Lovatt Evanis, ault Johu Mellathby had accepted the nomina-
tioIn to cond(luct the examiniation, Professor J. B. Leathes having
founid it not possible for him to act.
The PresidenIt r-eported that he had received'a letter fronL the

Prinme Minister enjclosing a cheqtue for £1,000 as a granit to this
College from the sum of money placed at the Prime Miuister's
(lisposal by Lord Beaverbrook iu gratitude for his anld hiis associ-.
ates' escape in a recent motor accidleut: the sum to be expeiided
either as capital or itnterest for the futhtieranice of medical know-.
ledge-for example, research. studeutships, coutribuitionis to scieti-
tific eqnipmeunt or to the library, ai(il niot to be tised for aniy plurpose;
of a routinie character or onie which shouldi be met out o1 ordinary
incomiie. The Council referred this matter to the Mueeum Com-r
mittee for their advice.
A letter was read from Sir James Bei-ry resigninig his seat in the

Counicil, such resignation to take effect at the etid of the College
year in Junie. The resignation of Sir James Berry vas accepted
with regret.
The President reported that an election of four Fellows into the

Coiuncil woul(d take place on Thursday, July 4th, at 11 a.m., in the
vacancies occasiote(1 by the retiiement in rotationi of Sir H. J..
Waring, Mr. C. U. Fagge, atnd Mr. W. Samp)sou Handley, aud by
the resigniation of Sir James lBerry; that notice of the election
wvouldi be giveni to thie Fellows by advertisement aud by ciretular ou
March 9th; that Marchl,8th would be the last day for the noomnin-
-tioni of canididates; anid tlhat a voting paper would be sent on
April 2nd to every Fellowv of the College whose address is registered
at the College.

DEATHS IN THE SERVICES.
Colonel William George Beyts, C.B.E., Army Medical

Service (ret.), died in Queen Alexandra's Military Hospital,
Millbank, on February 12th, aged 63. He was born on
February 24th, 1865, educated at Guy's, took the M.R.C.S.
and L.R.C.P.Lond. in 1889, and entered the army as surgeon
lieutenant on January 30th, 1892. He attained the rank of
lieutenant-colonel on January 1st, 1914, got a brevet colonelcy
on January 1st, 1917, became colonel on December 26th, 1917
and retired in 1924. After retirement he filled the post of
medical officer of the Tower of London. He served on the
north-west frontier of India in the campaign of 1897-98, with
the Kohat and Kurram Valley forces, took part in the action of
the Ublan Pass, was mentioned in dispatches in the London
Gazette of December 21st, 1897, and gained the Frontier medal
with two clasps; also in the South African war in 1902,
receiving the Queen's medal with three clasps.
Lieut.-Colonel Alexander John Willcocks, Bengal Medical

Service (ret.), died of pneumonia at Dehra Dun on January
14th, aged 77. He was born on May 15th, 1851, the son
of the late Captain W. Willcocks of the Indian Army, and
was educated at Aberdeen, where he graduated as M.B. and
C.M. in 1873, and as M.D. in 1t883, and at Guy's, also taking
the M.R.C.S. in 1873. He entered the I.M.S. as surgeon oni
September 30th, 1873, passing in first, of the first batclh
admitted to the service after the abolition of the rank of
assistant surgeon, became lieutenant-colonel after twenty years'
service, and retired on April 1st, 1901. For two. years,
1903-5, he acted as a member of the India Office Medical
Board. He rejoined for service in the war of 1914-18, when
he served in Egypt, and was mentioned in dispatches in the
London Gazette of July 6th, 1917. After the war he settled
in India. Nearly the whole -of his service was spent in civil
employ in the North-West Province, now the UnI dfrProvinces.
While serving as civil surgeon of Bulandshahr, a small and
unimportant station in that province, he distinguished himself
by performing a greater number of -surgical operations than had
ever been done by any civil surgeon before, especially extractions
of cataracts. Others may have met with even greater success
in this direction in later years, but it was Willcocks who first
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same considerations applied to preferential terms of assessment.
The Government desired to do what it could for voluntary hos-
pitals, but if they began to give preferential treatment they would
be confronted with claims on behalf of blind institutions and other
institutions. The Central Valuation Committee lhad made recom-
niendations with respect to the assessment of hospitals and
clharitable institutions, and when these recommendations had been
adopted there should be lno undue hardship.

Oni February 14th Mr. ROBERT MORRISON put a question asserting
that unider the Rating and Valuation Act, 1925, the assessment
-of provincial hospitals in England and Wales had been increased
from £1.56 per patient bed to £2.36 per patient bed. Mr.
CHAMBERLAIN replied that he had no general iniformation on the
effect of the revaluation of hospitals. The subject would probably
be discussed many times, but in legislationi this Parliament had
said its last word. In Sheffield the new assessments of all the
voluntary hospitals showed an inicr-ease of £11.

Audtomatic AIachincs for the ,Salr of AspL;in.-Sir ROBERT
THoMAs asked, on February 13th, wlhethler Mr. Chamberlain was
awaie of a proposal to install automatic machines for the sale of
aspirin, and whether the uncontrolled sale of this drug was in the
public interest. Sir KINGSLEY WOOD said the question had been
referred to the Inter-Departmental Conunittee on the Poisons and
Pharmacy Acts, whose report Mr. Chamberlain must await. He
could isot say when that report would be received.
Central Midwives Board and Instruction of Pupil Midwsivcs.-On

Februar y 14th Mr. CHAMBERLAIN, answering Mr. P. J. Hannon
said he knew the Cenitral Midwives Board had directed that pupil
midwives at the two hlospitals of the Birmingham guardians should
cease to take their theoretical instrucetion within these hospitals.
In this matter he had no authority to interfere with the discretion
of the Central Midwives Board. A departmental committee was
considering the powers of the board, and a question like that
from Birmingham would come within the terms of reference. Mr.
Charnberlain returned a. similar answer to Sir Philip Richardson,
who called attention to the fact that the Central Midwives Board
had instructed the Kingston-on-Thames board of guardians that
pupil midwives were not to receive lectures from the medical
superintendent of the Kingston and District Hospital.

Notes in Brief.
Durinig the twelve months ended February 1st Mr. Clhamberlain

confirmed schemes for clearance of inisaniitary areas in Chelsea,
Leeds, Sheffield, Kniaresborougli, Wednesbury, Brarnpton, Preston,
Rocldale, Exeter, anid Liverpool. Ninie schemes are at present
ulnder his considerationi.
During 1928 eighteen airmen were diselharged from the R.A.F.

sufferinig from pulmonary tuibercuflosis. Three cf these cases were
held to be attributable to service. The iiiinmber of men discharged
from the army for tuberculosis in 1928 is iiot yet available.
The Home Secretary states that to remove injutred persons to

lhospital the Metropolitani Police make use of the ambulances of
sixty different agencies, includillng the St. Johln Ambtulanice Associa-
tion, forty-two urban distirict councils, and thirteen borough
councils.

It is iiot the practice for Poor Law inispectors of the Miniistry
of Health to attend iniquests oni persoils dying in Poor Law
institutions.
Uulder the directioln of the First Commissioner of Works a survey

of places in London available as shelters from aerial attack is
being made.

AT a meeting of the Royal Society on February 28th, at
4.30 p.m., a discussion on ultramicroscopic viruses infecting
animals aid plants will be opened by Sir Charles Martin,F.R.S.
UNDER the auspices of the National Council for Mental

Hygiene Dr. W. A. Potts xvill deliver a lecture on "The
irresIstible impulse" at the rooms of the Medical Society of
London, 11, Chiandos Street, Cavendish Square, W., on
WeLlnesday, February 27th, at 5 p.m.
THE Sections of Urology, Pathology, annd Therapeutics of

the Royal Society of Medicine will hold a joint discussion on'
urinary antiseptics on Thursday, March 21st, at 8.30 p.m.
IN connexion with the inangurtation of the Jordanburn

Nerve Hospital,.tbe chairman and managers of the Royal
Edinburgh Hospital for Mental and Nervouts Disorders have
issued invitations to a dinnet in the Hall of the Royal College
of Physicians of Edinburgh on M5onday, February 25th.
DR. HECTOR CAMERON will lecture for the Fellowship of

Medicine on Monday, February 25th, on "Appendicitis and
other causes of acute abdomiiinal pain in children" at the
Medical Society, Cavendish Square, W.1, at 5 p.m. On
Wednesday, February 27th, at 4 p.m., a clinical demonstra-
tion will be given by Dr. Kr-yvett, Gordon on " The leukaemias
and Hodgkiu's disease " at the; Wellcomtie Museurn of Medical
Scietnce, 33, Gordon Street, W.C.1. On the samne day and
at the same titne Dr. Kenneth Playfair will demonstrate
heart cases at the Royal Waterloo Hospital. The lecture
and both demonstrations are free to medical practitioners.
A week's intensive course begins at the Brompton Hospital

for Chest Diseases on February 25th. The Hospital for Sick
Children will provide a morning course from February 25th
to March 9th; early application is desirable as the class is
limited to 20. In March two special courses only will be
held, both of these from March 11th to March 23rd. The
first is an all-day course at the Royal Natioual Orthopaedia
Hospital, the minimum entry being 10. The second is in
ophthalmology at the Royal Eye Hospital, and consists of
instruction in the afternoons only. Copies of all syllabuses,
specimen copies of the Post-Graduate Illedical Journal, and
information relating to the general course, consisting of the
clinical practice of the various affiliated hospitals, can be
obtained from the secretary of the Fellowship, 1, Wimpole
Street, WV..
DR. R. G. CANTI of London and Dr. Regaud of Paris, who

recently delivered addresses at the Berlin Medical Society
on the control of cancer, have been electedl foreign members
of the Geruman central committee for the investigation and
control of cancer.
AMONG the various special holiday. tours arranged for

members of the medical profession one of the most attractive
is the annual cruise organized by the Jbruxelles-AJedical. This
year the cruise will extend over twenty-four days, froin July
13th to August 4th, passengers embarking and leaving the
motorsbipBrazza at Zeebrugge. From Zeebrugge the Brazza
will cross the North Sea to Koperviclk, an(] the following eight
days will be spent in cruising rounid the flord-broken coast of
Norway, with opportunilies for visits to l)laces of interest.
The voyage will then be continiued north into the polar circle
to Svartisen and the Lofoden Isles, the retuirn journey being
broken by calls at the Faroe Isles, the Shetlands. and at
Leith. The fares, not including excursions, will range
froun £20 5s., in the second ciass, up to £92 5s. 6d., de
luxe, per person for doctors and their relatives. Persons
not connected with the medical profession but vouched for
by their family doctor may be admnitted to the cruise at
slightly higher rates. Early application for particulars should
be addressed to Croisi6re "Bruxelles-M6dical," 29, Boulevard
Adolphe Max, Brussels.
THE Ministry of Health has issued a memorandnlm (No. 139)

describing the bacteriological standards for the various
classes of graded milk prescribed by the Milk (Special
Designations) Order, 1923, the metho(ds of samnpling mnilk,
the laboratory technique of bacteriological exa mination, and
the form- in which thie results of examiiination shouldl be
recorded. The leatlet may be obtained froml His Majesty's
Stationery Office.
, DR. G. B. HILLMAN has been appoinited a Justice of tho
Peace for the county borough of Wakefield.
AN alabaster tablet in imiemDory of the late Professor E. M.

Crookshalnk, M.B., has been placed in East Grinsteacd parish
church.
THE Meteorological Office has issued Section VI of the

Book of Normals of meteorological elements for the British
Isles, containing normiials of l elative humidity. This publica-
tion includes anl explanatory chapter containing a note on
relative humidity and a description of the mothods used in-
securing the data for thie tables and isopleth diagrams which
follow. These cotntain the nortmals of relative humllidity for
each hour of tlhe day in each mouth and in the year for twelve
observatories in the British Isles. Copies of the pamphlet
may be obtained froniiH.M. Stationery Office, or through any
bookseller, price 9d. net.
A RESIDENTIAL school for children, aged from 4 to 10,

and crippled by surgical tuberculosis, intantile paralysis,
or rickets,. has been established at Bournemiouth by the
Shaftesbury Society and Raggedi School Union. There is a
similar institution at Hastings for boys aged 10 to 16, and
another at Margate for girls in the same age group. The
schools have been approved by the Ministry of Health and
the Board of Education as centres to supplement the pro-
vision mnade in hospitals and schools for the physically
detective. Further-Anformation will be supplied by the
secretary of the society, John Kirk House, 32, John
Street, W.C.1.
THE Hungarian Minister for Public Welfare and Labour

has convened a conference on x-ray and high current prophy-
laxis, under the chairmnanship of the State Secretary, Dr. T.
de Gydry. A comiimittee of x-ray experts and engsineers was
appointed suibsequently to draw up a schemrie of prophylactic
rules against x-ray and high current injuries; to watch the
scientific and technical development of ra(liology; and to
keep In touch with foreign committees of thislkind. Its first
meeting was held in Bud-apest o February 4th.
WE have received a copy of a little work on Sweden issued

as a souvenlir of the Swedish section of the International
Pre3ss Exhlibition held last year ats Cologne. In addition
to miscellaneous informnationl about the country the wor
contains an interesting and lavishly illu.strated account of



PD,.t3. 19211LETTERS, NfOTES, iND ANSWER&.

the Swedish press from the earliest times until the present
day, and an attractive article on Sweden as a country for
tourists, from which we learn that a free supply of drinking
water changed several timnes daily Is provided in all the
railway carriages, au example which might be followed in
other counLiies.
THE National Baby Week Council has awarded the Lady

Astor shield to the Kettering Urban District Council Ladies'
Votluntary Committee for Infant Welfare for the most effective
local Baby Week campaign in a large area in 1928. The
Oldbury Infant Welfare Centre secured the second place and
will receive a special trophy. Certificates of merit have been
gained by the Bilston Urban District Coutncil, Kingston-on-
Thamiies Infant Welfare Centre, aud Sunderland Couinty
B3orough. The Willianm Hardy Shield, which is reserved for
smnaller areas, was won in 1928 by the Hill and Cakemore
(Worcestershire) Infant Welfare Centre, the Halesowen
Centre securing second place. Certificates of merit -were
awardied to Bungay (Suffolk) Nursing Association, East and
West Mlolesey (Surrey) Infant Welfare Centre, Lymingt'on
(Haurs) Infant Welare Centre, and Welwyn Garden City
(Herts) Health Association.
THFE British Engineeriing Standards Association, which

represents all the principal engineering institutions, has
issued a British standard specifleation for the electrical
performance of transformers for x-ray purposes. It is the
first specification of the kind to be issued relating to x-ray
apparatus, and It applies to the main high-tension trans-
formers, dealing with the subject on lines similar to the
correspondinig specification for the electrical performance of
transformers for power and lighting, but with the necessary
modifications to meet the service conditions of x-ray work.
The definition of the rating of the transformer is given, also
the method of testing output, and somne notes on rectification.
Copies of the specifiation (No. 326, 1928) can be obtained at
2s. 24., post free, frotu the Standards Associaon, 28, Victoria
Street, London, S.W.1.
WE have received the report of the School of Medicine of

Shantung Christan University which covers the year endling
August 31st, 1928. This University which is under joint
British and American control, suffered severely from the
recent disturbed conditions in China; the diploma of the
mnedical school was, however, awarded to twenty students
last May. It is hop*EO that during the present year more
settled ownditions will prevail and enable the University
teaching to be extended.
THE most recent is-sue of the sections of the International

Labour Office Encyclopaedia of Industrial Hygiene contains
Brochures No. 134 and No. 140, dealing with basic slag, basket
weaving, bones industry, boot and shoe manufacture, brass,
broomias, and building trades respectively. This issue conu-
pletes the subjects coming under the letter " B," which may
therefore now be assembled in their correct order. When
the parmphlet edlition is complete the entire work will also
be issued in volume fortn.
A LIST of students from other countries who are studying

in the universities and university colleges of Great Britain
and Ireland in the current session has been published, at
the price of Is., by the Universities Bureau of the British
Empire, 50, Russell Square, W.C.1. The list includes 5,170
names-against 4,875 a year ago-aranged acording to their
countries under each university or college. Each continent
and practica;lly every European country- fromn Turkey to
Iceland- is represented; there are over 1,500 names of
students fromn India, aud between 500 and 600 in each case
from the United States and South Africa. At the other end
of the scale Armenia, Manchuria, and the Dutch East Indies
are each represenited by one student.
WITH a view to disseminating intormation about the pro-

ceedings bf Hungarian medical societies and publications,
arraneementq have been tutade to publish, at fortnightly
intervals in Gertnan, a journal of clinical abstracts and
medical news entitled Verhand2ungen der Ungarischen
Arztlichen Gesells' haftetr. It may be obtained from the
editorial office, VadAsz-utea 26, Budapest V, the annual
subscription being £1.
TaE Rumanian Government has conterred the distinctions

of Grand Officer of the Crown of Rumania on Profesor
Maroel Labb6, and of Comnmander of the Star of Rumania
on Professor Iathery, Dr. Laignel-Lavastine, and Dr. Armand-
Delhlle on the occasion of the fifth congress of thalassotherapy.
THE following appointments have recently been miade In

foreign me(lical faculties: Dr. Eckert Mobius, professor of
oto.rhino-laryngology at Halle, in succession to Professor
Den}er; Dr. Tarozzi, professor of morbid anatomy; Dr.
Centani, professor of general pathology at Bologna;, and
Dr. Reeb, pro.fessor of gynaecology and obstetrics at Stras-
bourg in successio.n to the late Professor Sahickele.
A PAN-PAcIFI congress of sulrgery will be held at Honolulu

in April.
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QUERIES AND ANSWERS.

TREATMENT OF NARVUS IN INFANTS.
"FRa:B STATE " asks for advice bow to treat a child 6 weeks old
who has a naevus otn the cheek about thie size of a threepeny
piece. It was uot,noticed till the child was about ten (days old.
Ought operation to be postlponed till the clhild is oldler; and(I what
operationi would be best-the electric needle, caustic, ligatuire, or
the kuife ?

DRY SKIN.
DR. E. MARGARET PHILLIPS (Pekin) writes: In reply to

di H..C. .'s 1' query on December 15th, 1928 (p. 1120), I would
sswgest simple lanolin for his patient's sicit cracks. The Pekin
climate is very (dry, und nunmerous cracks ou the finger-tips and
sides used to make the winters miserable for me, but since
I discarded all creams atnd lotionis nt the beginning of this winter
and nseed ontly Alessrs. Bnrroughs Wellcome and( Co.'s toilet
laniolini I have not had a single crack. My hospital patienits are
quite happy with p)lain vaselinie or boric oinitmetnt, bnt I like this
lanolini because it does not leave the skin1 greasy. I apply it
two or tlhree times a day, and wash the hands in cold wvater
during the daytinme.

SOUND-PROOF DoOR9.
DR. F. G. GARDNER (Oxford), iu reply to the questioin on
February 16th (p. 331), bow to prevent the transm1-issioni of
soundsl between cousnltiug an(d waiting rooms, writes:
" Inquirer" vwill probably find muich to interest himi in an
article in the Times of February 5th, eutitled " Quietness la
City offices." This article, which deals with the applicatiou of
absorbent coverings, such as a special seaweed from Nova Scotia,
to walls and ceilings, is written in sunch conviucing style thvat it
seems as if the questiotn of noise abatemeut, iu so far as it applies
to any individual building, or part thereof, is almost settlel.

INCOME TAx.
Replarement of Car.

".A. c." bought an 11.9-h.p. car, two-seater, in 1922 for £490, and
has sold it for £30, buyiuc a 15.9-h.p. saloou for £375. What can
be deduct for income tax?

** The principle involved is that no expenditure in respect
of improvements can be deducted. Horse-power is au element,
but only oue among several, in that question. Primai facie,
however, the new car is one of a better rauge or type Llhait the
1922 car, and, it so, the amount allowable is, strictly, the excess
of the cost iu 1928 of a car similar to the one replaceAl over the
£30 received.

Car Transactions.
"1R. S. T." has hitherto adopted the basis of renewals, his last
allowauce being made in 'espect of a renewal occurring in 1927.
He coutemplates retiriug iu 1930, anid inquiires whettier he should
now change the basis of allowance.

* * * Yes; otherwrise, of coulrse, he will never receive any
a.llowance for the car be is nlow usinig. He could not have
cahunged for 19'2829 because the 1927 allowanlce is, in effe3ct,
made for that year, inasmUchl as he is assessed on the previous
year's basis. Consequently, it seems that he will receive an
allowanice for 1929-30 onily.


